MISSOURI STATE BOARD OF HEALTH Do not use thia spacs.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

i EELA 193] 559 4094

18. BURIAL, CREMATION, OR REMOVAL

Natureof injury.........c.... s
mcbatner Dickson ﬁlzgé 1920 o

19, uunsmampé%%SnFuneral Home,

2
i
J&
25
ap
w
E 4 Township............... Primary Registration District No...
[}
Sfe arStaLonis,Mo......  .2002 Easto
[ =]
53] . .
BE 2, FuLL name DOrthy Jean Bell .
Q.E (n) Residence, No, 5009 Ea Ston ave. 8¢, ... 2} ............ Ward, F o
. (Usual plaee of abode) (If nonresident, give city or town and State)
s 8 Length of resldence in city or town where death occurred yra. moes. ds. Hearlong In U. 8., if of foreign birth? yra. mos. ds.
O
E‘s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o & ' . 0 fe
o § 3. SEX 4. COLOR OR RAGE | 5. SINGLE, MARRIED, WIDOWED, OR 21, DATE OF DEATH (MONTH. DAY, AND YeaR) =/ =% sy
. ' ' , 19
o E Famale Colored DJvoptkn tityia the word) { )
EE 2. 1 HEREBY CERTIFY, That I sttended deceased from
@ 5A, IF MARRIED, WIDOWED, OR DIVORCED — ~ . 2.3 -
2% HUSBAND OF e . 20 1982 0 KBS e T L 10ES
2 g {OR) WIFE OF Infant . Tiastsaw b2 ... aliveon. S w 2 /.. 19+%. > Death In said
- 1 T e
EH §. DATE OF BIRTH (MONTH, DAY, ARD VEAR)NO Vs Bth’ 1236 to have occwrred on the date stated above, at...z-.-.. ...... m.
'a-?; 7. AGE YEARS MONTHS DaYS 1f LESS than 1 || The principal eause of death and related causes of importance were un follows:
(bt i day, ...l bra. Date of casel
3 g or
R % B. Trade, profession, or particular
3 F4 kind of work done, as spinner,
;g E 0 sawyer, bookkeepet, ate
B, B | 9, Industry or business'in which .
ga x wort;ym done, as silk mil, Infant
: Qe 5 saw miil, bark, etc
-'=3g g 10. Date deceased last worked at 11. Total time
3 8 this occupation (month and spent in
g a yeur) ..o oecupatlon
ot.bLouls, fo.
on 12. BIRTHPLACE (CITY OR TOWN) L 15,40
= § ! {STATE OR COUNTRY) ~
=1
£ & | 13. NAME Ira Nelson
o E UNIKTIOWD
af < | 14. BIRTHPLACE (CITY OR TOWN)
ek L (STATE OR COUNTRY)
23S r FI’anC i g Mack 23. If death was due to externa) mim {violence), fill in also the [ollowing:
5 g 15. MAIDEN NAME Accident, suicide, or homielde? Date of inJury....cccceeereneas, .18
S E - s 4 || Where did Injury occur? B
Hsg O | 16. BIRTHPLACE (ciTv or Towi MAEBgrid PN o T ey g YT
- Specify whether {njury oceurred in indusiry, in home, or in public place.
ey m (STATE OR COUNTRY) in in in .
ge Francis Bedd. e ———————
o 17. INFORMANT -
= (ooress) — 3000 Haston ave Manner of IBjary.......dome:
z‘h
]
> O
e
1.8
mD
+
-1 47

(ADDRESS) REEY uhU\.IuS.I‘Ll St P
(Ao
2. Flmﬁ'ﬁ ’3"- QU!:i i ,{ gl __Registrar,







