bt WAL LA VA W W WAL LAAAV AT AF T hig ATV E RAAL

LAUDD WL AL L L UL Piall) RllllD, 6U Bl i AURY M pAVPELLY HRoLLILAS.

e BCT 2 4 1840 MISSOURI STATE

%

7 2. FULL NAME

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

l Registration District No....

Primary Registration IMstriet No#\f/?{

Do not use this space.

BOARD OF HEALTH

File No :.g 2 6 8 7
Registered No........ooicnsinnnnmnnn
- Ward)

57

A o

(8) Residence, No. 8t., Ward. i e s eteans
(Ueual place of abode) (If nonresident, gwa ¢ity or town and State)
Length of residence In ¢ity or town where death occurred yrs. mos. ds. How long In U. 8., If of foreign birth? yra. mos, ds, -

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {twrite thoy

;ZM 4. COLOR OR RACE
?A 1IF MARRIED, WIDOWED,ORDIV

HUSBA|

{oR) WIFE or % /aé«.—-—«
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) W /W 75¢ %

7. AGE YEARS Montis |7 Days 1f LESS than 1
0 day, ..........hrs.
7 17& 3 or.... .min.

8. Trade, profession, or particular ’
kind of work done, as spinner, /4/,‘ Attt ‘
sawyer, hookkeeper, otc. /

: . I 4

9, Industry or business in which
work was done, as ellk mill,

CCCUPATION

10. Data deceased last worked at 11, Total time ears)
this oecnpation {month and spent in
year)... occupation

BIRTHPLACE (cm on Towu)...ﬁa.. /W

-
r

{STATE OR COUNTRY)

13. NAME

o !
14, BIRTHPLACE (cmonrowu) ?  Et At e, :f;
{ STATE OR COUNTRY)
'
15. MAIDEN NAME “Z2e—F\ fe ctrze
16. BIRTHPLACE (CITY.0R TOWH). WW
{STATE OR COURTRY)

MOTHER | FATHER

17, INFORMANT .......... &0

(ADDRESS %‘:‘.m Steo |

18. BURIAL, CREMATION. OR REMOVAL

ruace. Slan 12U oare ?—//é 1,}5
19. UNDERTAKER... ﬁa 75@ 7¢£0<. CE

saw mMill, BARK, BEC....oiiciniinrr et ee e s ey e

21. DATE OF DEATH (MONTH, DAY, AND YEAR) { _/ » e’

/w38

attended deceased from

at

—

23, If death was due to external causes (vlolence), fill in also the following:
Accident, suicide, or homicide? .. Date of injury, U £ S
‘Where did injury occur?

{Specify city or town, county, and State)
Specify whether injury cccurred in Industry, in home, or in public place.

Manner of injury.
Natura of injury

20. FILED?.... o - S 19}5”?)4.46.‘-&{_76544 M




RECEIVED .
District Heatth Officer No. 6,
District File Number__b.~3% = 305
Oute Fiied _____. £ ‘%Z/é.g-m.



