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BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH .
757 24797
1. PLACE OF DEATH k JL N3
County... Registration District No. A File No.......coeeennit {) oY N
Township... Primacy Regtstration Dlstrict Moo ]“ Registered No..........—. e
L [ DJJ ....... IJO LJ,.J.
' hn
2. FULL NAME. ...t - I
(a) Residence, No. B | SO = S, Ward.
. _{Ususl place of abode) (If nonresident, give city or town an
Length of residence In city or town where death oceurred FrA. mos. ds. How long In U. 8., if of forelgn birth? ¥TH. mos. da.
PERSONAL AND STATISTICAL PARTICULARS Z MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR {“CE S oW O || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Vel /5 1833
LKade White Single. 2. | HEREBY CERTIFY, Th 1 m@{ded deceased trom

. IF ﬂARRIED. WIDOWED, OR DIVORCED . . N — ) -
BA.IFMARRIEO WIDOWED,ORDIWORCED - | le __________ ,19______3m. ,? LS 1038

(OR) WIFE oF 1 9.:.".:.‘. Death is sald

6. DATE OF BIRTH (monTH,DAY,Axpvear) Mareh 15, 1983,

7. AGE YEARS MONTHS DaYS If LESS then 1
day, .....oee hra.

10 4 - OF v min. P . 24 2! )"/“J!

B, Trade, profesaicn, or particular

2 kind of work done, sa spinner,

o sawyer, bookkeeper, ete... ... At hQIﬂe ,..

: 9. Indusiry or business in which

i work waa done, as eilk mlIl.

=] saw mill, bank, ete. .

§ 10. Date deceased last worked at 1‘I Total tlme ({ie:.m)
this occupation (month and spent in t
=T S OV ORT PP oceutpation....

. BIRTHPLACE (CITY OR TOWN).......5). te ouis, Mo

o
-
~

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

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

(STATE O COUNTRY) " - S W
m . S s e reeeeEeer AeLeEENAeeSAe e eAehee] ettt s em ke b et et beetes e s ermmmememmnam s ereasemees |ererreresrarerasaren
. chach. , :
?:-] 13. NAME Jo Senh Je & ;‘ Nama of operation. 2 ARV Date 017"_‘?':.—33
<« | 14, BIRTHPLACE . ‘What teat firmed di ? @"I’,Q,A—r ... Wes th topsy?.. k0.
I M I(ts-r.t\'rz OR cosﬂgng Tow) LES0UTY L. == oeia MM
X ‘ - - 23. If death was due to external mum: {vlolence), fill in also the following:
j 4 | 15, MAIDEN NAME Gertrude Hangold. Accident, suicide, or homicide?... Date of LU coromrrrrece 19

k Where did Injury oceur?......icie e et e s
2 |1te BIRTHPLACE (CITY OR TOWN) ; {Specify ¢ty of town, county, and Stata)
= STATE OR cmeRY -~ ﬂ . I‘vw S0uUr1, Specify whether injury occurred in industry, in home, or in public place.
17, INFORMANT A

(ADDRESS) 4 ;3“ F A : Manner of injury
18. BURIAL, CREMATION, OR REMOVAL 8 "N‘tlu'a of injury........

v

PLACE Calvary Cem = DAE‘“'“'“I'!"I“"“’E l 92‘4 ‘Was diseasa or injury in any way related to cccupation of deceased?... 24w, .
15. UNDERTAKER.... [V W—lﬁu«i Lrl Qe,,. . I 8o, apecily

(AvpRess) /] @849 LLeramec ou. » (Signed).......... Wallia M e e—s , M. D.
2 rizn = 14 </A19 ....... C/ o Mo‘é : (Addressy... 2 H OO Yoa e

Registrar,

V y
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