WRITE PLAIN'I. WITH UNFADING [INK---THIS IS A PER’ANENT RECORD

tem of information should be carefull

i
EATH in

33

N.B.—Eve
CAUSE OF

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATIOX is very important.

JUR 271 5859

~
O

plain terms,
~
N

S
S

MISSOURI STATE

Do not use this space.

BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE
County.

/X’m

15981

File No:i-...70
Registered No.,
Bt

(a) Resid

{Usual plnce ot sbode)

28 /F$2

8. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE YEARS Mou-ru(/ DAYS 1If LESS than 1
8. Trade, profession, or particular ;
F4 kind of work done, a8 spinner, AL‘—-M_“_‘W Vi ;
0 sawyer, bookkeeper, ete / >
£ 9 Industry or business in which
oy work was done, as silk mill,
=] saw mill, bank, @te.......cccivinnnnniin
i 10. Date deceased {ast worked at 11, Total time (years)
8 this occupution {month and spent in this
¥eoar).. occupation..,
12, BIRTHPLACE (CITY OR TOWN)......cccoovvvertteessiesssiseesissens g segsesssssemmesessssenerimssessmssnstsssoss sestesons
(STATE OR COUNTRY)
P d
u | 13. NAME ﬁu@-wﬂ—ye/ P e AM_,
£ o
< | 14. BIRTHPLACE (CITY OR TOWN)..... &2 il
n ( STATE OR COUNTRY) N 2Tt rnny
A
r .
4 115, MAIDEN NAME W
- ; -
© | 16. BIRTHPLACE (cITY OR TOWN)
3 {STATE OR COUNTRY) PN 2Lk P
17. INFORMANT..._ /Gt t --@/M WW
{ADDRESS)
18. BURIAL, CREmWSSSM, ONREMOVLL

E_,XMZLA;LMTM g

. UNDERTAKER
{ ADDRESS)

Registrar.,

— %gdlmpormnm

Length of residence In ¢ity or town whera death ocenrred 7“' ¥r8. mod. ds, How long In U. S., if of forelgn blrth? 7 ¥F5, — mof, —-da,
’.
PERSONAL AND STATISTICAL PARTICULARS /b MEDICAL CERTIFICATE OF DEATH

3. SEX 1. COLOR OR RACE | 5. ﬁllr\‘.-g'ﬁgi“(/fu'}’fzg' ‘:;Dve:fi[),'oﬂ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) iz [ 1973

M Ao M 2. 1-HEREBY CERTIFY, That/I attended deceased from
~

SA. IF MARRIED. WIDOWED, OR DIVORCED uzd/' d —-— ~ . 193;_., to., ‘b;\ ~do 1233,

(OR) WIFE oF /@% zé/é Alastanw hep.... aliveon....... B~ L. 1833 Deathissaid

to have occurred on the date stated above, at....ﬁi.... ..m.
The principnl cause of death and related causes of importance were as follows:

Date of onset

23. If death was due to external causes (violenee}, fill in also the following:
Accident, suicide, or homicide?...............oco....... U §: N

Where @I INJUry 00CUIT.... oot ress ettt steess s semseessmse s s eememone s espee et st s s sseemssoons
(Specily city or town, county, and State)}

Specifly whether injury occurred in Industry, in home, or in public place.

Date of injury..................

Manner of injury
Nature of injury

" 24, Was disease or injury in any way related to occu,

If 8o, BPOCHY .o
(Signed). . £
{Address)..... 7 8=







