{Ufi 2.7 197y PMISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

BOARD OF HEALTH

1. PLACE OF DEATH . _l 8 ?Jb
County o FcReq) Registraifon Distdcet No. File No.
Township............ T s Primary Regiatratlon District No., R No. / é 7
Chy..... @ﬂc o 41'.411“0 ................................ R St. aeenrr Ward)

2. FULL NAME.....
(w) Residence. No., @
sual pince of e)

/
f"’“‘”‘“‘"ﬁ’”“"

............................ Ward.

{1l nonreaident, give city or town and State)

Lengih of resldem:a In city or town where death occurred How long In U. 8., If of foreign birth? e, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH. DAY, ARD YEAR) ”M J/ WFC

DIVORCE?_ (10rite the word)

Pte | B L

5A. 1F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF .

{OR) WIFE OF . A
o 2 S I5C

DAYS If LESS than 1

z day, ..

8. DATE OF BIRTH {MONTH, DAY. AND YEAR)
7. AGE YEARS MONTHS

5o v

I 22

8. Trade, profession, or particular
kind of work done, a5 spinner,
mawyer, bookkeeper, ete.

9. Industry or business in which
work was done, s eilk mill,
saw mill, bank, ete.

1. Total ﬁme
spent in
oecupation ......cooceeeenin ]

earn)

OCCUPATION

10. Data deceased last worked at
this oecupation (month and
year)

. BIRTHPLACE (CITY OR TOWH)., _/,9’ s
{STATE OR COUNTRY}

—
[

13. NAME

14, BIRTHPDACE (CITY OR TOWN).
{ STATE OR COUNTRY)

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN)..........,
(STATE OR COUNTRY)

ADDRESS)

b,

d?IHER Y cew%: yaﬁfdmd]:%

Dent.h is said

to have occurred on the date stated above, nt[:‘.{e.ﬂlm.
The princips] eanso of death and related causes of importance were na follows:
Date ol onset

Accident, suicide, or homicide?.. L2770 b
‘Where did injury occur? F g ; (o)

(Specily city or town, county, and Stats)
Specify whether injury oceurred in Indusiry, in home, or in publie place.

l

W7 24, Was disease or inj

Manner of injury....
Nature of injury...

way related
b Hso.apeu.fy

19. UNDERTAKER....
(ADDRESS)

N. B.—EVer{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATE in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

oSS

u_/ (Addros). @é

-

7




. -
. - - . . et
. — WM T
3 e, ,
\ -
. -
3 .
. .. 5 . N .
' ' - '
- . . '
. - .
IR .
v
. B \
H .
1 .
. '
. i *
o e =
o .
- - s
. > :
B . 5
. f
+
. . .
- 13
N 1 .
¢ . H
. . M 1
. LE Y -
i .
; . " : \
. . .
‘, . . ' N
'
' \ .
. :
R .
. . . .
" .




