-~
%

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

WRITE PLAINLNBWITH UNFADING INK---THIS IS A PERM'NENT RECORD

ao°

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

r%i

N.B.-Eve
CAUSE OF

1. PLACE

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Disirict No....27% % { File No

BOARD OF HEALTH Do not nse this space.

Towushlp................ Primary Reglstration District No........ 2 #70 & oo Regiatered No}

City B e b s St. .. Ward)
2 FULL NAME ... e e et e TR A RAR AR s a2 £ £ A 42 A1 114801 b0 e bt et e ot s e

(a} Resid 4 / ......................... By cvoccrmssssmrensinnins Ward. .
{Usual plaee of abode) (If nonresident, glve city or town and State)

Length of residence in city or town where death occorred / g yra. mos. ds. How long in U. 8., f of foreign birth? yrs. . mos. ds.

PERSONAL AND STATISTICAL PARTICULARS 5! MEDICAL CERTIFICATE OF DEATH

D,

3. SEX 4. COLOR OR RACE
A

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)

J—ry

5A. IF MARRIED,

, WIDOWED, OR DIVORCED
HUSBAND of
(OR) WIFE oF

M

6. DATE OF BIRTH {MONTH, DAY, AND YEAR)

7. AGE YEARS MoONTHS

75 /r

Qﬁm, 9/ /5"7?1_1

DAYS [ 1f LESS

29 |er

or ...

8. Trade,
kind

OCCUPATION

Year

profession, or particular

of work done, as spinner, f / p
sawyer, bookkeeper, eic.............. Q70.... (1Y Y e 2 Vg
9. Industry or business in which

work

waa done, as silk mill,

saw mill, bank, ete

10. Date deceased last worked at
thls)

occupat.wn (month nnd

11. Total time (ﬁ.ars
spent in ¢
occupnt‘lon

nN

. BIRTHPLACE (CITY OR TOWN) Cp/L %l—u’ruv, ao

(STATE OR COUNTRY)

P
21. DATE OF DEATH (MONTH, DAY, AND YEAR) N.M 7 L1994

L - I
22, I HEREBY CERTIFY,“That I =zttended deceaszed from

I% b= ,19.2.‘.&«;....’/ A N RS

-

I la.st saw heme.. aliveon...... /& ............... N /_/_‘; ..... R 19,‘} Death s aaid

to have occurred on the date stated above, ata).7 7. fd. m.
The principal eause of death and related causes of impdrtance were s follows:

Date of onset

P'Name of OPETAION....occrr e s
‘What test confirmed dingnosis? ... Was there an autopsy?..

23, If death was due to external causes (violence), fill in also the following:
Accident, sufcide, or homicide?..

r
% 13. NAME M a}/)-—m {MM
’..
« | 14. BIRTHPLACE (CITY OR TOWN).... —
b (STATE OR COUNTRY)
[
g 15. MAIDEN NAME 7
'™
C 115 B[RTHPLACE(CITYORTOWN) o
Zz (STATE OR COUNTR
17. INFORMANT... % #%5/ ﬁUVM
(ADDRESS)
18. BURIAL, CREMATION, O OVAL
PLA Dbl 20 DATE - - 1924

19. UNDERTAKER... 'h’"—-u/

(ADDRESS)

, 74
20. FILED. /

4 19_3..?’

Date of injury.........ccou....e. s 19,

‘Where did infury occur?

(S;.)'ecify city or town, county, and Stnta)
Specify whether injury occurred in indusiry, in home, or in public place.

Manner of [njury

Nature of injury
24. Waa disease or Injury in any way related to oecupation of deceasedl................
If 80, specily, I TR ot}

{Signed)...







