MISSOURI STATE BOARD OF HEALTH Do not use this spacs.

BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH .

g,,": 1. PLACE OF DEATH 100

o 4 5’ County... =2, Registration District No J File No

P | Torpﬂlﬂp..ﬁ = et Primary Registration District No..... "7L 21% ..... Reglistered No /é

— Q. 2 id] Tty - st Ward)
» - . .

g 2. FULL NAME..227-

-

g g
3E
28
X
0o
4
 Hs
. DZ
@2
1 E &
. -«
- "] g (a) Resid R . TSSO TP ORI ey revsrresrrenrenendurenees “ et e
. . (Usual place of abode) - (If nonresident, give city or town and State)
i S 8 Length of restdence In clty or town where death occurred o, mos. ds. How long In U. 8., If of foreign birth? ¥ra. mos. da.
, HO
.- Eg PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
: B
. K E 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR L -
. 2E ) B e thaoare) 21. DATE OF DEATH (MONTH, DAv. anp vern) (N7 / 7 1973
- EH Friate /,0162& ‘ WIM ) 2. | HEREBY CERTIFY, That I attended deceased from
4 [ SA. L 5 .
, 2% HUSBAND oF - SRS 1- I
' %g (oR) WIFE OF A/, )72 A . 3 Tiastsaw hoeren.. BIVE OB..rvrrere e ... Death s said
) .
-1 6. DATE OF BIRTH (MONTH. DAY. AND YEAR) /,z —-/174 to have oecurted on the date stated above, atJBfm
a E'g 7. AGE YEARS MONTHS p’“s K If LESS than 1 || The principal eause of death and related causes of importance were as follows:
- Date of oasel
o8 7 & &
- -~ S 1 0™ = e e B e e e e e e e el e S T e s
: . % 8. Trade, profession, or particular
D b F4 kind of work done, as spinner, :
| g E 21l - o sawyer, bookKeeper, ete. ... .t ke il | e S}
o E| o Industry or businesms In whien  J || g
- 1:3 X work was done, s gilk mill, 0 F e AR St e s
! : g‘ - = saw mill, bank, etc....... o~
! E.ﬁ ) 3| 10. Date decensed last werked at 11, Total time (years) (|7 i FETE R -
3 [ 8 this oeccupation (month and spent in WS ! , e
, 5 ‘H’ L PR pation X 4 P
. L 1t
. o= 12. BIRTHPLACE (CITY OR TOWN) <%, = &L yy /vy
: g 3 9. (STATE OR COUNTRY) X : - T
] ) by
= 4 . .
.b '§ §- i | 13. NAME \:\—M ok A d o (12] Name of operation —_— : Date of .=
! g E - .c.:. 14. BIRTHPLACE (CITY OR TOWN) . " ] ‘What test confirmed di Is?...,. oL ‘Was there an sutopsy?.....0... ~
. g5 W= {STATE OR COUNTRY) e Al : t
] - = B 23. If death was due to externnl mumwm also the following:
I Ea W | 15. MAIDEN NAME fL&a.l.%z&a‘z:\___ Accident, suicide, or homiclde?, /5. 5 GorterZP04 of injury (& ( 1935
g% [~ Where did in i -
! g g A O 1 16. BIRTHPLACE (CITY OR TOWN) i - | Zoa— j,% . Specify city or town, county, and State)
. ] E ra z (STATEOR muy” /&“ Specify whether injury occurred 1 Industry, in home, or in pablie place.
. B > ey e 2o e e f—— .
. o 17, INFORMANT __ 7% [ 221 N e -
] ‘Efg (ADDRESS) Y, y mml ; Manner of injuryZ 7 Mﬁﬁ_%ﬁ’%
18. BURIAL, CREMATION, OR REMOVAL M Nature of injury...
o & .
@o race T parrred g le Ing oire L %Z/ 133
15 :
[ 19. UNDERTAKER....<0.... ﬂ*_hmm_m_
s (ADDRESS) =S oaad A

2. FILED. L= A ... 182>

JZ4 _éL,LJt? Registrar.




]
.,
LI N
.

[}

PR
e . A
e
.-

at
. .
'
|-| .
- f
L)
T
-
H
' !
. -
i+
. “
T
3 hrak i vk
.
-
' R
.
..
.

L3




