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so that it may be properly classified. Exact statement of OCCUPATION is very important.
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CAUSE OF DEATH in plain terms,

AUG -5 1987 MISSOURI STATE BOARD OF HEALTH Do not nse this space. |

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH _

1. PLACE OF DEA'l_jH ff:f“‘- 791 ' 953057
County... & Registration District No....oecciisrenens . File No..
Townshig... 4 Primary Reglstratlon District No.......... 1m Begistered No........ F.@gﬂ: ..........
City.... o?f‘oufsf ................. (No.. / £/ .. F/.‘) RE ﬂﬁ'ﬂfﬁfr .......... UV - SV Ward)

2. FuLL name. L MMA... /fl/ eeeeeemersrereesresene S
(n) Rcsldence, No.... /éf/‘? /6—/1 A’A 63 0 r 8., .. Q B 77 TR

Usual place of abode) (If fionresident, give city or town and State)
Length of rcsiden:e In city or town where dcath occurred V yre. ™ mes., - da. How long In 1. 8., If of foreign birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. B ORCED (v o e word) || 21 DATE OF DEATH (onTH. DAY, AND YEAR) 1u.er 3 Iy
FENALE WHl7E W/ﬂlWﬁp I HEREBY CER'i'lr-'Y t T attended decessed from
A I INDOWED. OR QIVORCED . iyt € [ 250 L1967 T to ?._ 1937
(OR) WlFE OF ’V/pa Wﬁ'p eaw h.. £ aliveon............. .......7Dmth iseaid
6. DATE OF BIRTH (MonTH,oav. axovear) A AZFIL 29 /& 6 6| to have occurred on the date st above! at/d/'fﬂm
7-AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death snd related causes of importance were as follows:
. \: (79 hrs. Date of coset
2‘\ ()} / ,2 /d [ P min. 7 ............
= 8. Trade, profession, or particular
z kind of k done, aa spinner,
g|  mdotwok st semteer, g s £ WARA.....
: 9. Industry or business in which
I work was done, as silk mill, B A | [P SOV VYU ROUURPPICURUPUIRPOUPIPOTION. (SRR S . UCURNPURROURUPTUUUUUURRY ISTPRTURROPOoN
=] eaw miil, bank, ete -
8 | 10. Date decensed dast worked at 11, Total time gle:rs) """""
8 this occupation (month and spent in
Year) .o OCCUPAOD. .cvrisrrvnsneacrnns]
12. BIRTHPLACE (CITY OR TOWN)....... M A LM E[V/.O ...
(STATE OR OOUNTRY
m ..........................
4 |13, NAME A 14 SURN Y. /’fC' C/i N || e of opermtion.... LEP A Date of.... =
........................................ . ()
E 1, B{R’THPLACE cIry o8 TOWN).... WA If’ £ /V Lo wyff What test confirmed diagnosis| WhAn=. Was there un autopsy?... &<t?
STATE OR COUNTR
- 23. If death was due to external causes (rlolence), fill in also the following
14
4 1 15. MAIDEN NAME /VA 7 /.d JA 4@4;}"3&'&” Y- Accident, suicide, or homicide?. - 27" . Date of injury... 2> 19....
z " o=
0 | 16. BIRTHPLACE (ciry oR Towm) PHAH A, Where didinjury oocurt (Specify ety oF town, comnty, and State)
{STATE OR COUNTRY) PNENO V)—/A, Specify whether injury occurred in indusiry, in heme, or in public place,
17. INFORMANT . LIPS C' £ ff A"/f 0. A:!..(m/ f K g
(ADDRESS) EN KO Manner of injury e ]
18, BURIAL, CREMATION, OR REMOVAL Nature of injury - !

MCE—-&ZE%LS—————— D"K‘%{_‘?’_'“f 24. Was disenrse or injury ?\ any w/n_s\r rd;ted to occupation of dmed’jze
o7 2 Y oFe || 1 so, specily
19, UNDERTAKER..... {f) L/ {?’ (i RGN G R , M. D.

(ADDRESS)

2, F:u-:b,ﬂl, 12 2¢ T Gt el (Addres).......... 7 &5’0]7 AL {%’W




u
“«
.
0 L
+ .
LR -
'



