MISSOURI STATE BOARD OF HEALTH Do not use this epace.’

BUREAU OF VITAL STATISTICS
c CERTIFICATE OF DEATH

1. PLACE OF DEATH F‘? 3 -]. 8 (.;

Regiatration District No. ‘ . ' File No .
’ D Registered NOueoorircersres 9 l'.)/ ........
.- S Ward)

. AGE should be stated EXACTLY. PHYSICIANS should state

- sual place of abode) Y S ) (i nonresiaaii-t-;-iflve city or town and State)
Length of residence in city or town where death occurred yISs. mosa. ds. How long In U. S.,1f of foreign birth? yra. mos. ds.
PERSOMAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICAT& OF DEATH
)

r
3.5 ;gf  RACE %ﬂ;ﬁgg&,{;ﬂ?-m 21, DATE OF DEATH (MONTH. OAY. AND YEARP ST _Z 72 107
éigggé by XA ceof
- “ t T attended deceased Iro;t

2, 1 HE’R‘;BY CERTI .
5A. IF MARRIED, WIDOWED, 'ORCED
IARRIED. WIDO /R: A b L 19} G0, 7&7 19.2.
(OR) WIFE oF [ %] I ast saw hefaealive on.. A e & S 197..... Desathissaid

6. DATE OF BIRTH (MONTH. mym‘yﬂn /f/fdl to have occurred on the date stated above, at/‘g%
7. AGE YEARS é Mmmy DAYs, If LESS than 1
AR /At

or ...

8, Trade, profedon. or part.icufu
kind of work done, as spinner,
sawyer, bookkeeper, ete.... /LA W W TETE

9. Industry or business in which
work was done, ms silk mitt,
saw mill, bank, ete...........

10. Date deceased fzst worked at 11. Total time (years)
this occupation {(month and spent in this
FEAT) e e occupation.....................

OCCUPATION

N

. BIRTHPLACE (CITY OR TOW|
{STATE OR COUNTRY) _-

13, NAME

14. BIRTHPLACE (cITY OR To»ﬁ)- gt B 11 What test confirmed diagnosis? JrfhmiT SO Was thare an autopsy?.. P ).
{ STATE OR COUNTRY)

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?..
H 1/ Where did injury oceur?.............

15. MAIDEN NAME .... Date of injury..

16. BIRTHPLACE (CITY OR TOWN) iy ety or town, eounty. wnd Starey
(STATE OR COUNTRY) P 4 V-] y-a Specify whether injury occurred in Industry, in home, or in public place.

) <F. il ¥
17. INFORMANT. /. &5 L Al - o s W2 B Wt B 1
(ADDRESS) ££if? ./fim Y A MABDET OF I0JUFY.....rievevecevrvesscevnssssisssresssssssssbase st s cessseete e semmesess e sesemesss semessseceeseesoeseromn

6
18. BURIAL, CBEMATION. OR REMOVAL (/ PV, Nature of injury

MOTHER| FATHER

tem of information should be carefully supplied

35

CAUSE OF DEATH in plain terms, so that it may be properly tlassified. Exact statement of OCCUPATION is very"imp'o;tant.

r -
" 24. Was disease or injury in any way related to pation of d ""éa

: Al gy OV ‘
19. UNDERTAKER é’%x*— AR L ! 2, R 1t 80, specily...
(ADDRESS) A .71 Y LfgheA (Signed)

P o. ooy j 0
1) A A
20 Fep. 200 2 I L S LAY - (Addres)....

PLACE= YL R A,

N.B.~Eve







