MISSOURI STATE BOARD OF HEALTH Do not ueo tie space.
BUREAU OF VITAL STATISTICS
222 %7

CERTIFICATE OF DEATH
1. PLACE OF DEATH 7
q County....[.. M Registration District No. / ‘5 File No

Township, o et g gisgans gt Primary Registration District No407/ .............. Registered No%/

Specify whather injury occurred in industry, in home, or in public place.

(STATE OR COUNTRY L. 74
7 T

17. INFORMANT {22t £44f....) M .

{ADDREES) Manner of injury,
18. BURIA:}%TION. OR R (?A v Nature of injury..........

QH? éé,{ &“224 p- g

PLACE_J _ M : . ). DATE bl ‘—JJ— 24. Was diseasq or injury in any way related to occupation of deceased?. f).......

/ s __ e I no, specify......ccoccmmffie fnnnen,

(Signed)............ {7 -
(Adédrens)........J ALt

i

3

19, UNDERTAKER... . ...
{ADDRESS)

L
28
3&
3]
b
wg
e
]
3 ﬂ“‘ h /‘0 City.... J...0e M Lk lef o kN 0......ovt i g e st s WB Ward)
L
Q I - -5
) ne 7
) E =l 2. FULL NAME.. 2 b B RALA..... Gl k.
z o Gy {n) Resid No...... Ward. e e e et bS5 b
- . g ¢ (Usual place of abode) (Il nonresident, give city or town and State)
» E 8 % Length of resldence in ¢ity or town where death oecurred yra. mos. ds. How long In U, 8., If of forelgn birth? ¥ra. mos. da.
1]
=0 ~
E E‘g PERSONAL AND STATISTICAL PARTICULARS /‘7 MEDICAL CERTIFICATE OF DEATH
= =1 = 7
- 3 § 3. SEX 4. COLOR OR RACE | 5. Ei'ﬁg'ﬁgk'g‘(“w'?ﬁ?'t‘ﬂ?ﬁfﬁ’m 21. DATE OF DEATH {MONTH, DAY, AND vun&%&-&pﬁ/ 4/ . 19\? p
1 ; L;f
§§ f 'I/]/\ 22, 1 HEREBY CERTIFY, That I attended deceased from
7] 5A. IF MARRIED, WIDOWED, OR DIVORCED
'g s H NDOF e ; oy 193.%._., L7 TP, oy .....-...(.‘/..,.................., 19'.2."‘
o a (OR) WIFE OF I 1ﬁnwm ...... aliveon....... Ay T o 1972, Death is said
3"‘ 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) &L_é‘ / EC / || to have occurred on the date sthted ve, nt...z.....ﬁ‘m.
= -?; 7. AGE YEARS MONTHS M DAYS If LESS than 1 || The principal cause of denth and related causes of importance were as follows:
M . day, 1N
3% 7 o é 2 ? or.... .min,
. 'E 8, Trade, profession, or particular
o g, 4 kind of work done, as spinner, /
L [} gawyer, bookkeeper, ete.............. /.M. il Pl Lt g W
gqg’. Bl e Indusi;:(y or ‘Iimsiness isxi:llkwhialll ;
rk was done, as mill,
2 & L DA s P Prcan Lt
%‘.g 8 10. D-t;hdeceased ! t(wurl:hed at 11. Total titlge gﬁn), v
this occupal on .8 in ,
g E. o year) p ! herV f?}z,. oéﬁpatinn,....\.ﬁ.é.........
o
e 12, BIRTHPLACE (ClTQOR TOWN)...crrromercerecerc s J ---------
2 E (STATE OR COUNTRY) m 5] !
=
=] 14
28 || Bl AMewayy /Ml dinretsn
89 . ¥
w 0 [
< | 14, BIRTHPLACE (clT‘(%WH)... Y ‘2/
g E B { STATE OR COUNTRY Z_f/ o P
a8 g s
EE U | 15. MAIDEN NAME ,ﬂ
-g'a '6 ) Where did injury oecur? S .
g8 ¥ 16. BIRTHPLACE (CITY OR TOWN, Specify city or town, county, and State)
B
P
S
]
=]
7
=]
«f
(]

N.B.—Eve




‘e

T~

AL S




