- MISSOURI STATE BOARD OF HEALTH Do not ase this apace.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 6 7 7 4

Flle Now.o..coorrecreern e —
Registered No. 18')2

81, Ward)

1. PLACE OF DEATH
Connty......covvinmiivnniesrain

To:nfl) w

Flbod
/ 2, FULL NAME‘ZWVK_
(2) Resid , No. Lf pE C/ N L&/

2 e

4
e
g (Usmal phce of abode) / (Lf nonresident, give city or town and Stat;') """
8 Length of res{dence In city or town where death occurred /_3 ¥TS. mos, ds, How tong In U. 8., If of foreign birth? yTR. mos. ds.
o
-} PERSONAL AND STATISTICAL PARTICULARS a_ MEDICAL CERTIFICATE OF DEATH
Bl
g 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR % -
§ T (t/é() Cotore DIVORCED (wrife the word) 21, DATE OF DEATH (ONTH, DAY, AD YR 2 f e, 2 S €K 195 2
5 5{ d"—""'*-'—ﬂy(-‘ﬂ- 22, I HEREBY CERTIFY, That I, attended deceased from
& _SA. IF MARRIED, WIDOWED, OR DIVORCED éf / 195 2 tq,j-r 3_.5 /‘b’\ 19»'? 2.
o . HUSBAXD oF . Lottt 1 AN F e M ______
" (OR) WIFE oF Tlest 52w h.e.zan, alive on e 7 5 h??-' Death is safd
= 6. DATE OF BIRTH (MONTH, DAY, AND YEAR)W"’\-' - /—-—' / '7/ 0 to have occurred on the date stated above, nt} l- ’3“5‘1-31&' ,D\
?; 7. AGE YEARS MONTHS 6 DAYS If LESS than 1 || The principal canse of death and related causes of fmportance were ng follows;
H % Date of onset
2 2.0~ / g A st | N A N,
% 8. 'I‘:-rﬂdea p{ofes-io;. or pa:;i!cuhr c//
F4 nd of werk done, 2s spinner,
%’ o sawyer, bookkeeper, ete... %L'é’ [ttt '“’C—— »
2 E
=3 9, Industry or business in which . 3
o g work was done, as silk mill,
= % saw mill, bank, ete. P!
B 8 10. Date deceased last worked at 1. Total time (years)
. Q this oecupnt.mn (month and spent in this
ﬂa! year) .. occupatlnn........‘....,...........
7
-
- 12. BIRTHPLACE (CITY OR TOWN)
g (STATE OR COUNTRY) AN s s car
14
2 U | 13 NAME /(/WW/;”—‘\
E 2 | 1. BIRTHPLACE {CITY ORTOWN).....»mertr2 ,ﬂr/“f?/vv’\ q‘
= b (STATE OR COUNTRY)
P & M
g 1 | 15. MAIDEN NAME M&_
& 6 w ﬁa@é
3 Q | 16. BIRTHPLACE (ciTv.0R 'rowu) Epecify city or town, county, and Staie)
3 {STATE OR COUNTRY) 2 £ At A Specily whether injury occurred in Iadustry, in home, or in public piace.
1% ”‘— e e
S (2 (ADDRES b Manner of injury 7).}
_."2 18. BURIAL, CREMATIZ: OR R%; [ 2 ;@Zy NAtUre of IDJUTY........ooceee et g , e aaunrenen
v -
E: "”"'“'I!}Q \24. ‘Was disense or injury in any way related to occupation of deceasod?..
I- 2 19. UNDERTAKER.. " - 7 W O Tl (N 1t 50, specity N I R
2 (ADDRESS) ] L A_)(—ﬁ"'f B o (simd).........%‘ 7
” 0 EC ~ : I -
’ 2. FILED -G &3 Wicde AN AN A %ﬂ. (Address)”. .Y [







