MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

//\
311’72

..................................................................... Registration District No... 2.7.5. File No.........
....... Primary Reglstratlen District No.S> +9 8 ..o Registered Nu3/¢P
®%o..2200. Vormont.. Bowte #6 ., S Ward)

2. FULL NAME..

o Ward,

(a) Residence, No....

antT o

(Umual place of abode) “"{If Donresident, give city or town and State)
Length of residence in city or town where death occurred 0 ¥TH. 5, \mos. 0 ds. How long in U. 8., if of foreign birth? ¥I8. mos, da.
PERSONAL AND STATISTICAL PARTICULARS Q DEPUTYEBRANSERTIFICATE OF DEATH
3 N 5 " RRIED, WIDOWED, OR
3. SEX A OO O RACE | 5. A v tis the ey 21. DATE OF DEATH (onTw. DAY, an0 veEAR) 58D o £22,19%1 .
Male White Widower 2, | HEREBY CERTIFY, That I attended deceased from
5A.IF Mﬁﬁgg::ﬁglmWED.Oﬁ DIVORCED 19
oF" AT D
ce
(0R) WIFE oF ickinson 1lnst saw h. Death is said

6. DATE OF BIRTH (monTH, oAv.AxoYEAR) 56Dt ¢ 30,186

7. AGE YEARS MONTHS DAYS

If LESS than 1

62 11 22 LS —

L0 S TTTTPr—

8. Trade, profession, or particular
kind of ‘work done, as apinnegy al esman

9. Industry or gusineu in |I‘\m:.it:}:l
Torkk was dope, aa silk milHoiger Saddle Co,

sawyer, bookkeeper, ete..... TR HEALL L e

10. Date deceased last worked at

ite t 11. Total time (years)
yem RS 155

OCCUPATION

, oecupation...

spent in this 'z),

. BIRTHPLACE (CITY OR TOWN) Inl a.nd_

—
(3]

{STATE OR counmm ~0Wa

13, NAME - -Chas, M. Dickinson

-

14. BIRTHPLACE (CITY OR TOWN) Utica :
(STATE OR COUNTRY) Ny I.

15, MAIDEN NAME{ Anne M, Temp] m

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN).. S.inkan Valley

(STATE OR COUNTRY)

wwhEIR ¥ A= ¥ hﬂllr'| Eas NER WAEFEF AR T W EEEFRT RN b AR rl-'

(ADDRESS) emont :

18, BURIAL, .CREMATION, OR REMOVAL

raceiit e Hashington

to have occurred on the date stated above, :.\t?:ooAm

The p cause of dea related causes of importance were a8 follows:
. % Date of onset
ferted, /

What test confirmed dingnesis......................... Was there an autopsy?. 4. 557
23. If death was due to external causes {violence}, fill in also the follﬁ/ng_:

whagidant, suicide, ordrormvidein......................... Date of injury............o..cc., s 18
Where did Injury occur?......

(Specily city or town,uounty, and State)
Specily whether injury occurred in Industry, in home, or in public place,

Manner of injury
Nature of iDJury........ccocvirrrvnnnnn

H, W, Stahl
B evoress 815 HeMapl 6 Tndap. Mo

N. B.—Every 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.

2. FI - P TR Vg b

Registrar.

ad to occupation of deceased?
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