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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No................... //f .......

Primary Reglstration District No...... -‘2-9(:5’

I 1.8 1997

1. PLACE OF gum-l . . '
Countyl .- J
Township Mjb'f’

[
Clity

Do not use this space.

44111

Registered No é ?

8.

Ward)

........................................ %w

2. FULL NAME..

Ward,

(n) Besidencé, No. 8.,
(Uszal phwe of abode)
Length of residence in city or town where death occuired yi8. mos.

(Il nonresident, give ¢ity or town and State)
ds, How long in . 8., if of foretgn birth? ren. oy, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Thale . DIVORCED (wrile the and)
5A. IF MARRIED, WIDOWED, QR DIVORCED

HUSBAND oF -

(OR) WIFE OF I AR, R

6. DATE OF BIRTH (MONTH.OAY.ANDVEAR) ‘Aot R4 - /8 57

7. AGE YEARS MonTHs Davs If LESS than 1
day, .......r8.
; ; /, / / or.. mfn.

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, etc

9. Industry or business in which

‘-&MU/V‘
/

COCCUPATION

21. DATE OF DEATH (moNtH,oAY, anp vers) /302, 25— .18d¢
[HEREBY CERTIFY, That I attended deceased from

A

Ilast saw h/..-_a-..—ehve [} TR A .

to hava occurred on tho date stated above, nt.'é.—.-. ..... ,/Dm

The principal cause of death and related muues of importance were as follows:
‘J Date of gaset

Name of operation.......,
‘What test confirmed d

..o Was there an autopsy?.«

work was done, as silk mill,
eaw mill, bank, ¢te.
10. Date deceased last worked at 11. Total time ears)
this occupation (month and spent n
YAr) v virane . pation
12. BIRTHPLACE (CITY OR TOWN)... £}
(STATE OR COUNTRY) //Lo
13. NAME ﬂmﬂ %Wow -
14, BIRTHFLACE (crrvon'rowm A N
{ STATE OR COUNTRY) R~

15. MAIDEN NAME

16. BIRTHPLACE (CETY OR TOWN),., .
{STATE OR COUNTRY)

MOTHER| FATHER

17, INFORMANT ... Vrﬁ L %MW"“%

23, 1f death was dus to externat eauses (violence), fill in also the following:
Accident, suicide, or homiclde?.......................... Date of INJUry.....ceeveevesiniay 180ie.
Where did injury oecur?

(Specity city or town, county, and State)
Specify whether injury oceurred in industry, in kome, or in public place.

Manner of injury.
Natura of injury.

18. BURIAL, ATI@N, OR REMOVAL
QM@ DATE /ﬁ&f/ 7 g - '?f_

19, UNDERTAKER.... 0.7 &_...... ........ .,.__.m_z:. "

{ADDR

20. FILED, %.‘:‘L_‘_’--—- 13?5@ r9@7’7£?4i(&r

24. Wudisuuorin%w:y?/mmm pation of d
1f 2o, specily
4 o Jrae A B~

(Signed)
M St

(Addrens)...
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