MISSOURI STATE BOARD OF HEALTH 7 Do ot cse this mpace.
BUREAU OF VITAL STATISTICS

I

Rlg « o CERTIFICATE OF DEATH S
FTo 19e .

1. PLACE OF DEATH - 79‘5,@:- 2 7 d_ 2 {

Registration District No. S¥ 7 File No.

/;';“"" A@ajﬁ ij 3"’“":‘1“* - Ward)
2. FULL NAME.. o.&mz/???aum/ &W

(s) Restdence, No./{.Z.. 2 ﬂw Bley ey Ward.
{Usaxl place of abode) (If nonresident, give city or town and State)
Length of residence in clty ar town whero death occurred é ;yrl. mos. da. How long In U. 8., if of foreign birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTI!FICATE OF DEATH

3. SEX 4. COLOR, OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH. DAY. AND )Q ﬁ 2 193 £,

i w 4 Dlmkjwrﬂatheyd) 7
m . 22. I HEREBY CERTIFY, That nttm'.ldad deceesed from

5A. IF MARRIED, WIDOWED, OR DIVORCED
Baann... alive o

MABRIED. WiDO Nty A Q7 19700
(o) “01797 11 M g
[
6. DATE OF BIRTH {MONTH, DAY, AND /fé‘ﬂ to have oeeurred on the%mted above, -u/l.v’""',#’m

7. AGE YEARS MonTHs” | Dars 1f LESS than | || The principal cause of desth and related cauges o importanea wero as follown:

classified. Exact statementof OCCUPATION is very important,

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

? é 2 ‘S’ Date of onsed
PN e REr— — = . 22 W~ ST
P b4 kind gf work done, as apinner, (_%@___ ). 1% .. 14
= . -] @ sawyer, bookkecper, etc........... . [ W P Ve Vo ¥ Fg B N
g- - : 9. Industry or business in which . "
8 ‘\8 My work was done, as silk mill,
ay 5 saw mill, bank, etc. .
A |l 810 Date decessed last worked =t 11, Total time (yearn) 7T E
& [s] thiz occupation (month and spentin this h q} LI
E\i‘ £ o —— N oceuPaton.....orsencnnn] ., :
-:-';'j\ 12. BIRTHPLACE (ciry orown)..... AL ateACa . W i
o (STATEORCOUNTRY) /Py o o o sl Ut an ' o o || rereeeemsremsnnees ; :
4 Y Y Y R | pe— [ .
8 i | 13. NAME g
. E Name of operation Data of.
E < | 14. BIRTHPLACE (CITY OR TOWN) Py ) Vil b ‘What test confirmed dingnesia? ‘Waa there an autopsy?l................
& L { STATE OR COUNTRY) ¥ ‘
= ™ 23. If death wes due to external causes (violence), fill in also the following:
| W { 15, MAIDEN NAME Accident, sufeide, or bomicideT,........n.. Dats of injury.....
a E did inf 1.
g Q | 16. BIRTHPLACE (CITY ORTOWN)......, 2 -5 Vhere dic Infury oeent. Lo b ety ity o o, ety wnd Sty
E {STATE OR COUNTRY) AAALAALR_ || Specify whether infury ocSurred in industry, in howe, or in publie place.
= . INFORMANT.. 1144 ﬁ m Ao . d ..... P—
=& (ADDRESS) 4 h ol Manner of injury.
E‘q Nature of injury.
24. Was disease or inj ymyrdatedmmm%o!dmnd’
If 8o, specify. { : L\

( ADDRESS)

N.B.—Eve
CAUSE OF

Regisirar,

v

| ®. r:m&f.f%__éfﬂsi.é




L3




