&

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
’ CERTIFICATE OF DEATH

EBLACE OF DEAT,

% Tomb-mﬂw

Begistration Distrlet No................ 2 L Nl ...
Primary Registration Digtrict No.

Do not use this apace.

41300
ke

S8t

Y92

RS
2. FULL NAME '71

{a) Residence, No,
(Usual place of abade)

Length of resideace In clty or town where death oocurved

yra.

e city or town and State)

( s
da. How long in U. 8., If of forelgn birth? ¥rE. moa, da.

&

PERSONAL AND STATISTICAL PARTICULARS

v

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
: . DIVORCED (terite the word)
g w
SA. IF MARRIED, WIDOWED, OR DIYORCED
) (HUSBAND oF - S o

6. DATE OF BIRTH (MoNTH, DAY, Axo veAr) JLagr. /1 — 1 84 7

INLY, WITH UNFADING INK---THIS 1S A §ERMANENT RECORD

21. DATEJOF DEATH (MONTH, DAY, AND YEAR) %w

17 = 183y

from
/ 1972
ok 1932, Death insaid

3 at/aoﬂm ‘

7. AGE YEARS MONTHS Davs If LESS than 1 cause of death aid reluted causes of iggportance were s follows:
7 r / (D &‘ Daie ol onset

8. Trads, profession, or parteular —— R ANORE o 4 S ol (b1t rren. ARRTOUOUURTIN, NEROROID: - SOOI
2 kind of work done, as spinner, 7‘~a A P
o sawyer, bookkeeper, atc
E 9. Industry or business in which
Py work was done, es silk milt,
] saw mill, bank, ete.
3 | 10. Dato deceased last worked at 1, Total time (years)
8 this oceupation (month and spent in

FOAT) et e st et e oocupatio%..........‘......A.. |

12, BIRTHPLACE (ciry o own). .2 Ctakley EDb. !

(STATE OR COUNTRY} e a2V 2P
4 L e T | MR .-
u | 13. NAME OAA/L'-W SW e
E T ’llrlama of operation # Date of....... 5.t —
<-| 14, BIRTHPLACE (CITY OR TOWN).. %'-‘\a"“‘-a—"""—,f - ‘What test confirmed diagnosis} Fdrrroeart ‘Was there an autopsy?.,, &/
= (STATE OR COUNTRY} 4
T j M 23. If death was due to external causes (vlolence), fill in zlso the following:
g 15. MAIDEN NAME - e, Accident, suiclde, or homicide? .. Date of injury.... &7
N did inj 2
g 16. BIRTHPLACE (CITY OR TOWN)W—‘-, .............. Where did injury oceur?... -

{STATE OR COUNTRY) Specily whether injury occurted in industry, io home, or in public place,

A R S CEP VW | a3 Doy P (Y

18. BURIAL, cnm?n.-emdm

D ... DATE Rac. | ¥ i

19, UNDERTAKER W

{(ADDRESS) - z T

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

Manner of Injury
Nature of injury....

—

P
24, Was disanse or iW n '%wa/ﬁated to cecupation of dmd’/;a
1f 8o, specify e /

.

(Signed)..... L\ ...

\
U"_ -

20. F1LED/¢-/7:° 18.32...F°







