» MISSOURI STATE BOARD OF HEALTH Do not use thia space.

BUREAU -OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
Registration District No.
Primary Reglstration Distriet No....

g’
{a) Residence, No.......... //‘z. 0
{Usual plnce of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred /7 ¥yrs. -= = mos. = ~ da. How long In U. 8., If of foreign birth? yra. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR,OR RAC 5. gﬁg'ﬁEg?&Tw't‘ﬂD‘?ﬁ%’ oR 21. DATE OF DEATH {MONTH, DAY, AND YEAR) J‘/ ,_3 / BIY-24
%’W (?ﬂ-z‘-‘-ﬁz #,oaz-w«,{
SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF Bl
(OR) WIFE OF .= et n="

6. DATE OF BIRTH (MONTH, DAY. AND YEAR) /2. 0~ /3 /P70

7. AGE YEARS MONTHS DaYs If LESS than 1

é g-) ' 2) /j‘ . hra.

8., Trade, profession, or particular
kind of werk done, pa spinner, -,
sawyer, bookkeeper, ete.,........ el LOET

9. Industry or business in which 1
work was done, as silk mill, #? i

saw mill, bank, etc. "é =2 Bf

lﬂ_ Dlw dﬂc&ﬂled l”t worked nt 1 om ume (ﬁm) ._ ETT S PP PYPSIITNY TRV SEPTURR UL, [T T TT e SRR SRR

Qther cnntrihl}_ TY €O of importanc

thm occupauo spent in t
)? /n } . 2' oecupation.... ..o oo el

. BIRTHPLACE (CITY OR TOWN).....
(STATE OR COUNTRY)

13. NAME %;..M.L,-./ Of LT
14. BIRTHPLACE (chvc;aTown)..M ”

{ STATE OR COUNTRY,

HEREB CERTIFY, Th at gded deceased Ir;
: S

LY - SO o Ay A R, s 1325
f, 5
(. 5 oA 5 OO 1 ... Death issaid

rt.ance were aa follows:
Date of onset

OCCUPATION

-
N

WITH UNFADING INK---THIS IS A PE'MANENT RECORD

Name of operation......q..........
‘What test confipned diagnos:

23, Tf death was due to externa! c:(mm violenee), fill in also the l'ollowing:
Accident, suicide, or homieide?........ccuriniicecncns Date of injury... ..o, L 19,

Where did Injury ocour?.. .l s
---------- Specify city or town, county, and Stat.e)

Specity whether injury occurred in industry, in home, or in public place.

15. MAIDEN NAME

MOTHER | FATHER

16. BIRTHPLACE {(CITY OR TOWN)..
(STATE OR COUNTRY)

N A4
-“‘(ﬁgm%‘fm G

[y
)

WRITE PLAI
N. B.—Every item 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 properiy classified. Exact statement of OCCUPATION is very important.

Manner of injury

18. BURIAL, CREMATION, OR REMOVAL Nature of injury...
z-ud.‘.z__ pate.f M o 1532 ] .
19. UNDERTAKER....... Q b/ i

'77/34

{ADDRESS) / / /
N
20. FILED=!Y ...~




5 P
[ T
~
T . . ' ;o
u
- " . -
v o
, .
i
el
. . . -
re
e - * - - - . - _— - - - -
e P, - - - . - - - - - ~ ~
T - — r e . P — _—nm T . Fr Tt —— . = bser - . -
* "
-~ -
. L
<
. N7 . N - I B
a hd v
- . - - .




