MISSOURI STATE BOARD OF HEALTH Do not use this apace.
BUREAU OF VITAL STATISTICS

~CERTIFICATE OF DEATH 1 7 6 4 1

1. PLACE OF DEATH

" County.., Gﬁﬂtry ................................... Registration District No... j/i File Now. e rasseni
; Township... Primary Reglstration District No.gly X/ J’/ Registered No.....d.......
"
City.... Yl ng 1 tY‘ {No........ T |
- i . .
R 42 Fore name........ ames R, Ibson ..................................................................................
- (») Residence, No. S reereeenne By e Ward,
[ Te] (Usual place of ebode) l O (H nonresident, give city or town and State)
[~¥] Length of residence in city or town where death oecurred “yra mos. da. How long in U. 8., if of foreign birth? ¥re. mos. ds.
l% PERSONAL AND STATISTICAL PARTICULARS ‘V MEDICAL CERTIFICATE OF DEATH
) 3. SEX 4 COLOR OR RACE | 5. SINGLE MARRIED, WinoweD, o 21, DATE OF DEATH (MonTH, pav.Ap ven) &Y 11, 31 19
Male White Married 2, | HEREBY CERTIFY, Tpt I attended deceased from
5A. IF MARRIED. WIDOWED, OR DIVORCED //0" to /7 193 ’
oF e el 1970 WA At S 4
(OR) WIFE oF Anna E . Ib son - Tlastsaw h. ‘—44/' aliveon.. % // / 4 gwf Death is said
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) Ju ly 2 5 ) 12€ 3 ¢ {i to have occurred on the date stated above, at...7, 7. Om' M .
7. AGE YEARS MONTHS DAYS If LESS than 1 || The arincipal cause of dgath and related causes oI' importance were as follows:
day, ..o hra.
6 7 9 l 6 . o::‘.' .............. min.

8. ’l‘r;;:lec.l p;ofaaﬁ%n. or part:cuiar G F in i

nd of work done, as apl rmer, - . RREIE] Frtater oy
sawyer, bookkeeper, etc... en . rmlg =

9. Industry or business in which

work was done, as silk mlll,

saw mill, bank, ete

10. Date de last worked at 11, Total time cars)
this ocemmg (month and spent in this 4 O Other congributery cansggs of |
veat) . T & Vi 1 SRR I T 1. oo occupation... . - . /‘?g

. BIRTHPLACE (CITY OR TOWN) Union . Star, —

(STATE OR COUNTRY} ,_O - ‘

OCCUPATION

N

e e

3. NaME Joserh, Ibson Nome of &oartion
14. BIRTHPLACE (CITY ORTOWN).. JKirby Underdale /| i ot conrmed dingnosis?

( STATE OR COUNTRY) Ll’glund . H -
23. If death was due to external causes (violence), fill in also the following:
15. matpen name Bsthe r Hebden Accident, suicide, or homicide? . Date of injury

n{no wn ‘Where did injury ocewr?...cna....
Eng

................................ ‘Was there an autopayi................

16. BIRTHPLACE (CITY QR TOWN). ....
(STATE OR COUNTRY}

&I (Specify eity or town, county, 2nd S
Specily whether injury occurred in Industry, in home, or in public place.

Iné“ﬁi&y‘,ﬂ‘/&w ";dmneruof njar

MOTHER| FATHER

17. INFORMANT ... N T2

{ADDRESS)
18. BURIAL, CREMATION, OR REMOVAL NBEUTE OF ERJUPY ..ottt oo et v s st bt st cemenee s eemesseeessemees s smeeessee s eeesemeen
Lelnion  Star, e o/ 13/31. ] : - :
H.D,WILSON
19, U?EEE:E.;;?ER.......... ¥ 1ng 334 ¥ MO STV ———

L anl NN I'LHIIFI' 3 W ATT RN AALA109R SN FATmew NIl I M I'ﬂll'lﬂl‘n“ 1 MkWwwihnw
R B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

». F.m%gx/j,. w ). oAt 2







