GEC 3 1938 MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 3 8 2 1; G
. . T
1. PLACE OF DEATH . ‘/74»/
w2 Registration Disirict No. . Flls No
Primary Rogistration Distciel Noljéy‘zf Registered No. m

2. FuLL NAME.....MM 2 kel M ......
8t., Ward

e I
(a) Restd No 8
(Usual place of ebode) . {If nonresident, give city or town and State)
Lengih of residence in city or town where death occurred yTa. mos. ds. How long in U. 8., If of forelgn birth? T8, mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE
5A. IF MARRIED. WIDOWED, OR DIYORCED
HUSBAND oF
(OR) WIFE oF

8 DATE OF BIRTH (MONTH, DAY. AND YEAR) }puv\,l FEN7 £1,
7. AGE YEARS MonThs Davs If LESS than 1
50 v d Jr iy

8. Trade, profession, or particular
kind of work done, 2 spinner,
sawyer, bookkeeper, ete................ . LY. 2R i A e t

9. Industry or business in which
work was done, as silk miil,
saw mill, bank, ete

10. Da'.\';t"::,‘s decensed lest worked at 11. Total time (years}

occupation (month and spent in
12, BIRTHPLACE (CITY OR TOWN)....... 2 <% B
{STATE OR COUNTRY)

| M ¢W

5. SINGLE MARRIED. WIDOWED.OR || 51 pATE OF DEATH wowh, oav. mpvenny (2o, 28 130

2 ! HEREBY CERTIFY, That I attended deconsed from
- 5 L198E to (2. et 2 F7% . 102€C
F . allveon... AL B 205" 2k, 19.-76. Deathisnaid

od on the date stated above, at.z...g...m.
cipal cause of denth and related causes of importance were an follows:

Date af onsel

£

OCCUPATION

-

I

[

< | 14. BIRTHPLACE {CITY QR TOWN).......ape 0 - Was there an autopsy?, £Zrei

n (STATE OR COUNTRY) P el

5 - v - R 28. If death was dus to external causes (violence), fill in also the following:

4 | 15, MAIDEN NAME 7]7442,‘41. ﬁﬂ—o-—u/b‘ﬁ-) Accident, suicide, or homicider...............c....connn.r Data of INjUrF eeeecereereensy 10irniueae

(4 - i Where did injury oecur?.

g 16. BIRTHPLACE (CITY OR TOWN)..... - A kel e i ] {Specity ety oF town, county, and Btate)
% Specify whether injury occurred in Industry, in home, or in public piace.

17, INFORMANT . @A A2 LS e

( ADDRESS) ' Manner of injury.

18, BURIAL, C A'I}DN. REMOVAL Nature of injury.
PLACE.. 2 DA‘I'E_M_& e .
=3 24. Was disenne or injury in any way related to ton of d dt. Lo

n g Those, Bl . oy | By

(ADDRESS) AT >

2, FILED. 72 a2l ... 18.36 @a:g&_ ;"T«Agﬁyﬁ (Address)...... 2.4 _‘?WWW. ...........

N. B.—Everi)item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, 60 that it may be properly classified. Exact statement of OCCUPATION is very important.

li <t =




+
L1
+
-
C
i
[}
-
Do
"

i

. *
‘

'

.

'

. . '

\



