WRITE_PLAIN'Y, WITH UNFADING INK---THIS IS A PER'IANENT RECORD

o

y supplied. AGE should be stated EXACTLY. PHYSICIANS should s
e properly classified. Exact statement of OCCUPATION is very important.

item of information should be carefull

1

D

CAUSE OF DEATH in plain terms, so that it may b

N.B.~Eve

3l

4l

1.APLACE F DEATH

4 ¢

MISSOURI STATE

BOARD OF HEALTH Do not uge this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Bezlstrallnn District No...

File No

2. FULL NAMEL/E

(a) Resldence, N

(Ususl placef abode)

"Il nonresident, give city or town and State)

Length of residence l:r/cliy or town where death occurfed yra. mo4. da. How long in U. 8., If of foreign birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH
3 . . . , Wi D, Of

3. SEX 4. COLOR OR RACE |5 Sf&gk’ég?ﬂ}fﬁn t\fﬂq‘?:.ﬁ) R 21. DATE OF DEATH (MONTH, DAY, AND YEAR) L/)N 3 P27
| HEREBY CERTIFYahnt 1 ntund deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED
HOSBAND OF © 2 yisstian A By 1985 100 Ko BN 1033
(0R) WIFE OF last aaw h-—" . aliveon... . 19..3.“3.. Dreath ia said

} —
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M(/ /J-/850

7. AGE

YEARS MonTHs // | Davs If LESS thon 1

£2 Z

8. Trade, profession, or particular

kind of work done, ae spinner. .
sawyer, bookkeeper, etc... .‘Mﬂ ﬂd

F4
g
Bl % Industry or business in wh.ich
L work was done, as silk mil,
o saw mill, bank, ete... ..o 7 & M 2 £ T e
8 | 10. Date deceased last worked at 1. Total tin_:e (Kearu)
8 this occupntion (month and apent in t
year)... occupation...

2. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) 4%

13. NAME Mﬁ g gt

14. BIRTHPLACE (CITY OR TOWN). /I

/
( STATE OR COUNTRY) At A, O-n.uk-—:\

15. MAIDEN NAME é{jL/A,(HJ '-’h

to have oceurred on the date stated above, at. f m.
The principal cause of death and related causes of importance were as follows:

Neme of operation... rveneranes
‘What test conflrmed d.mgnnms'n‘

28. It death was due to external causes (violence), fill in also the following:
Accident, suicide, or homieide?...........cooeeunn..n. Date of injury

MOTHER| FATHER

16. BIRTHPLACE (GITY OR Town) /

£
(STATE OR COUNTRY) (tte & 2t hee ™7

1. INFORMANT M A Ll

{ADD! ﬁ “_,.4-/‘-,-—-'—.,., Ql’m—m,..-g
18, BUR!A:.Z‘j:A")H i, ,OR REMOVAL
_h{_é_{&ba./_____ DATE A- 32 1&2

19. UNDERTAKER /l/ m‘bf&/(.‘a
, -

{ADDR

Registrar,

Where did IDJUFY OCCUTY.......cocviueicrresessisre e ces st s eeeeeeserassse s s es e seessseeseeeemseene
\Specn‘y clty or towmn, county. and’ Smte)

Specify whether injury occurred in industry, in heme, or in pablic place.

aner of infury
Nature of injury.......ccooviriiecunn.

/H N;S.::.:;&h ...... f o
ALt




B
-
hl
oLty
TN
)
aidy Tl
R
B
- g
hai 1Y Ad
~?
Y
P
=~

[

-

.

~

i




