NOV 1979327  missouRl STATE BOARD OF HEALTH Do ot mse (i space,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

hegsenton piste oo ST, Qf,,, 38308

Primsry Registration Distriet Noﬁ‘sl?bf ..... Registored No 4
' St. Ward}

(s} Resid No. 8t., Ward,
{Ususl place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death oceurred T8, Mo, ds. How long In U. S., If of (oreign birth? yrs. mos. da.

PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH

3. SEX 4 COLOR OR RACE | 5. SINoLE MR i orray OF || 21, DATE OF DEATH (owth.oav,amovesmy . D@ F 73 183%7

M M 2 I HEREBY CERTIFY.w.mm deceased from
BA. IF MARRIE. WIDOWED, OR DIVO x F b&' VA mi.)..m...... 2% A -2 . 19(3.7
(OR-WHFEQF % 1last saw h&Atar alivaon L., 194.7 Deathiseald

6. DATE OF BIRTH (MONTH, DAY. AND YEAR) /ﬂ—-— G — 7% 17 3 || to have oceurred on the date stated above, at... . A,

7. AGE YEARS MONTHS Davs If LESS than 1 || The principal of death and related causes of imporiance were aa follows:
1 - — day, ...coreen hr=s. [} \ Dato of oosed
‘b 124 b ¥ 7 N OF o || &ﬁd.@ /—OZM,&«—CJ .
g 8. Trade, profession, or particular
kind of work done, as spinner, %{Mr \

sawyer, bookkeeper, etc [CeALNALNK 7S e ut T | v
9. Industry or business in whieh  HTUUTTC \ }\ \
|

AN

worlk was done, as sflk mfill, = [laeeene.
saw mill, bank, ete,

10. Dato deceased iast worked nt 11. Total time (yearn)}
thia)occupatlon {month and i
year)....

OCCUPATION

. BIRTHPLACE (CITY OR TOWN)...../..
{STATE OR COUNTRY)

13, NAME Qﬁﬁyv A W‘//Z&I;L —

14. BIRTHPLACE (CITY OR TOWN) ¥
{ STATE OR COUNTRY)

~

6 6 [ e 23, If death was due to externsl causes (viclence), fill in also the following:
15. MAIDEN NAME Accident, sulcide, or homicide?... %7, Date of injury™............... 10,
—

‘Whera did injury occur?
16. BIRTHPLACE (c'&rn 'on mm)‘?z,ﬂ;?‘t - s ,&Z“(z’;% (Specify city or town, county, and Stata)
(STATE OR COUNTRY) Specify whether injory occurred in industry, in home, or in pubiie place.
—

17. INFORMANT ‘777_/3"" 5.6, lltrry

(ADDRESS) Manner of injury.

18. BURIAL, C;HJATION. OR Rzzl\l— a 2 E Nature of Injury
PLA = A "a,z 24. Was dizeass or injury In any way relal .tuocmpnﬁonofmed ........ L

Sy,
MOTHER | FATHER

11 so, specify. 5 ")
(Addrem)

-l u-—uvclbncm T AW AURHUL UL DR L TIERY BUppLULL. AL WiVl e ollcd LAV IL Y, YA YolGIAND 8hould state

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




. . .
s . '
. ' * - .
5 .
. A . . .
'
. ! - . . .
. . - e LI .
. . i - . B
. . vt - - - ' .
“ . LI P . ' . - . R + \ P
1 [ e PR W7 ' ' : ‘ . < . .
. - - -
‘ . . - . X
B wy - - -
T PSR E 1 4 .
] ] [ 1 ’ ; o . . .
" om . - ; )
. B . i Z YT . . . = e . - -
- . - ’ 3 v . }
. . . T LI Lo
N : . . - . S .o
M r - r B
: . . Lo . - P \ ;
. ’ . i ot e - Y. . { : : ot .
- - - ey .
. + . R . -1 N .
- * “ .
A . I i .
. . . . .
f N LI | -
. . .
. - . . N
. - . -
. . - N .
. .
. . 1 .y t - .
- - M - ]
. . . . - - i)
. ) ) ) -
v . . — .
: . »
- B , 3
-
o . . . -
'
- LI
N . r 1
. .
" oy, - - . -
. , .
. e -
- . - .
- * r . + - - .




