MISSOURI STATE BOARD OF HEALTH- Do net use this space.

BUREAU OF VITAL STATISTICS . .-
@E. 5 095 CERTIFICATE OF DEATH 1 { {3

1. PLACE O DEATH

et Reglatration District No.. 377 File No. e e

r e

Primary Registration Distrlct No.. Registered No Dt
(N’o. 5'52 .‘ﬁ S/ ............ St Ward)

(2) Residence, No. &= fr[ S M 8t., WATA. ettt ee et e

. (Usual place of abode) + (If nonresident, give city or town and State)

n Length of residence In ¢ity or town where death mlun-ed ¥TR. mos, da. How long in U. 8., If of foreign birth? ¥TE. mos. da.
il PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CERTIFICATF t @Aﬁ

5. SINGLE, MARRIED. WIDOWED, OR

DIVORCE| (wrﬂ;w

3. SEX 4, COLm

5a. IF MHARglED. WIDOWED. OR DIVORCED

at1i may be properly classified. Exactstatementof CCCUP 18 ve|

BAND OF
{oR) WIFE OF
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) Y,/ 27 2 -/
7. AGE YEARS MONTHS - DAYs ' If LESS then 1
day,
7/ o e T P
8. Trade, profession, or particular —
4 kind of work done, =8 spinner, 2 f £
e sawyer, bookkeeper, etc -
B| 9. Industry or busines in which
by work wes done, as silk mill, /ﬂ:"/
=] saw mill, bank, ete......cowespore LT L
8 | 19. Date deceased last worked at H1. Total time (years
8 this occupation (month and epent in this
FBAT) coa vt v crvemeer b eemeanssbarten veren e eserenienren occupation........oo........
; :
$2. BIRTHPLACE {CITY OR TOWN) Aot Lo TR e
{STATE OR COUNTRY) s 2 AR
m -
2 LW | 13. NAME M J it )
o E - Name of operaticn...........[... x4
< | 14, BIRTHPLACE (CITY OR TOWN), Wa! <7 i What test confirmed diaghosH?.
§ L { STATE OR COUNTRY) S0 Ccar Ao 25, 11 death "o
14 . P . If death was due
g W | 15. MADEN NAME ez g M L Accident, sulcid
=N = . S
g O | 16. BIRTHPLACE (CITY oR Town) 2 Vi Where did injury
= (STATE CR COUNTRY) Sl [lie oo
7. INFORMANT.o.. 2. LA el 7&//¢ Zoat)
(ADORESS) /20 2 & 2ol AV i Manner of injury

18. BURIAL, CREMATION, OR RZOVAL 07‘//, Nature of injury...
DATE 4 “Zé 24, Wan diseane or iy

19. UNDERTAKER... a ﬁ = ertnnt Xé—m If 80, 8pECiy.....r o

(ADDRESS) /5__.4,1,; Cotey TCapgas (Signed)..... L.
20. FILED /- J/ w3t )’77// . oot (Address)







