-
d MISSOURI STATE BOARD OF HEALTH Do not uso this pace.
- BUREAU OF VITAL STATISTICS
& CERTIFICATE OF DEATH
1. PLACE OF DEATH 40 (3
County.. o LR File No
Township....... o . Registered No..
Clty...e M st
o2 2. FULL NAME... /6( .......................... LTI o sssssmsssssssssss s
o {a) Residence, No............ St 2. s Ward et oo e e e et et e e
(Usual place of abode) r— (If nonresident, give city or town and State)
Length of residence in city or town where death cecurred 4 ¥T8. mos. ds. How long In U. 8., if of forelgn birth? ¥yra. mod. da.
B PERSONAL AND STATISTICAL PARTICULARS ﬁ . MEDICAL CERTIFICATE OF DEATH
X . . X . W . OR .
3. SEX 4. COLOR OR RACE | 5 g',zg',;igm‘,';g.m;":g‘,g'g 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Ma.¢', /7 gre174
| T MARRIED. WIDOWED, OR DIVORCED - 1
00 o b2 i, 1983 o
{OR) WIFE OF GMW i M—’ff\-\ 1last gaw hoswesetiveon........ L0 SO . ]
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) QM / /&7 7 || to bave occurred on the date stated above, {J.Z4". &3
7. AGE YEARS MonTHs {}/ Dars If LESS than 1 || The priasipal cause of death an

day, .o hrs. . Date of onsel

v //

8. Trade, profession, or particulir
kind of work done, aa spinner
sawyer, bookkeeper, ete.

9. Industry or business in which
work was done, as gllk mill,
saw mill, bank, ete.........cooooo

10. Date deceased last worked at 11, Total time ({g’aﬂ)
this occupation (month pnd spent in t

“Fyen
OCCUPATION

year).. oy ... A EL e accupation.... ... e S

12, BIRTHPLACE (CITY OR Town);ﬂa’ﬁauqa_‘_.__ ‘

? (STATE OR COUNTRY) L d PP -
. ~ Fur

14

u | 13. NAME

E N

< | 14. BIRTHPLACE (CITY OR TOWN) Fa— ¥
e ¥ | { STATE OR COUNTRY) Y27 AN

r 23. If death was due to external catmes (violence), fill in glso the following:

W | 15. MAIDEN NAME —_ 77’! a A..q Accident, suicide, or homicidel....... ... Date of injury.....merp 19,000,

= - s 17
2 g 16. BIRTHPLACE (CITY OR TOWN) ) Where did injury occur?.......o/ % T o

(STATE OR COUNTRY) V27 /9 » iry, in home, or in public place.
17. INFORMANT.... /%89 Pt Flhestt prry W= gon ot oo oo B DTS ool 2o eathosy’ T SO
(ADDRESS) O onee A _ Pheo, Manner of injury. ... c

18. BURIAL. CREMATION, OR REMOVAL

MCLMM Reconrs ?”"f 22w

. UI'gDERTAIﬁER‘,.

Nature of injury.

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







