IS IS A PERMANENT RECORD
—Ev%%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

WRITE PLAINLY, WITH UNFADING INK---TH
EATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.

N.B.
CAUSE O

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2, FULL NAME

Registration District No.

Do not use this space.

39864

BOARD OF HEALTH

- Flle No

{a) Residence, Noj{?(qi‘j 4..«4

(Usuzl place of abode)

(It nonreside.nt. give ¢ity or town and State)

Length of residence in city or town where death oceurred s, mos. ds. How long In U, S:]if of foreign birth? ¥T8. mosg, da.
PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
Pt
5 DINGLE MARRIED, WIDOWED.OR || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) f ,(/_&C/ -/ 7 L1982

1, c% R RACE

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
(OR) WIFE oF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M,: 2 /97
7. AGE YEARS MONTHS Pavs ‘It LESS than 1
/ [ £ — hrs.
.\_3 [T min.,
8. Trade, profession, or particular .
z kind of work done, a8 gpinner, W
o aawyer, boolikeeper, ete 70 ST
'E 9, Industry or business in which
o work was done, na a!lk mﬂl.
=] saw mill, bank, ete,,. S
O [ 10. Date deceased lest worked st 11, Total time (years)
8 this pecupation (month and spent in t|
year) ... occupation
12. BIRTHPLACE {CITY OR TOWN) '7/ MW Q/?Z/ }
{STATE OR COUNTRY) s
w /
3 ?@ ¢
I | 13. NAME Mﬁ?? /M } v
ZF
< | 14, BIRTHPLACE (CITY ORTOWN)....ooonvesd o oo e
b { STATE OR COUNTRY) P
I 3 :
4 | 15. MAIDEN NAMEZZ;é: :é 4&42 gélzzaﬁ .
h - .
0 | 16. BIRTHPLACE (CITY ORTOWN...... ool
= (STATE OR COUNTRY) _, PAUALEBE AN

L
\ INFORMANT%;.."?Z .

{ADDRESS)

22, 1 HEREBY CERTIFY, tIntt.ended daceaeed from
pl{,.. ....... 7 .................. 19?2— 197L

Ilastsaw h. lM aliveon..

‘VO /411.1

ol' importance were a3 follown

to have occurred on the date atated above, ot
The prinelpal cause of death and related ea

Where dld injury oceur?

(Specily city or town, county, and State)
Specily whether injury occurred in industry, in home, or in public place.

Manner of injury.
Nature of injury
“ﬁ Was disense or mjury in any way related to oecnpatwn of decensed?. M
If so, specify

(&m%
(Addres).. & 241, 7 ﬂ

P)




~ e
L= .\\d .

S N__\Mw@ N
o oy




