WRITE PLAINLY, WITH UNFADING INK---THIS 15 A PERMANENT RECORD

-

FTT WD

MOTHER | FATHER

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not nse this space.

38912

(8} Residenee, No....... L. R0 ..... GM .................. Stey oo ssriseons Ward. R

{Usual place of abode)
Length of residence In ¢ity or town where death ucnneﬂm. da. How long in U. 8., If of foreign birth? ¥TB. mos. ds,
PERSONAL AND STATISTICAL PAR:[‘]CUI.ARS z MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

SA. IE M}?IRJEIBE'E'N‘EIDOWED' CR DIYORCED
OF
(o8 WIFE 0% J)) yu ﬁwv DL

5. SINGLE, MARRIED. WIDOWED, OR

21. DATE OF DEATH (MONTH, DAY, AND YEAR) )40—«1" /P 1333
{

ED (w;i\'i?r’”‘”

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)} i ,,? :7 / 855—

7. AGE YEARS MONTHS dSmrs

8 78

If LESS than 1

I HEREBY CERTIFY, That I attended deceased from
ol Q=L & 1633 1,
T last gaw havss-slive on //" /Y

to have occurred on the date stated above, Mj.?.'/,f/fm
The principal couse of death nnd related causes of importance were a3 follows:

Date of onset

8, Trade, profession, or particular
kind of work done, 83 spinner, ¢ .y

sawyer, bookkeeper, ete........... A i1
9. Industry or business in which

work was done, as sflk mill,
saw mill, bank, ete. .

10. Date deceased last worked at 11. Total time
this occupation (month and spent in t.
year) . ... -f ¥ occupation

OCCUPATION

—
~

. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY}

13. NAME

[
14, BIRTHPLACE (CITY OR TOWN) Fom |

2 /£
{STATE OR COUNTRY) sl A

15. MAIDEN NAME W/

Accident, sulcide, or h

16. BIRTHPLACE {CITY OR TOWN) ol rd p
(STATE OR COUNTRY) . {7 AL .

17. INFQRMANT __ 2 / ¥} e Aty
(ADDRESS) 777 5/,

violence}, fill in also the following:
ate of Injl‘ry .................... L19...

&~

‘Where did injury occur?...

.1
(Specify,city or th‘wn. county, and State)

\
Specify whether injury olfurred\in industry, in homt\!. or in public place.
\ '

i

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state
CAUSE OTF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

18. BURIAL, CREMATIOf. OR R
PLAC! LA, /

Nature of injury

Manner of injury ‘l l'—. \\

19. UNDERTAKER. &7 |

{ADDRESS)

7 £ ¢
2, Fu_l-‘f//‘?é?? 19&3, W LY T

If 8o, spedily.

(Siz‘nad)lj%l"/l .,,UMM/&- M/Q . M. D,
&Addrm).ZMA—A Zito

— v




. ' * - -
'
ﬂp; . -
: tI!F
1
. v * !
- 4
' N ‘
' . -
-1
. +
. i
:
. [
2 ) ,
" |
. t -
Y - +
. 3
! -
. PR— - '+ —_t . - —~wpr——— - o —— g e s C e p—— e e S—— —
-
.
' a1
N
]
. . .
'
.
. . ' -
1
.
L - . ,
. - .
' - . - '
‘ v, - . - - -
Y ’ . - .
.
!
- .
B
* 1




