=

-

WRITE PL'I NLY, WITH ONFADING INK---THIS IS A "EHH:AN ENT RECORD
item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

1
CAUSE OFr{)EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

N.B.—Eve

MISSOURI STATE

1. PLACE OF DEATH
County oy

Township /.7 /{ o

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

eglstration District No,

Registration District N

Do not use this space.

34318

BOARD OF HEALTH

- e
e s

2. FULL NAME A

(2} Residence, No... B /
(Usta! place of abode} &

Length of residence in ¢lty or town where death occurred yra. mos,

— 4/ ........ Ward, e ; .. ‘ ...........
(If nonYesident, give city or town and State)

ds. How long in U. 8., If of foreign birth? ¥re. mos, ds,

PERSONAL AND STATISTICAL PARTICULARS
¥ i

;2 MEDICAL. CERTIF]CATWF DEATH

LE. MARRIED, WIDOWED, OR

3. SEX
RCED (torite the wo

(Pl

wL%%ACE 5. 61
5A. IF MARRIED, WIDOWE DIVORCED

(OR) WIFE oF P, %iu_—n_.k

6, DATE OF BIRTH (MONTH, mwamnnn) &'A-cd) ;2 7 / qo’é

7. AGE YEARS MONTHS 5 1 LESS than 1

R b =

8. Trade, profession, or particular

21. DATE OF DEATH (MONTH, DAY, AND YEAR) %e//" B /S 13

HEREBY CERTIFY, at I attended deceased from
@ 19525 k0 5" . 3/ 19-72‘

%455,

PLACE. A P22 )

19. UNDERTAKER.,.
(ADDRESS)

|| 1tmo, upemfyM e eeenen i
| (Signed) /

laf dan ..
194, N

20, FiLep UV _1

z kind of work done, as spinner,
] EAWYEr, BOOKKEEDET, BEC......ccovinrererieflone i e sossresoomen st assntrsnsranss sesssiod
|<' 9. Industry or business in which
Iy work was done, as silk mill, :
3 gaw ML, Bank, @te, . oo reer i e s e s e
8| 10. Date decensed last worked st 11. Total time (years) -
8 this occupation (month and , gpent in this

FEAT) (oo tern cvmreee s cmeme e asa e et OeeuPAtion.....oreemricciiien

<, L7
12. BIRTHPLACE (CITY % TOWN) — )
(STATE OR COUNTRY 7 o [
& |15, namE %7 a.m,v,égp 9774% '
I:E ame of operation....
X | 14. BIRTHPLACE (cr7y oR Tow ') L What test confirmed disgnosia?
b ( STATE OR COUNTRY Yo
T g z 238. If death was due to external causgs (violence), fill i.n alao the following:
g 15. MAIDEN NAME %\, Accident, suicide, or homicide?............oceecen.e.e. Date of lnjury .................... 19
k Where did i L1715 & OO U DO
g 16. BIRTHPLACE (CITY QR TOWN) ﬂ 2_ njury ety dity o Towar einty and State) "
(STATE OR COUNTRY) ‘1-—4;!-1-—/ Specily whether injury occurred in indusiry, in home, or in public place.
17. INFORMANT
{ADDRESS) Manner of Injury
18. BURIAL, 10N, OR REM Nature of injury
g

24. Was diseass or injury in any way related to' tiok of d d?

(Address).




-

/r et Rl

Jv of & M
3-5



