.
t ST
-

;" MISSOUR| STATE BOARD OF HEALTH Do not use thia space.
84 % BUREAU OF VITAL STATISTICS It
gg Yo an CERTIFICATE OF DEATH 2 U U 8 8
08 2
d \_

i
" P!I;::I-EY - DEATG EEE//E Registration District No 3 l ‘{ I File No j;j’f
o p(’ £ LR s ndl (. et No/ 2 LYY B red No. J
e § hoiegBoato—  Samyseammoa L | e

T Ny ez Ll L. .. Ward)

e v

Exact statement of OCCUPATION is ve

2. FULL NAME..........

o R O i
(2) Resldence, No. Wi A L %W ...... 2 T
- (Usual place of abode) & [) (II nonresident, give city or town and Stete)
Length of residence In clty or town whero death oecurrad da, How long in U. 8., if of foreign birth? yre. moa. da.
PERSONAL AND STATISTICAL PARTICULARS 5 MEDICAL CERTIFICATE OF DEATH

.éssx 4 COLOR O A | 5. B s tortro thewardy - || 21._DATE OF DEATH (MoNtH DAY ANDYENR) £, ~ S5 — 197z
7
j:"' o1 2. I HEREBY CERTIFY, That T nttended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED . — - —
T T - . S e . 1@4(, 0 Lot L1875
(OB} WIFE oF Ilasteawh.%q..... alveon...... 2o 5. 5’—*. ....... 118,74 Death Ianaid

?— 4 —
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) u& ’75 . /3 3 ? to have occurred on the date stated above, at—.-f—’ .m.
7. AGE YEARS - MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of fmportance were as follows;

8. Trade, profession, or particular

kind of work done, aa spinner,
sawyer, bookkeeper, atc.

9, Industry or businems in which
work was done, as silk mﬂl.
aaw maill, bank, atc KA
10, Date deceased last worked at 11. Tct.ul timn
o ti

thias occupation (month znd spent in
FOALY et tctri it rissasnenes

AGE should be stated EXACTLY. PHYSICIAN

QCCUPATION

. BIRTHPLACE (CITY OR TOWN)

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMA

tem of information should be carefully supplied.
EATH in plain terms, so that it may be properly classified.
i
~

(STATE OR COUNTRY)
14
i | 13. NAME / //_v_:_‘_ [ i =
E Nme'of'operat!on .....................
E < | 14. BIRTHPLACE (cITY oR TOW What test confirmed diagnosis?
b { STATE OR COUNTRY)
ﬂ: 23. If death was due to external causes (violence), fill in also the following:
‘:‘t’ 15. MAIDEN NAME (jc/M" d‘ 7 Accident, suicide, or homicide?... Datae of injury..
£ r{ /S W Where did in] cour?..........
’é\ g 16. BIRTHPLACE (CITY OR "'°"""‘//Vw/ e Specify city or town, county, and State)
. (STATE OR cou"m“ /(: /) £ Specify whether injury occurred in indusiry, in home, or in public place.
17. mronmm.m i - =
= {ADDRESS) Manner of injury
o . BURIALW Nature of injury
7}
ég T DATE C'L“ & 19| 24, Was diseass or Injury in any way related to
“Iig 1. uum-:n-rmm S RESTEE  ar et j {3l (B | tteo,eecity
z_ 8 {ADDRESS} (Signed)
o Fuenle = 5. w3y . (Address

=f T

~







