MISSOURI STATE BOARD OF HEALTH Do not use this epace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.......ooce e .50 0 .

Benlyon Distriet No....... (9

2.
. ) kil

A% 09 1090

. . . o gsd <.
() Residence, No......ccovoure o L Lo A e ¥ 8L, m?l-’.?w:rd. ......... o )
(Usual place of abode) 4 (Il nonresident, give city or town and State)
Length of residence in city or town where death occurred mos. ds. How long in U, 8., If of forelgn birth? ¥TS. mod. ds.
PERSONAL AND STATISTICAL PARTICULARS ;*, MEDICAL CERTIFICATE OF DEATH

=y s

21. DATE OF DEATH (MONTH, DAY, AND YEAR) M 2 L1972

3 4, COLOR O CE | 5. SINGLE, MARRIED, WIDOWED, OR
% , DIVORGED (torite the word) 4
W%@ 2 HEREBY CERTIFY, That I

tended deceased from

. IF MARRIED, WIDOWED,
SA. IF MARRIED. WIDOWED. OR &6/ i Zf il P 195 b0 PP D108,
L A At . .
(OR) WIFE OF 2 Tlastsaw b liVe 0ftv vy k). D .19..7. *Death I suld
6. DATE OF BIRTH (MONTH, DAY, AND YEAR} p&'é{'/ D / g 7 7 to have occurred on the date stated above, at. m

The principal canse of desth and related cauzes of importance were a8 follows:

E FL'INLY. wilfa UNFARING INA--=-THIS I0 A 'ERMANENT RECORD

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS chould state
CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.

7. AGE £’EAR5 MONTHS DaAxs If LESS than @ .
day, ... hrs. 9‘ . Date of onset
/ dﬂ < 7 OF i min. £ CJ-A——té/tJ
8. Trade, profession, or particular ' ’ 7, =

z kind of work done, as spinner, M s o % / j : } ?
g sawyer, bookkeeper, ete 174 .
E | 5. Industry or business in which P R R S
= work was done, as silk mill, 275 L R — j ..... s, o . TR N,
G| nawmill beak.ctc : ZED. AL A

10. Date deceased last worked at 11. Total time (yeam) b F A : ST —m—
3 this occupation (month and apent Ig t . Other contributory canses 41 impértanda: | [ j

YEN').... Py ) P on f (:} Ry \\:/.
T L3t | I
12. BIRTHPLACE (CITY OR TOWN) I Aot { j
(STATE OR CQUNTRY}., - SO | R ’
z esrertp ey unag .
u | 13, NAME >LD"VVM4/ W ’ 7! S
T ame of operation...
'..
< |14, BlRTH%CE (CITY GRTOWN) ULt A / What test confirmed dizgnoaia?..
I (STATE OR COUNTRY)
T % W 28. If death was due to external cyuses (violence), fill in also the following:
g 15. MAIDEN NAME ; . Accident, suicide, or homieida?...... L/ ...... Date of fnfury.....cccceeeeees » 19
5 %M’?m Where &Id injury oeurT. ..t e s e
g 16. Blgﬁzﬂcc%%”; SR TOWN) (Specify city or town, county, and State)
(5TA 42 Specity whether injury cecurred it Industry, in hotne, or in public place.

17. INFORMANT .......

L ORMAY " 3_}, /.S" /OM-/ ereaggsrerersmenie] Aaamen of tagurm
18. BURIAL, CREMATIQN, SR OVAL Natura of injury.
ildetd B Zor oG oI = ) Zer,
= 774 7—7 . Was disease or injury in any way related to occupation of deceaxad?..... 7.
19, unozn‘raxm/ L If o, specify. JET s

(ADDRESS) 2. & & & Sragog—thH AL (Signed) W M. D,

», FILED_g/g_/ 032 2. ,Z







