WRITE PLAiNL'. WITH UNFADING IN
item of information should be carefully supplied.

CAUSE (ll“ri)l

EUIVI=LT I FT2W

il x7294

K---THIS IS A PERI'ANENT RECORD
AGE should be stated EXACTLY, PHYSICIANS

te

s0 that it may be properly classified. Exact statement of OCCUPATION is very impo

EATH in plain terms,

N.B.—Eve

1)

4k

RE5D MAN 7[‘3

L

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
4 CERTIFICATE OF DEATH {

Do not use thls spaco.

B. Trade, profession, or particular

~~ 1. PLACE O‘;/) & 3
e f‘ - / o r A5
) Commyy | I n!amun District No........ yd‘\? ...... File Now.oonvneece 81"[‘
Township. —T lE T C‘H & ] I - /4'_5« Reglstered No.
qty..a_-ﬁ’ ANT.SLT X.. /‘70 (No. y U Ward)
2. FULL NAME OHRR IeS D/BHA g 4 ?.)
{a) Residencs, No Ward. d_'%e ..... t\ ..........................
(Usual place of aboda) (U uonruidmt, give city or town and t;te)
Lengih of residence in city or town whers desth sccurred yrb. mos. ds. How long in U. S.,If of foreign birth? yrs. mos, ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX . °°‘-°;\°“ RACE | 5. %‘%ﬁﬁﬁg-&?ﬂ-” 21. DATE OF DEATH (MONTH, DAY, AND vuk? / - 195{
M/}/E VV A te ARN'ED 2 HERESBY CERTé’r b, 1 steended decsased from
5A. IF MARRIED, WIDOWED, OR DIVORCED DY
HUSBAND OF 2, 0 e o 18T,
e N nvDA ‘2)9/' ART ﬁﬂm% . 5'
..., VSR A Ra s "W Deathis said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR /’)’ 5 % / 8 7 3 to have occurred on the date atated above, at._................. m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The pr‘Il cause of desth apd related c of importance were as follows:
é ?L z X P* T SN h;s. - Date of onset
[T SO min. it s

Aocidant Y

kind of work done, 2
2| mdotweksdesemisar, D g TIRED. ..
'2 9, Industry or businesa in which
'y work was done, as silk mill,
3 saw mill, bank, etc,.....,
Y| 10. Date decensed fast worked at 11. Total um sars)
8 this oecupation (month snd spent in
year).... occupation.. ..
12, BIRTHPLACE (ciry onTowny.. 21 & & EN ’D Al e
(STATE OR COUNTRY) NI SIS ]
; 13. NAME G\:‘E"H"i? A b?}\ﬁRT"
=
« | 14, BIRTHPLACE (CITY OR TOWN, e
G (swnzrmc:m(.mmoR °"')_Z'Z-[_7No}5
" .
& | 15, MAIDEN NAME VARGarer £ H//////Mq S
k
O { 16. BIRTHPLACE (CITY OR TOWN, et s
X (snrsonco(tfm )- I//‘”VO’ e

Manner of infury.

‘Where did injury occur?.

(Specily city or town, county, and State)
Specily whether injury occurred in Industry, in home, or in publlc place.

Nature of injury Ag

. uunm‘mx@é é"”w el

(ADDRESS)- [ A

W//zo :

24, Was disease orinj
If 8o, specify...







