WRITE PLAII‘.Y. WITH UNFADING INK---THIS IS A PE

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified.

tem of information should be carefully supplied.

i

D

N.B.—Eve
CAUSE OF

Y 8 4 ipy.

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Registration District No......oceri o0 S
Primary Registration Distriet N

Do not use this space,

BOARD OF HEALTH

(s) Residence, No Cw and)

(Usual place of abode}
Length of residence In elty or town where death occurred

a’éns. /T’moa

013 num‘aiden.t‘,, give city or town and State)
How long in . 8., if of foreign birth? ¥ro. mos.

/é as.

ds.

2/ MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND vmn)/ffa:c' 2 L o 1974
73 HEREBY CERTIFY t 1 attended deceased from

/ éz ..................... , 1934
Ilastsaw b. 4444 alive on. MM .18, gz_ Death Is said

to have gccurred on the date stated above, at..... f? .544..
The principal canse of death and related causes of importance were as follows:

Date of onsel

"Nxme of operation
What test confirmed dmgnum?..m/

23. If death was due to externs! causes (violence), fill in also the {ollowing:
Accident, suicide, or he P4 Date of injury...w....e, 19,0

Where did injury occur? TN
(Specify city or town, county, and Htate)
Specily whether injury oeccurred in industry, in home, or in public place.

trida?

Manner of injury Bl
Nature of injury. e )
L

oldoeeued? FiL.

24. Waa diseass or injury in any way relatad to oempaufn

PERSONAL AND STATISTICAL PARTICULARS
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
/,7//‘1 DIVORCED (write the ward)
¢ ‘ u/g 2 g e
SA.IF ARRIE:NglbOWED oR mvor«:zn W}ﬂ
oF
WS e Rl
6. DATE OF BIRTH (MoNTH.oav. axovear) “ 70U [l 18747
7. AGE YEARS MONTHS DAYS If LESS than 1
_é é day, ...
5 # / or....
8, Tr;;‘lea p{ufeniit:!n. or pnﬂrﬁculu 72&/V
4 nd of work done, na spinner,
0 sawyer, bookkeeper, ete........... y v ra gl
F | g Indusiry or business in which
E work was done, as silk mill, ——————"
5 saw mlll, bank, ete
H 10. Date deceaned last worked st il. Total time (Kle:.ﬂl)
8 this o at:on (mongp nd epent in t
year)  AFA . S D s occupation...;
12. BIRTHPLACE (CITY OR TOWN)..._ ,,«,pé—&,r .
(STATE OR COUNTRY) 7tk P e 7
r ¥/ ’ 4
i 13. NAME Mw—& %—’1—', M{»{,&
I's
% 14. BIRTHPLACE (CITY OR TOWN)......
Lt { STATE OR COUNTRY)
3 v y 9
W | 15. MAIDEN NAME @/u/rzc‘/f{n/ AL S
' r
5 16, BIRTHPLACE (CITY ORTowu) 4/ /. /m{‘l//u /
z {STATE OR COUNTRY) !
17. INFORMANT.. V% Wy TR 22
(ADDRESS)
18. BURIAL, CREMATION o ‘ ﬁ
PLACE. {eki
- Ji
19. UNDERTAKER.. ' 'ZW/M/ o &&
(ADDRESS) ', 11//61/3 =70 .
1
20. FILED_ y/ i 19-7/
Registrar

I.t!o.lpoufy ----- %/‘Z(WJ

(Addru)..../ ﬂ







