~Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 6o that it may be properly classified, Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAV OF VITAL STATISTICS Y/
CERTIFICATE OF DEATH '

1. PLACE OSFAT
County A

Do not ase this space.

297 1602

.................................................................. Begistration District No / Filo No.....
o y .
Townshi Primary neusmuon District No... 2 Reglstered No,......... MOMEN e
cuy....bf A . 3.73.2 VIR C’) Ll A ot 290 -
-] f i
2. FULL NAME.. AHIQS__ e”\‘[er\’SOh Mo RRIS £
(a) Resid ST3R._NIR 9 Lo LA st Ward. et e
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred o< y yes. mos. ds. How long In U. 8., If of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE QF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. ’ﬁ,‘;‘,‘,,“'gg'g;'ﬁ;‘;i‘,’- ar 2). DATE OF DEATH (MONTH, DAY, AND YEAR)
J j [ W H ' ! o W, 22, I
SA. IF MARRIED, WIDOWED, OR DIVORCED .
HUSEBAND oF g " CTOIVORCED. e o g P (| AT
(oR)WIFEoFAmA"dA I rMorRS
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) A Y -4 - /8 43| tonave occurred on the dafo stated abo .
7. AGE YEARS MONTHS DaYs' If LESS than t || The principal canse of death and related causes of importance were as follows:
q ‘f g& dny. ............ hrs. Date of onsel
................ min. || L g
8. Trade, profession, or particular 1
g| Eatifwegie dmimer/TeTrred MMegchanl
B | 9. Industry or business hich
E nwork w:; done, ns lslzlln:wmill,
2 saw mill, bank, ate. e s e
§ 10. Dato dsceased last werked st e e
this oceupstion {month nn spent in t!
DLt DO YR’S occupaﬁon..........._.........._..
12. BIRTHPLACE (CITY OR TOWN). )JV A y |
(STATE OR QOUNTRY) = j< \_J ',
[ ]
E:l 13 NAME» L\ [a) m() 4 K‘fs m OR R 'S; —
‘:_: Q. i Name of operation......... T, & oA feilonre
< | 14 BIRTHPLACE {(CITY OR TOWN). WA ..& L ‘What test confirmed diagnosis?f a8 there an autopay?-—-'/&-‘-
B {STATE OR COURTRY) Kentveis,
T O 23, If death was due to externnl causes (vioclence), fill in also the following:
4| 15. MAIDEN NAME A 7‘"\ e rh n e 3 e nn b | Accident, sufcide, or homidde?.....==........ Data of injury oo L1977,
| Where did inj oecur
O | 16. BIRTHPLACE (ciTY onTown) WA WweE Qo. ere did Injury oeeur? {Specity ety oF town, sounty, and State)
{STATE OR COUNTRY) K C vy "f" Vv o Specify whether injury oceuwrred in industry, in home, or in public place.
17. INFORMANT... m s e, c Mex RS
{aDDRESS) A F" g iy 9+ & i A Manner of injury
18. BURIAL, CREMATION, OR REM wu. Nature of injury —
/ / pY .
PLACE ’?e 3 7'. D‘“tJAN 03 I!? 24, Was diseang or injury in any wzy related to occupation of dmudw .....
19. UNDERTAKER.. D.wW. ﬂe‘”c" me?-‘ °t\S T 80, BPOEIT...o. ST e sressssersesseesssssssssssessesssss g ssres eressesnne / ...........
(avoressy B FUS ‘\ C R te Fg n (Slznod)?‘-o—é‘-’ : . D.
». Fu.zuééﬂ‘v /2.3 ddre)? /2 2 O Fregrth

Reaistrar

L/




nEC EEWE@

fi

wnt

" FEB 1€ 193‘/ -

BUREAU OF VITAL s U108
MO. STATE BOARD OF HEALTH




