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MISSOURI STATE

4

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ;

Reglistration Diatriet No........ 72

Primary Reglstratlon District No... . 2.,

i. PLACE OF D

BOARD OF HEALTH

i »

*
Do not tise thisg opace,

(a} County....

(b} Township.

(c) Chy... P ﬁ /? .r‘ (d) Sizeet No...

(e} Length of residencein clty ot town where death cccarred ( mos.

2. PRINT FuLL Name. EANN

(5 £AIZAB£TA/ Ao wA/f,o

da.

(n) Residence, Na........ P .............. & 300 .............

(Usual placa of abede, if no street a dras. write count.y

................... 8t.
or city) D

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4. COLOR OR RACE

. DIVORCED (write the word)
FEMALE| WHITE | MARRIED
5A. IF MARRIED, WIDOWED, OR DIVORCED

Gowreer FITAN K _HOoWARL.

5. SINGLE, MARRIED, WIDOWED, OR

6. DATE OF BIRTH (MONTH, DAY, AND vEAR) A & % Z! é 2
I LESS than 1

7. AGE YEARS MONTHS DaYs
'- day,
/ J or.
F Trade, profession, or partieular kind of e
[*] work done, as sawyer, bookkeeper, atc.,, //00 & E WIF et
E 9. Industry or business in which work
E was done, as saw mill, bazk, ete. ”OM £.
D { 10. Date decessed lust worked at 11. Total tima (vears)
8 this occupation {month and spentin this
b S T occupation

. BIRTHPLACE (CITY OR TOWN).., ﬁﬁf‘-/s
(STATE OR COUNTRY) L L /”0/3

=

13. NAME T”OMAS /WILLEII’.

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

FATHER

FZ L NerT s X

15. MAIDEN NAME A'A/Pr Vod/d o A Y Vi

16, BIRTHPLACE (CITY OR TOWN)

MOTHER

3
AN

(S'rnsgncouwrm) i‘ l / N O/ S
. INFORMANTMJ‘& 2

A, PR,

oonss) L SPRY - pA 0.
18. BURIAL,
e MO L F e_gm:n*ﬂ'w_/g/ A
19. FUNERAL DIRECT {NAME) \

(ADDRESS)

@wM

Itlast h. 1i
saw ‘L’t aliveon i' 5
to have occurred on the date stated ahove, at dd.m

The principal cause of death and related causes of importaace were ns follows:

‘ Daie of onget

Date of

Name of operation
What test confirmed disgnosia?.. /&% . Was there an autopsy?4f..C2.

’-Eature of injury.

23. 1! death wan due to external causes (rlolence). £l Ia also the following:
Accident, suicide, or homicide?..............o.oovvnnann, Data of lnjury.................... 19,
Where Qid InJUry 00CUPT ..ot v es st ss s brestssss s bt ssbebonmte eeeressntse e

(Specx!y clty or town, county, and State)
Specify whether injury oceurred in industry, {n home, or in public place.

Manner of injury,

24. Was disease or injury in
VI 80, specify

way

(Signed).....ccocevmrrriaenenes
. FILED. 0/_ ¢4 Aa“.‘y L o d(Address). .
2. FILED /. “T.ocal Regisirar 6‘5”}3 o=

Licenszed Embalmer's Statement on Kererse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body yhose name is recorded on the reverse side of this certificate was embalmed by me,

A or by

working under my personal supervision.

P. O. Address.. 5 =™

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to c
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




