-~

] MISSOURI STATE BOARD OF HEALTH Do not use this apace.
. . BUREAU OF VITAL STATISTICS .
. CERTIFICATE OF DEATH 8 [ l
1. PLACE OF ’ '
-y
1.'3“ County.....s
Tn?n:il_;lp ..............................
E City.......
I.|8.l 2. FULL NAME
N < o
( ) B
= (Usual plleo of ahode)
F 4 ~ Length of residence n city or town where death occnrred yia. mon. da, How long in U, 8., If of toreign birth? ¥ra. o8, ds,
[T7] hd T
E PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

] 21. DATE OF DEATH (MoNTH.oaY.aNDYEAR) / — / 7 197 2

3, 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
é : . DIVORCE (wr{ie he word)
M“& ] HEREBY CERTIFY, That I at/te.nded deceasod from

SA. |ruﬁsgg.n wmowzn onw / — / /_. o 183.2 tod = // } o 197,
(OR) WIFE OF (,éw Ilastsaw h.9¥. nliveon... /... hree R A A vt 1%}.2._ Death is said

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 4 - / [ B / gl‘ , to have occurred on tha date stated above, at.a}....Z4_.m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and relatod canses of importance were as follows:

s
o
<
v
0
= o
'T Date of ¢
. @ ol O
4 76 V4 v o o
z 8. Trade, profession, or particular
- 4 kind of work done, aaspinner, ANLL 8 2 v A # gl A ||l M s [
2] sawyer, bookkecper, ete.............. L.
g B | 5 Indusory or business in which ¥ ||TTTTEmme e s
=] Iy work was dong, as silk mill,
[a] =) saw mill, bank, etc.
E 3 [ 10. Date deceased last worked at . Tot&l time ({eﬂrﬂ)
z 8 this occupation (month and spentin t
5 VOALY ien e crteaerceaemsenssasstscammensrssmasae sonsnns OLEUPAtion...ccee e L
X 12. BIRTHPLACE (CITY OR TOWN)..
= {STATE OR CQUINTRY) Rl | RS
3 w13, umﬁ% W : {
>_' E 4 , Name of operation
E 14, Bg::télﬁ%%ﬁg\gmow).nu 3 wn]]_What test confirmed diagnosis?. —=Was there an aut,opzy?‘%....
3 T 23. If death waa due to external causes (violence), fill in also the following:
o % 15, MAIDEN NAME N Accident, suicide, or homicide.....cooeoruivvnn. Date of injury.....cceeeeverns It -
. Where did InJUrY OCCUET......coe et ecestre ettt —ote veememes st eeeeeeesnseseseessmmemens
§ 16. Bl(ml;la;cc%ﬁc'}g ‘gﬂ TOWN).... } 1Specify city o town, county, and State)
11 \gpecify whether Injury oceurred in Industry, in home, or in public place.
17. INFORMANT .../ £ %=
{ ADDRESS) Manper of injury ! ! )
18. BURIAL, CR Noture of Dfury.. ... oo e -

19. UNDERTAKER........ »* =k
(ADDRESS)

el =l 8. w32 %&Qh A

A (Signed)....

N. B.—Every itemn 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.

i Regi;t rar.







