WRITE Pl'«mu?. WITH UNFADING INK---THIS 1S A PERMANENT RECORD A

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

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

/34344

2. FULL NAME ﬂ

COUDMLY ..ot e vrecemrimaesnt b spasmasaesinssabessas s bensrnseen Registration District No File ROuoeoirisisigomg ogeop gt s o g vems s

¢ 9709
'ownahip Zf....6a s Primary Beﬂatru / D Registered No.

auy < reaiis SHo NosZ 27 2 il o T Ward)

7/

/ WWJ
(a} Resaidence, No'gj‘ajk

(Usual place of abdde)
Length of residence in city or town where death occurred |

yrs.

i nunreuidmt give city or town and State)

How long In U, 8., If of forelgn birth? ¥ra. ™moa, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

2

3, SEX 4. COLOR OR RACE

ﬁmﬂb wh e

5. SINGLE, MARRIED, WIDOWED, OR

IVQRCED (torite thesword)
)ﬁM

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(of) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) W; /O~ /f{‘?

7. AGE YEARS MoNTHS [/ Dafs If LESS than 1

¢ 7 3 /7

8. Trade, profession, or particular

z kind of work done, a3 spinner. W w .
] sawyer, bookkeeper, ete ! ]
E | 9. Industry or business in which -
E wortll:'ywnx done, as silk mlll. 9_ a);/
=] saw mill, bank, ete... i renrraatrerae e
8 10. Date deceased last worked at 11, Total time (ﬁm)
[v] this occupation {month and spent in t

FERLY cceaenieirvirrinncemeinsesesms e e e occupation.........coceieei. |
12, BIRTHPLACE (CITY OR TOWN) A

{STATE OR COUNTRY)

13. NAME

Graedl ;,/W

14, BIRTHPLACE (CITY OR TOWN)

7/
@Wd/

(STATE OR COUNTRY)

15. MAIDEN NAME

16. BIRTHPLACE (CITY onrowm/ j

MOTHER | FATHER

{STATE OR COUNTRY)

1. INFORMANTW < dﬁ% Kt Attt

(ADDRESS)

18. BURIAL, C ATION, OR REMOVA
PLACE M ZA}«\.DA“Wﬁ 2 3 lF

Mﬂw" PM,,

19. UNDERTAK
{ADDRESS)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) @Of/ 7 F 193 -

HEREBY CERTIFY,

That I attended deceased from
L1982

Ilast saw h.%%¥... alive on@\w;?,

1992 Death inesid

to have occurred on the date stated above, nﬁ/o':”ofm
The principal cause of death and related causes of {mportance were as follows:

Date of enset

& 1 /752-

W
Other cﬁulbutory eanses ol fmportance:

Date o!m
‘Was there an autopsy?... 472

ame of OPEFALION.. ..ot s
‘What test confirmed diagnosia?... " .....................

23. It dent.h was due to external eauses (violence), fill in also tha following:
Date of injury......c.o.ee..... L19.......

Where dId injury occur?
(Specify city or town, county, and State)
Specify whether injury occurred in indastry, in home, or ino public place.

Manner of injury........
NBBULE OF IDJUFY ..ot s by ceesrsn et s sesersts ST

24, Was disexse or injury (o any way reuted to occupation of deomud’Av
I{ 8o, specify

(Signed).... AAGH ol ot

» M. D,

VA
¥ £~ Registibr.

{(Addrems).. 3,594 /%&r}'f

-

r v







