JUL ]_4 1055 MISSOURI STATE BOARD OF HEALTH | . ooetrue tircmc

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH , ‘ ?@1 24259

Registration Disteict No.............c.coenneeee S ——— File No
Primary Reglstration District No........... 10@8 Registered Nou..oo...oon... 58)?:ﬁ
me... St.Mary's Infirmary st.

2. FULL NAME.......

(a) Resid
(Usual plnoe ol sbhode) . (If nonresident, give city or town and State)
Lengih of residence in city or town where death oceurred yra. mos. ds. How long In U. 8.,1f of foreign birth?. ¥ra. meos, ds,

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. B'Qggg-gqgg?-ﬁmgg?- Of || 21. DATE OF DEATH (ONTH, DAY.AND YEAR) Joan e = of 1974
)%ML WQ/ 1 HEREBY CERTIFYﬂl‘htIattendad deceased from

RRIED, Wl :

A I R SBAND o WED: OR DIVORCED - . M Al 2,190 10,k 19

(OR) WIFE °F Ilast saWhesensr.. alive on..... ottt 5. ‘f ............. ,19.34&. Deathissaid
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) 337 et R G ~ F & || to have occurred on the dafs stated above, st B m.
7. AGE YEARS MONTHs ’hs If LESS than 1 || The principal canse of death and related causes of importance were as follows:

g' " Date of onset
8. Trade, profession, or particular . .
z kind of work done, a8 spinner, /
Q sawyer, bookkeeper, etc ‘-‘(:/‘
'<' 9. Industry or business in which
o, work was done, as silk mill
o] saw mill, bank, ete.....
3 | 10. Date decensed last worked at Tae
3 this occupation (month and epent in this
FOALY e ceeeececearereasorenreaesrarensanaersresenanes semane 0ECUPAtIOn. ccvnrrei e
A |

12. BIRTHPLACE (CITY OR TOWN) A T ..

(STATE OR COUNTRY)

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N.B.—Every item of information should be carefully supplied. AGE shbuld be stated EXACTLY, PHYSICIANGS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.

% 13. NAME N . h_ B ) | IS ——
ame of operation ato o .
P L1 {4
< | 14. BIRTHPLACE {€1TY OR TOWN) W “’f'/ - , What test confirmed diagnosia?.........c...cvmeeec.. Was there an autopsy™................
L (STATE OR COUNTRY)
x . [/] N 23. If death waa due to external causes (violence), fill in also the following:
% 15. MAIDEN NAME Accldent, suicide, or homicide? Date of injury........ccceeeenes L19.
[ 57_2 Ay . S Where did injury oceur?
g 16. BI(I:TT;IT!;L&CCEO E:c$ f)n TOWN) = inid (Specify city or town, county, and State)
2 Specify whether injury oecurred in indusiry, in home, of in public place.
17. INFORMANT....QTre] 'l ia Murray T—Tavq
(ADDRESS) Manner of injury
18, BURIAL, CREMATIQM, OR REMOVAL 3 _; Nature of injury fememanmmeeeemems ey s e apee s senanmes reemnmms o seemprrens
PLACE. DATE éb ?ﬁ %1
- y o > - - 24, Waadmormmymanywnymhtedtoowupaﬂonoidmd? ................

19. UNDERTAKER
(ADDRESS)

\ 2. FiLeg) L,




Fhia

. . .
-
‘ .+. B ' . -
. - PR
‘n
- . - ~ - o - -
1
- , )
. ' * * -
‘ '
.
- * '
V
- —_— R . . .
v .
L4
* LI S . .t
. ~ - .
“ q_ . . q . . MRl o S R - . . i
o N - - - - ~
- - . . B
, R
N - s - -
- - . PR - —
R - - - e T
- . - - -
- I 5 .
»
1
- r
N ' -



