AN

-

by

WRITE PLAINLY, WITH _iJNl;ADl_Nd INK---THIS IS A PERMANENT RECORD

Q3

"

Wb

SO

.

MISSOURI STATE BOARD OF HEALTH | - Doxzotuso tis apace.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH T
1. PLACE OF DEATH Joi ddaba
COLNLY ..o itoc e sams st gpass st bbb bbb s Registration District Nom File No.................. gi?gg
o i R n on DISEHEPNG.... ..o sreeresenssrrenes 0.
;f,%/%k ttar  (No. (]E”j(/éc_ _ ,\%%, )
/ -
R Sk ca 27 % me et

dence.NoV ‘Z/.gé ﬁ //l’{.;,&“_' .......... l / .......... Ward.

a) Resldence, No.=0l...
@ (Usual place of abode) K (It nonresident, give city or tuwn and State)
Length of residence In city or town where death occurred 5 ) ¥TB. moa. ds. How long In U, 8., if of foreign birth? yr8. mos. ds.
PERSONAL AND STATISTICAL PART.ICULARS \ MEDICAL CERTIFICATE OF DEATH
3 5?) 4. COLOR GR RACE | 5. g*,z(;;g-g*g:g;;g- WIOWED.OR || o1, pATE oF DEATH (vonmH,oav a0 vern) (2 €/ 2/ 1933
77 A AT s B REBY CERTIFY, That I attended decessod from
5A. IFMﬁsgggh\glg?wzu.onmvoncm 7 19?) to / P / 7 / 1073
- 57 AotV N L1972 ,to.... rvemeenereresenseceny 1O
- / #
(OR) WIFE oF —7%% T1asfanw htcth 2live om....... £ (D, ,;5/1/: 19.77.. Desthissaid
6. DATE QF BIRTH (MONTH, DAY, AND YEAR) . /d-—//L/ /_L,ZJ / ﬂ to have occurred on the date stafed above, at..i...... .y I
7. AGE YEARS MONTHS DAYS Yf LESS than t || The-Rrincipal cause of death and related causes of impomnce were ns follown:
. é % / day, ...cco..d hra. . R . Dete of onsel
/ / OF coocrerecntianss s LI | AT A £ .
8. Trade, profession, or particular * LC“M(.MW O—Y //[e/(,é /
F4 kind of work done, as spinner, L o £ _
o sawyer, bookkeeper, otc A /,, / // —X
',;. 9. Industry or business in which r (g "
ry work was done, as silk mill, f/ .......
= saw mMill, BADK, BEC......ccooii e e e pd ~
o . Pl S T
10. Date decezsed last worked at 11. Total time (years) z
8 this occupation (month and spent in ¢ Other contribalory caunses of infportance:
R 15 JOT S OO Oo oCeupation....ovniirenns
12. BIRTHPLACE (CITY OR TOWN) I W AW, /"‘} -
(STATE OR COUNTRY) S (@ N ‘f
= ’ !
v [ - IA\ " A
E 13. NAME 7 bl 242)724:444*—9__—_- 2 / 'A /}N.m of operation //é_dbqu A
< | 14, BIRTHPLACE (cITv or Town) s | Magnosis?
b { STATE OR COUNTRY) _., -
T , % - 28. If death waa due to external cauzes (violence), fill in also the following: .
W | 15. MAIDEN NAME &?6; et & 7ol e sl || accidont, suicide, or bomicidel. ... Date of IRJUry..oorvvsveris: T
™ <. - Where did occur?,
g 16. BIRTHPLACE {CITY OR TOWN) o /)-« . o did tnjury {Bpecify city of town, county, and State)
(STATEOR cou;‘_““ s La Q"“" < 2 Speclly whether injury cecurred in industry, in home, or in public place.
1. iNFonMAm-/{f/z/??/ém./’i:/ hﬁ’"ﬁgzé
{ADDRESS) e AA ,-(&‘-,-// Manner of injury.

18, BURIAL, CREMATION, %’EEMOVALJ o / Nature of injury
it
md—m ‘ . DATE u /3 “‘i' 24. Was disease or infury in any way nlnu’érf.'o-omupaﬂon of deceasad?

I 5o, apecify.

TN . -
A Lo B o S o SR

N. B.—Ever{)item of information should be garefully su.pplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so thatit may be properly classified. Exact statement of CCCUPATION is very important.

e We FRwe T

X

{Signed) T
‘/ (Addr(;ﬂns/"@é‘/}(\—_/,'(}‘./{‘-—.}b ....................................

1
[




|
-~

E - -

el
-
-




