AT 25 1988 .
S MISSOURI STATE BOARD OF HEALTH Do st use ki space.
ﬁ « /I BUREAU OF VITAL STATISTICS
mg CERTIFICATE OF DEATH ,; U l ¢
o .
‘g E' - 1. PLACE O 4 g
. A
oy NE Comnty. LE(OMAA LN Reglstratlon Distriet No..... File No
w b Dt =
o ) Towmaddp. INEAICAA ... Primary Regisiration Distrlct No....57... 0 Registered No...... 5o =
2 City. 0 A M {No. a ci B reee g reeseereee e iase AN R e A AR T I AT R YRR RIS YR REASRRS £ bk bdnnn svernns St. ‘ ........................... Ward)
2. FULL NAME.......7 Jd //BU-’-‘(/ Lm . o
{s) Residence, No. - Ward,
(Usuzl piace of abode) (1f nonresident, give city or town and Btate)
Length of residence In clty or town where desth oceurred yra. mos. ds, How long In U. 8., If of forelgn birth? yra.  mos. da.
FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 ][-;Lx : z 4 C°5'ZQR RACE | 5. gﬂﬁg;ﬁsﬂ‘}fﬁﬁz\ﬁ(ﬁ?' OR 1| 21, DATE OF DEATH (MONTH, DAY. AKD YEAR) 2 19

R 1 HEREBY CERTll‘:Y.
RIED. IDo n«( cieo
IF uﬁ\ssa WED, OR DIW@ m@) '?-GL 19N, to.. %L
(oR) “”FE °F : QIm sawh. &4t aliveon.... AL Aot ANT....
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) %{d/)/ 1‘1{’ / X é K| to bave oceurred on the date stated above, st Zludd

7. AGE f MONTHS ~Davs If LESS than 1 || The principal canse of death apd related causes of importance were as a3 follows:

ly classified. Exact statement of OCCUPATION is v

y supplied. AGE should be stated EXACTLY. PHYSICIAN

/ day, ... hra. [Z ensel
[ J— min. 6.3&. .................... /
a. Trade. profnmion. or particular "
F4 kind of work dona, as spinner,
= Q sawyer, bookkeeper, etc.
Q ™ 9. Ind busi i T e aaisor Mt e e
(=7 . 1n Int:y or usiness 10 whic
e n‘. work was done, aa silk mill, e b s st es s fesse s rersnsa e
=9 =1 saw mill, bank, ete.
3 § 10. Date deceased last worked st 11. Total time (years)
E . this occupation (month and spent in
§ uas b Lo TR occupation
o= " 12. BIRTHPLACE (CITY OR TOWN) AV A - .
-~ {STATE OR COUNTRY} : ul
=g E ﬁ e T s s e et et T PR S AL LA b LA me e r st amtanee emen
Fg. - || . 113 NamE ditg ¢ eq, E,ff l? q a " A
g0 A o E Name of operation
- < | 14. BIRTHPLACE (crrv ORTOWN).... M £ [| What test confirmed diagnosis?
g ,E, & { STATE OR COUNTRY} At M
288 T /? 23. If death was due to external causes (violence), fill in also the following:
E. _A ¥ | 15 MAIDEN NAME,d"‘A Qe l“ﬁ-uv 2¥% || Aceident, suicide, or homicide? Date of INJUry......oooeereree. 19,
2a £ p ' ‘ Where did injury oceur?........
E g g | 16. BIRTHPLACE E'"T;‘?R TOWN)..... P M’?M {Specify city or town, county, and State)
3 E {STATE OR COUYTRY} Specify whether Injury occurred in induostry, in home, or in public place.
—_ /1
g8 17. INFORMANT.... /X 2 raserden, ,.._.%4_ S—
?E (ADDRESS) N U 4 Manner of infury
18. BURIAL. CR! ATION OR B of injury.
£3 _Z Z L
ﬁ?; ”"‘TE— / -";;*- 24. Was disesno or inju.ry in any way related to occupation of decessad?................
EAL-1180, specity.
. 19, UNDERTAKER/ L. e | 4
:g (ADDRESS) (Signad) 'Fv [P W—J ﬁ b







