MISSOURI STATE BOARD OF HEALTH Do not nse thia space.
BURGAU OF VITAL STATISTICS 41304
b‘ CERTIFICATE OF DEATH T
Registration Distriet No..............270. 7ﬂ ......... & FRle WOt
B éa ‘33 Registered No......... ff ............
(=] ittt evereeeseenneod St ...Ward)

(s) Resldence, Noi/.... e s
(Usual place of abode) .- . {If nonresident, give c¢ity or town and State)
. Length of residence in city or town where death occurred yra. maog, ds. How long In U. ‘4. If of foreign hirth? ¥yrB. ¢+ mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE ﬁ-ggjgft;gﬂ(gﬁ'ﬁg-ggbggm- OFR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) /2 -5 97T
A A 2. 1| HEREBY CERTIFY, That I attended deceased from

5A. IF MARRIED, WIDOWED, OR -
(OR) WIFE oF i % a Tlast saw h.etans... alive on/.-'z""/-’ 19.7.2, Deathisanid
- - [~g 2
6. DATE QF BIRTH (MONTH, DAY, AND \-W 3/ "‘/f?@ to have occurred on the date stated above, at.uﬁ{......ﬂnm.

7. AGE YEARS MONTHS /DAYS If LESS than 1 || The principal cause of dezth and related causes of importance were a8 follows:
N | day, ..........hrs. - Date of opsei
) é 3 /} or ity || Lo laad | R tertorern | PRI
8. Trade, profession, or particular ’ A

> kind of work done, as spinner Z.{'

Y] g sawyer, bookkeeper, etc......... R0 2 R —

-~ I;:' 9. Industry or business in which .

;}\ o work was done, as silk mill, ?4 o+

=X 5 saw mill, bank, ete.........c..... £/ s = Ry A A

w 8 10. Date deceased last worked at 11. Total time (years)
Q thia occupation (month and spent in t.

FOITY oottt st s st bas et st b e ssr e occupation..........coeeee
|| 12. BIRTHPLACE (CITY OR TOWH) L P
ﬂ . (STATE OR COUNTRY)

. x =
W | 13. NAME é Ot A
IE Name of operation . Date of............

P < | 14, BIRTHPLACE (CITY OR TOWNY==...... i L What test confirmed diagnosia®................ ... Was there an autopsy?..

3 B {STATE OR COUNTRY) R e FT i D an
T 23. If death was due tc external causes {violence)}, fill in slso the following:
g 15. MAIDEN NAME e Accident, suicide, or homicide?.......coeceericcnnene Date of injury..................., 19
[ Where did 0Py 0CCULT. ..o oo st eeteeeeeeene

9 ﬂ g 16. Bl( Rs‘rrm:%:‘cgo fjcm an TOWN) e / (Specify city or town, county, and State

W Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANTm 2 22 ”@/ e e e e e e RS e e

{ADDRESS) <7 &7, o PP Manner of INJUIF.......ovvoeoeeereceeeesereeesreeneens

18, BURIAL, CREMATION, OR REMOVAL Nature of injury........... ettt s et AR SO A R R RSB e b ekt snn srrannen

mcée&g,ew SR OATE 4AQe © 4 /nm,i

». FILED// 3.3 ot Al

324:- Was disease or infury in ahy way related to oecupation of deceased?, M2
I 00, BPECIEY ...t s e

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
. CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statemeat of QCCUPATION is very important.
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