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

CERTIFICATE OF DEATH 3 7 1 74

1. PLACE OF DEATH

Registration Distrlet No.......... 2‘ 07 ...................... File No
Primary Registration District No.. 5972, 0........ Registered No...... 97 ,,,,,,,,,,,,,,,,,,,,,,,,
Now.....fn - Bt .. Ward)
.
2. FULL NAME.S X : tQ. "C’-—M/\%—

(8) Residence, No.... & . O-Fjo—v“—h./s‘

g g
T8
25
9
(2R
=3
o 2o
£ oZ
no
[
& BS
kB B N st ( i o e S
5 T4 Length of residence In city or town where death occurred "f yri. o mos, ‘? ds. How long in 1. 8., if of foreign birth? yra. mos. ds.
HO
Z O
g ﬁ:a PERSONAL AND STATISTICAL PARTICULARS, ) MEDICAL CERTIFICATE OF DEATH
& 8 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED,OR || 51 poce o pea Y AND Hos— 7
E o g - DIVORCED (wrife tha word) . DA (MONTH, DAY, AND YEAR) . . 19-_’[
H5 Prrale | g A £ A ansaof 2, L,HEREBY CE t T attended deceased fgpm<
< we SA. IF MARRIED. #IDOWED, OR DIVORCED & . 7 Y
w 2B o ML S S s I L VAR T I oot oot oS oY
- %5 (0R) WIFE oF - _ Llasttaw hartnblive on,..... . e ¥ o (i P Deith i i
g 6. DATE OF BIRTH (MONTH,DAY.ANDYEAR) fi60r 2.7/ ,Y &7 & || to have oceurrad on the date stated sbove, at X A
Eg 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of im nce were as follows:
H |
' h
: 248 gL ¢ )z
.0 8. Trade, profession, or particular
o z kind of work done, as spinner,
ak [} sawyer, bookkeeper, ete.
= E | 9. Industry or business in which
25 o work was done, as eilk mill,
[ =] saw mili, bank, ete....... i re e v r e rneannse raasnes
32 ¥ | 10, Date deccased last worked at 11. Total tie (years)
& 8 this occupation (month znd spent in this
=g year) ... " jon
38 o
2% T T —y 7 7 SR
= g {STATE OR COUNTRY) D g e ip
- EL § | 13. NAME M -
P
g < { 14. BIRTHPLACE {CITY OR TOWN) ;
g3 [ (STATE OR COUNTRY) R T
< I W . 23, If death was due to external causes {violence), fill in also the following:
gg 4 | 15. MAIDEN NAME == = - || Accidght, miicide, or homieide? Data of injury )
=% I T . “r .
E.B g 16. BIRTHPLACE (CITY OR Towrl).......g b ere did Injury !
M—-"M . - - .
E E (STATE OR COUNTRY) / Specily whether injury occurred in industry, in home, or in publle place.
o 17. INFORMANY, o antl Lol e,
-;g (ADDRESS (fEeod Fhennen | Manner of injury
) 18. BURIAL, CR TION, OR REMOYAL Nature of injury........
> 21 zz U
Tm PLACE&:’ =y ol A2 | DATE T 'é’— 24. Was disease or’ way related to occupation of deceased?................
;0 oz Lo Sl € Lorenc e || 130, mpecity. / A
D 19, UNDERTAKER\'*....." . ran Y ey A ./.............. rrrvepe R
;3 {ADDRESS) D pg Do o H Jﬂ/%—m;}-»& hr 97 2 (Signed) (/ ik
o
20. FILED.._. _ﬂ{ﬂ? ?{_ 190 Wur (Add!ﬂ)m&‘ .......







