0E@ 18 1998 - MISSOURI STATE BOARD OF HEALTH Do ot use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE ©

e S e,

Registration Disirict No,

9 - 43672

(a) Residence, No.

st _ Ward)

{Usual place of abode)
Length of residence Lu eity or town where death oectirred

yro. maos,

{If nonreaident, give city or town and States)
ds. How long in U. B., if of forelgn birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

S, LE, MARR)ED, WIDOWED, OR
EDR (torife tho word}

SA. IF MARRIED WIDOW‘ED OR DIVO
(on) wm—: or W

6. DATE OF BIRTH (uom.mv.mnﬁ#) ‘ V/ /

“2b-/98)

7. AGE YEARS M Toars™

oI ﬁa

If LESS than 1

8. Trade, profession, or particular
z kind of work done, nl]s sptnner. W%_‘
a sawyer, bookkeeper, etc. / /
E | 9. Industry or business in which
E work was done, as aflk mill,
=] saw mill, BADK, QUC......vcairrviesmniesmssriinemsriiessassssennsnstensassen
3 10. Date deceased last worked at 11. Patal time (years)
[+] thin occupation (month and spent in

year) ... oecupation......oocceeceneennen ]

2. BIRTHPLACE (CITY OR TOWN). ¢
{STATE OR COUNTRY)

13. NAME

14, BIRTHPLACE {(CITY OR TOWN)...
(BTATE OR COUNTRY)

15, MAIDEN NAME

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TO
(STATE OR COUNPHY)

-
-

. INFORMANT ........0_ il

19. UNDERTAKER. &7 <]
{ADDRESS)

21. DATE QF DEATH (MONTH. DAY, AND YEAR) [ﬁ d_f

EBY CERTLFY
..................................... el

Name of operatiory.. ¥ .
‘What test confirmedidlagn

28. It daath was du)@o external cal (vlolence), fill in also the following:
... Dataof injury

‘Where did imury oceur?

(Specily city or town, county, and é'tat.e)
Bpecily whether injury pcowrred in Industry, in heme, or in public place.

Manner of injury.

». FILEDH..IMQ.ZML\;Z 10zg é‘y ?@/

Nature of injury,_. Iq

Rqﬁ:!rar el







