MISSOURI STATE BOARD OF HEALTH Do not use this space. |

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 79 1

Ceunty....
Towns%.... /
ay ) 1.
2. FULL NAME /—9/ T SO
(») Resid Né/
(Usual place 8f abode)

1. Ward)

(If nonresident, give city or town and State)

Length of reaidence In clty or town where death occarred yra.© mos. da. How long In U. B.,If of foreign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS i j MEDICAI_./CERTIFICATE OF DEATH
2
2=

5. SINCLE MARRIED. WIDOWED.OR || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) _ Jédent — 2 ¢/ 7
. ! T

? 4. COLOR OR,RACE
M A’& C 2 | HEREBY CERTIF Y- That 1 ottended decessed from
SA. IF MARRIED, g o EL'S
e ' p ?44&«1” 1974, coétum-czq& 19.%.
{OR) WIFE oF WMAQ( W * —flastaaw by ﬁ‘ﬂ‘t 2 Y 192X, Denth insaid

’ e
§. DATE OF BIRTH (MONTH, DAY, AND YEAR) . _ 43 /&, 74 | feo h_'ﬁv:f’ncélnnd on the date stated above, at...... 2 A...m.
7. AGE YEARS MONTHS 7 Davs If LESS thad 1 || The principal coase of denth and related causes of Importance were as follows:
5—? 7‘ Ve day, o brs. o :
OF ivirvirniia min. 2 Y ry

8. Trade, profession, or particular
kind of work done, as sploner, ﬂ;/ M -

sawyer, bookkeeper, ote

9. Industry or business in which
wark wus done, ss silk mill,

o

s
OCCUPATION

EATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATICN is very important.

) saw mill, bank, etc.
g 10. Date deceased lost worked at 11. Total time (yenrs)
this occupation (month and ™ spentin
Year)........... occupation
12. BIRTHPLACE (CITY ORTOWN)..... g/// . :
, (STATE OR COUNTRY)
g 13. NAME J?' Aty W
N ¢
, & | 14 eirTHPLAC CITY ORTOWN).......... /L"c“’/"ﬁ ........................................ "
, b (STATEOR COUNTRY)} P ' >
g %/ / 28. If death was due to external causes (violence), il in also the following:
hI' 15. MAIDEN NAME M“ 1’9‘ Accident, suicide, or homiclde?........cvirriiirininene Date of injury.
A &5 - [ Az / Where did injury occur? .
. 3 16. BIRTHPLACE SJC':}'RY \?R TOWN) £t ‘Lg( b Bt (Specify eity or town, county, and State)
Y (STATE OR CO ) - ») ‘ Specify whether injury occurred in Industry, in home, or in pubiic place,
17. mFORMAN'r.._%%éW
(ADDRESS) 7 [t . Manner of injury.

N. B.—Ever%itom of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

18. BURIAL. € AT!ON. OR REM&{:& ,‘9/ Nature of injury,
= el
[ PLACE e‘ = ye D“TCE/' ‘L') "i,z 24. Waa disease or injury In any way related to occupstion of deceased?...............
B " ", UHDERTAKER.-..C_. M!ef_ WIE - o 2 g3 /|| 1 =0, specity.
3 {ADDRESS) 4 L (8t
3 -







