.MISSOURI STATE BOARD OF HEALTH Do zot use this space.
BUREAU OF VITAL STATISTICS )

CERTIFICATE OF DEATH 4 8 '7 5
39 9Y

1. PLACE OF

e}
b1
28
7]
b~
&
e 8
L Counsy...... \FPArA L Registration District No. Fite Now.wvunrnosemssiees o W
[72] - T
E g To d Primary Registration DI Registered Nowwoovoreverrns | S N J
al &
% 8 g Clty.. et At BWRe e (WOl A w8l e Ward)
[4a]
o E =] 2. FuLL Name. & 2 Rt W . ”
T p..E (2) Residence, 521 Wd—;St. ............ / ......... Ward. .
i" . (Usual place of abode) (Il nonresident, give city or town and State)
7 :‘ 8 Length of residence in cliy or town where death occurred yr8. moa. ds.  Hew long in U. 8., if of foreign birth? yrs. mos. ds.
al
=0
Z E',g PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
E k=
e = § 3. SEX 4. COLOR OR RACE | 5. BaL, A e ord) " “31. DATE OF DEATH (MOKTH. DAY. AND YEAR) o AR1
O 4 v
s M’ M M’&(/ 2. HEREBY CERTIFY, That 1 attended deceased from
na A. IF MARRIED, WIDOWED, OR DIYORCED - —— -
2 8 §A. IF MARRIED. WiDO » f {=.20. .. .. 192 to?w? 1992
=8 (oR) WIFE oF 1lastsaw hézz aliveon....... ,'?r"? ................. s 1882, Deathisaaid
e 6. DATE OF BIRTH (MONTH, DAY, AND VEA&W /7= /& I || tonave cecurred on the date stated above, at.§. 5
@y 7. AGE YEARS MoN DAYs If LESS than 1| The principal cause of death and relatod causes of importance were s follows:
1 Mg day, e hra.
i 3 ] 7@ 022/ % SR ) %
. % 8. Trade, professior, or particular
o F 4 kind of work done, as splnner, .
g el o nawyer, bookkeeper, ete.......... 00 Rl bt
&gc ’E 9, Industry or business in which
28 & work was done, as silk mill,
: u =) saw mill, bank, ete.........oivecnnm
:g E H 10. Date deceased last worked at 11. Total tlma ({earn)
L= 8 thia cceupation (month and spent in this
- FEAT) o oeicmeeeneeeamrerreeece e esese e tenzzreresnsenne oceupation.. ..o en
g E
at
oo $2. BIRTHPLACE (CITY OR TOWN).......... 54
L= g (STATE OR COUNTRY)
-
do b} N e
- .S :.. ':l_: ,.Nnme of operation... et v Date of .
: E < What test confirmed dingnosis M4 a8 there an autopay WeFges ...
—o L-+] h ~ ' L
28 T 23, If death was due to ex causes (viogce). fill in also the following:
E-E u Accident, suicide, or hamicide?............ e Date of IBJry... s 19
e B - Where did injury occurl...... Tom
el 01 16. BIRTHPLACE (crTY 0 o s (S peciiy dity or town, county, and Stats)
“ E (STATE OR COUNTRY) J Speciy whether injury occurred in industry, in home, or in public place.
it
2P 1. :NFORMANT%W J . Nl A
P (ADDRESS) l 720 f Manner of injury.
o 18 Nature of injury.

. BUR[AZREMATION. ;R REMOVAL

N.B.—Eve
CAUSE OF







