MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF ouy ‘
§ 1. PLACE OF DEATH 91 y 2 6 8 2
- COUBLY s s Beglatration District No........ 1% S AR 271 T W—
u2 ‘Townshi ’ Regiastered N it
o '
v au.‘ﬂ% ........ i A2 2 T Lonagaadle % K.o-2f st .. Werd)
w )
= 2. FULL NAME..M....% e Al V4 /£
fl (%) Besidence, No..uJ.. 735 Sl 1L ACaAI . Sty o Word. e
(Usual place of abode) (It nonresident, give city or town and State)

Length of residence In clty or town where death occurred yra. mos. ds, How long In U. 8., if of foreign birih? yra; mog, da.

y

PERSONAL AND STATISTICAL PARTICULARS ‘

RMANENT RECORD

information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

3, . . SINGLE, MARRIED, WIDOWED, OR '
SEX 4. COLOR OR RACE | 5. SINGLE, M D YEAR) 6 ___70_]‘{'19

g W n%tz_n( rite the wopd) EA
: [} A_'.d. LQM 1] 22 1 P(EREBY CERTIFY, That I attended deceased from

5A. IF MARRIED. WIDOWED, GR DIVORCED
HUSBARD of e 18......
(oR) WIFE oF Ilastoaw he..ooovev BHVE OB - gmroe 19 Death is said
6. DATE OF BIRTH (MONTH. DAY. Ao Year) &/ /g2~ /2 /£ & 2. || to have occurred on the date stated sbove, at.4k 7 (f..m.
7. AGE YEARS MONTHS DaYs If LESS than 1 |} The principal cause of death and related ca of importance were as follows:
Gy CEA [Dete of onsét

7/ 7 | e |Ei

a. Trl:ide& p;ofesakin;. or pnrticul:r ‘/
nd of work done, as spinner;

lain terms, so that it may be properly classified, Exactstatement of QCCUPATION is very important.

Z
o sawyer, bookkeeper, ete........ LF
k| 9. Industry or business in which
E work was done, as silk mill, 7 ‘ %W
=] saw mill, bank, ete. Ll e
3 10. Date deceazed last worked at 11. Total time (yearn)
8 this occupation (month and spent in
YOAT) rivviirraen - pation.......cconerere i
Q 12. BIRTHPLACE (cmomowm........#...“ Lerade -
(STATE OR COUNTRY)
5 . b Lo
i (13 NaME Ay oy nie fo Sope
fm
NI| & | 14. BIRTHPLACE (CITY OR TOWN).... LD oy S
A w {STATE OR COUNTRY) S tpriarreef .
m -
i’ 15. MAIDEN NAME o) Gﬂﬁb{’ M
F T - F
G 5'\ 0 | 16, BIRTHPLACE (ciTy on-rowu)....;qs!;{ e g st
q vt 2 {STATE OR COLNTRY} Y i ty ol
17. INFORMA 4 / 2 ._ﬁﬂ.ﬁ_%__._._____-.-_......-... .
{ADDRESS) oY 21

r{)item of

CAUSE OF DEATH

18, BURIAL, CREMATION, OR REMOVAL
mcsp(_‘. k o DATE,M_&__.IQB
N i’ 73 g
19, UNDERTAKE!_%LL. Al (oALLL:

(ADDRESS)

N.B.—Eve







