. £ MISSOURI STATE BOARD OF HEALTH Do not nse this space.

v
o 8IC 15 T BUREAU OF VITAL STATISTICS
E - Ui CERTIFICATE OF DEATH 4 l_ 0 9 ¢
A
E. 1. PLACE OF DEATH . d 931 i '5
County......ccoermnnee s st ananee BOgIstration Iiatrdet Nooooicnnnen 31 N Flle No......... “ﬂ i T B S
A t
;E; Townahig)... /“ ct N L@@g - Registered Ni -iﬁ:’ A
v . NS ey .
! 2 City....N by - I \j’( X 2 B e sssrereranens Ward)
. O ]// 77 7
8 2. FULL NAME.. J5C bk ettt foTines L B o R i OO STV
< (s} Redldence, No..... ‘J‘ Foa. .. K/; .............. T 2 4 Ward. e et
g {Usual place of abode) / / (If nonresident, give city or town and State)
Q Length of reatdence In clty or town where denth scenrred ye. mos., das. How long In U. 8.,1f of foreign birth? ¥r8. mos, da,
[ & —
8 FERSONAL AND STATIST!ICAL PARTICULARS /y MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR.OR RACE | 5. SINGLE MARRIED, WIDOWED-O% || 21. DATE OF DEATH (MoNTH. DAY, AND YEAR) Drr K5 197
M %dj/u.e/ 2. | HEREBY CERTIFY, t 1 ntteadeddzjmdnom
SA. IF MARRIED, WIDOWED, OR DIVORCED ’ 7,

0 WD oF 5 ;éﬂ ) P A S Ao /A"/ ............. . 19.?....., to...... % Ve ,19. 85

USBA
(OR} WIFE OFW Ilasteawh.......... aliveon........ /J ....... ,19.2..% Death Insaid

AGE should be stated EXACTLY. PHYSICIANS should state

S
-
=]
L)
B
=z
3
Lol
&
el 7 FN
= 6. DATE OF BIRTH (momu.u/:.v.mnvmn) /2 —~9-/84 ;/ to bave occurred on the date stated above, at..Z. /.
< 7. AGE YEARS MONTHS DAYS It LESS than 1 The principal canse of desth and related causes of importance wers as follows:
] - - Date of onset
E é ﬁ // =L ,y il | I A o o D'”"
% 8. Trade, prufeﬂlion, or particular .
. F4 kind of work done, as spinner,\ @asreess .
Tk 0 sawyer, bookkeeper, ate........... N S PG ARV ok olcothoon Tl A
=28 F | ¢ Ipdustry or business In which
e b work was done, os silk mill, e
] E 3 saw milll, bank, etc,
By o 8| 10. Date deceased last worked at I, Tatal time (years)
ga [¢] this occupatisn {month and spent in this
é E' VEBT) v vrerserrarerarereeeaseerasemmennes OECUPALIOD. c.crremmiiriiriins]
g
0w 12, BIRTHPLACE (CITY OR TOWN) &
2 : , (STATE OR COUNTRY) / m)
-] -4 bﬂ Y
;‘E‘, B [ 13. NAME W s rrrgriel
own I / 7 P Nama of operation
I g 14, BIRTHPLACE (CITY OR TOWN) Ay 4] What test confirmed diagnosis?..........cumerrsrcsciner 'Was there an autopsy™...
af I & { STATE OR COUNTRY) P
._g 8 T %,é ) 23, 1f death was due to external causes (violence), fill in also the following:
‘E’.a % 15. MAIDEN NAME 7/0 O W Yl 7 Accident, suicide, or homicide? Data of injury......ovceeeenees ,19........
= ||k Where did Injury 06euI......vvreermircreceersseres
"3 (I O | 16. BIRTHPLACE (CITY OR Tows) 5977 T & THAY
o s - {STATEOR c?yarrm) A} ‘/ Specify wheiher injury occurred in industry, in home, or in public place.
o I
g 17. lNFORMAHT..-..—./ CBAANAA R, bt _
3& {ADDRESS) oo 4 F, Manner of injury.
- 18. BURIAL. ATION. OR REMDVAL sture of injury.
Ba ;D / gi %i ! -
58 PLA ,ZIdA/ L 7/ ;o 1994
7 , p
L2 19. UNDMAKER...jZ....@...,W’é@ e W C 2
ma (ADDRESS} L1 ] (j/ /.
%3 L L A fGredle ot
o.rep [ B 1 3y etsiar:

- a




A /A VLT

£




