MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
12927

on District No...... e e Flle No
I L)
Reglstration District No; Reglatered No..........ivtoens i icarnsnnns

L AL

S W EREw % R 1 R iiVefiavEmSNY =

7. INFORMANT M; W/ o "

(ADDRESS) NV E T ALl AN AT Mansner of Injury

L) -
3. BURIAL, C%EMATION. OR RB{EA}. / Nature of injury.
PLA 2= DATE e ” Qf,ﬁé 24, 'Was disense or injury in any way related to occupation of dsceased?................
m £ f 5/L

r{)i

-

. UNDERTAKER, /o = 5-.{

(ADDRESS) <7

© .
o
i3
@0
3&
cH
@ B 2 .
72} g .
g: City... W &%‘ g St L By B2 N Ward)
ag Koot
Ep 2. FULL NAME o
Y Mand it
B ® Besidence, No....oe./. 5. 24 Lttt s, WAL, s e
. g (Usual place of abada) (Il nonresident, give city or town and State)

) Length of regidence {n city or town where death ocenrred mos. da. How long in U. 8., If of foreign birih? yra. mos. ds.
ﬂ Q

bt —
E“a PERSONAL AND STATISTICAL PARTICULARS Z? MEDICAL CERTIFICATE OF DEATH

e = ¥
“ g 3. SEX . M— S o oory' % || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) i 18 TF
gﬁ m S"c——‘"—”a’t&— F Y, That I attended doceased from
: :g 5A. IF MﬁsglsEfﬂglggm. OR DIYORCED y to —-‘// 19?-‘/.(!
2% (R} WIFE oF P o 74 1972° Death tsanid
sy |— @ @00 A Thasteawh &l alivoon e L e 10 eath s aai
i 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M 70, /!kj’
dg 7. AGE YEARS MonTHs n&i If LESS then 1 ted eauses of importance were as follows:
m daY, el hra. N Date of onsel
f‘.ﬁ ed 5/ g J ~ lere - A

e V d A e e R T L LT T L

-g t -4 5| 8. Trade, profession, or particutar - : :
oo \ JIvz kind of work done, as spinner, W
:g L= ] sawyer, bookkeeper, ete............. fu
g:& '.2 9, Industry or business in which
=28 a work was done, 28 silk mill,
“ o = szw tnill, bank, atc
52 3 | 10. Date doceassd last worked at 11, Total time
E by 8 this occupation {month and spent in
% a YEary......
o= 12. BIRTHPLACE (CITY QR TOWN)....covsrmrrcimecrogl gl g 8 e
- -T (STATEORCOUNTRY)  ~ , # LAr et Al | v ool sttt s s s
=4
Bg gl & | 13. naME W/ 1
é . v E // Name of operat Data of..... .
o E ,?L < | 1 BIRTHPUACE (v om Tows) What test confirmed diagnosial...........c.ocvovcenr. Was there an autopsy?. L2
& i A
a8 o 23. If death was doe to extarnal causes (violence), £ll in also the foliowing:
Eg 5 | 15. MAIDEN NAME W =2 Accident, suicide, or homicide? Data of iury ... oooereresny 19,
=) = - Where did Infury oecur?
dg 0|1 BIRTHPLACE (ciTv o TOWN) CZ///U ot , ey sty of tawn. sanniy wad States
- E UNTR Specify whether injury occurred in industry, in hotne, or in public place.
8
25

=

Q

=]

<

Q

N.B.=—Eve







