- MISSOURI STATE BOARD OF HEALTH Do not use this apace.
§ BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH
[
1. PLACE OF DEATH —
4
- 22’ ConntyDeKalb £ T O O Regliniration Mistrict Nn"z{';f Flle No]ﬁjugil
5 Township......~ A O AT o Primary Registration District Nné(,/p'?‘.? Registered No.
[N City.......... (No. PO WSt
| oq * _
- 2. FULL NAME........ JAMAB. RAL BY. IRMAD ..o ettt s st
] (2) Residence, No 8., B T E
o (Usun! place of abede) {if nonresident, give city or tuwn and State)
- f Length of resfdence in city or town where death occurred ¥yre. mos. ds. How long [n U, 8., If of forelgn birth? yrs. mos. ds.
L4
PERSONAL AND STATISTICAL PARTICULARS (‘}.—' MEDICAL CERTIFICATE OF DEATH
5 SExl 4. COLOR OR RACE | 5. gﬂgLE‘Eg'twﬁg't‘ﬂmm?'oa 21. DATE OF DEATH (MONTH, DAY, AND YEAR) . i9_33
Male White arri 2 | HEREBY CERTIFY, 'rhsgl attended decessed from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HSERE o> ﬁ%/f .............. I8P, to.. LA ... e 193
(oR) WIFE oF ar Y E. Irwm . _ I last saw h.&9wks. ativeon....... .. 77 ¥ e 1985 Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) arch 5 l I &59 to have occurred on the date stated nt..g...L.m.
7. AGE YEARS MONTHS DAYS If LESS than 1 The principal cause of death and related causes of importance were as follows:

8. Trade, profesaion, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete.

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, etC........oirvverieeee

10. Date decensed last worked at 11, Total time (years)
this occupation (month and spent in ¢
FOAL) . ioieien temmrearanetnrs sememenans s ar e oceupation.. ..l

OCCUPATION

WRITE PLAINL\' WITH UNFADING INK---THIS IS A PERM'NENT RECORD
N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should

CAUSE OF DEATH in plain terms, so that it may be properly classifiled. Exact statement of OCCUPATION is very impzrtant.

12. BIRTHPLACE (CITY OR TOWN)...... ]}
i {STATE OR COUNTRY)
el e o owe oz .
u j 13, NAME wm iI], g
. E ‘R = Ir w ,Name ol operation........ Date of.........
I E 14. BI(RTHPLACE (CITY (;R Towu')...............e‘i.ay ..... m. £, g ‘What test confirmed diagnosis?.............. v WAS there an autopsy?.
' STATE OR COUNTRY,
o 23. If death was due to externsl causes (vlolence), fill in also the following:
W | 15. MAIDEN NAME Frances Hart. Accident, suicide, or homicide?. . Date of iU 9.
E iqs >
9 | 16. BIRTHPLACE (T o town)...01aY. . COMO 4 . Where did Injury occur?... Ceounty and Statey
(STATE OR COUNTRY} Specify whether injury occurred in Industry, in home, or in public place.
17.-INFORMANT ... M8 y}j}=I ......................................................................
(ADDRESS) Mannet of injury
18. BURIJAL, CREMATIEN, OR REMOVAL 5 31 Nature of injury.......
PLA;E n 2 DATE“""""L"_ ____ LS 24, Was disense or injury in any way related to gecupation of dmeased",’la"’
19. UNDERTAKER... ..Gn.g.i.lgh . ‘ 11 8o, specily

(ADDRESS) . y8 v:.ﬂ MO, n 4 (signed) S
. Flu:p’dj?»zf 1wl //Z{j W (Address)...........#A2Z.
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