BUREAU OF VITAL STATISTICS o .
CERTIFICATE OF DEATH 3 o] 9 Y 2

" 1. PLACE OF
County......

e e e s Fllo Now.o.i i oy gyt enpsggensnes -
tne /0-9@ Registered No Q’Qﬂﬂ -‘-ﬁ'-

g (S otr st Ward)

Tow

2, FULL NAME.............%

(a) Resld » No.
(Usual place of abode) (If nonreaident, give city or town and State)
Lengih of residence In elty or town where death ocenrred yT8. mos. ds. How long In U. 8., if of foreign birth? T8, mos. ds.

Ward.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

|
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR -~
DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND "E-‘\RN\JU\J'. A 1975

rg!/mu./é_, W 6’}5,/ leEREBY "CERTIFY, That I attended deceased from

§A. IF MARRIED, WIDOWED, OR DIVORCED

o ) s 2 W . 1»31“/ ..................... M .............. s 9’5\:
(’2’%)5%’;2 ofF 9 ? ; Ilast saw hé\ alive on Mml q' —_!d...lgi.d\ Denthilngnid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M 2 F° /#°574]| to have ocourred on the data stated shove, at..‘.é...a,.m.
7. AGE YEARS . MONTHS df[“s If LESS than 1 || The priocipal cause of death, and related causes of importance were as follows:

0cC 26 ‘I?‘f'ﬁj MISSOURI STATE BOARD OF HEALTH Do not use this space,
|
|

7L Ao 7

8. Trade, (ﬁofeasion. or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete........ooreeee e SRR R

9. Industry or business in which
work was done, as silk mlll,

OCCUPATIOM

saw mill, bank, ete.

10. Date deceased last worked at 11. Total time gg’ars)
this occupaticn (month and spent in
FOBLY oot cecnre ceureeomsreseanerssmenersanssessrras sesonsnne OCEUPRLIOD. .cvrisimirerrrririens

2 12. BIRTHPLACE (CITY OR TOWN)........ A daddBt et M
E (STATE OR COUNTRY) . v
f
5 13. NAME M %— ﬁ // ..................
- ( ﬂ [ Name of operation Date of
14, BI(E;’{SI;%C&S%T;‘%R TU‘N} =, A e “What test confirmed diagnosis?.............................. ‘Was thero an nutopsy?................

N /\ 23. 1f death was due to external causes (vriolence), fill in also the following:
15. MAIDEN NAME M_%_ﬁu Accldent, suicide, or bomicidem.........ooevervoereees Date of Ijury...cceeoeereeeey 19,
7 ‘Where did injury oecur?

A T iy G5 S i S i

Specily whether injury occurred in Industry, in home, or in public place.
1. mronmmm_%ﬁ@% N— |

MOTHER | FATHER

EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATICN is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A‘ PERMANENT RECORD
N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

(ADDRESS) " 5"33 / i 702_?4[ g Maznner of injury.
= 18,.BURIAL, cnﬁnon. o? nmo% y MNature of injury
: PLACE a > DATE, = VL3 24, Was disense any way relatod%o tion nn/d\wauod‘! ................
g 19, unnm{xé___/.‘_ M ; H of 2}'-/.."..‘ If so, specify... Bt o f2Y
3 (ADDRESS) (Signed)..........{

2. rnm?]mr:ééi( 19.3..5"4: )h e {Addres).....

ey Registrar. |







