AGE should be stated EXACTLY. PHYSICIANS should state

. Exact statement of CCCUPATION is very important.

tem of information should be carefully supplied.
EATH in plain terms, so that it may be properly classified
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CERTIFICATE OF DEATH //'a

Reglstratlon District No 37 7‘ G| e
2

Primary Registration District No........ é-? .............. Reglatered No
’ St Ward)
2. FULL NAME... [ LAt @Jt// (//,/(712,? . 0
(8) Residence, No............. / 8t., Ward.
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurved ¥T8 mos. ds. How long In U. 8., If of loreign bIrﬂg Fra. moa, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

[é} ‘ COWCE 5 snl:'\‘rg'ﬁ%:’g??pﬂr'ég' W'D‘?(?;Edg/j‘}“ 21. DATE OF DEATH (MONTH.DAY.AND YEAR) J. o0/ 2 8/ ,194/7

P2l ell 22. .1 HEREBY CERTIFY,“That I attended deceased from
SA. IF manggﬂglggm OR DIVORCED ] _____._'</a_,, e 1+ 19.5_@; to T ein e 2 d’ ______ , 1973
(oR-WiFI=or %MAZ//A/@_ML__ Ilastuawh ”’7 .aliveon Jun £.27 94'2’ Death ia said
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) /ZS\ 54 to have occurred on the date stated above, at.... / 5 oﬂ m,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cance of death and related causes of importance were as follows:
/ day, e hre. ? Daite of onget
0 Trade, professlon, or particular / 7

kind of ‘work done, aa spinner,
sawyer, hookkeeper, ete...............
9. Industry or business in which
work was done, ns silk mill,
saw wmill, bank, ate
10. Date decessed last wotrked st
this

occupation {month and

OCCUPATION

'ieii
2. BIRTHPLACE (CITY OR YOWN)

-

3

N.B.—Eve:
CAUSE OF

(STATE OR COUNTRY)
m ................
T Y. .
.:l_: 12 Vi) ) 7 T Nzme of operation Date of
« | 14, BIRTHPLACE (CITY OR TOWN)........crccs TaaA AL R ‘What test confirmed disgnosis?.......] A ‘Was there an autopay?.......i........
& (STATE OR COUNTRY) n
T 23, If death was due to external czuses (violence), fill in also tha.d aéx
W | 15. MAIDEN NAME Aecident, suleide, or homieide?...£vovovovevooeee. Date of injury........ ¥ ..., 19......
k Where did inj occur?...
Q | 16. BIRTHPLACE (ciry gmTow) Hanfrtraces L2 ore A Ly OO o ity o o conty o Stats)
(STATE OR COUNTRY) Specily whether injury occurred in industry, in home, or in public place.
17. INFORMANT Y. % - -
{ADDRESS) Manrer of infury..x / J
18. BURIAL. CREMATJON, OR REMOV Nature of Injury...». T
PLA DATE il 24. Was diseass or {nj in any way related to occupation of dmed?m .......

19. UNDERTAKER Ftradle /M n”;mﬁ PP ety .. O, =t h

ARl J370 .
2. FiLed Oeablog o 1972 . A be s Scaddem] Addrom).... . /8-«—%«44 FAECL... R

Registrar,

ra

/77
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DEPARTMENT OF COMMERCE
BureAu oF THE CENSUS

Registration District No...._..w._.i_‘l._‘f

MISSOURI STATE BOARD OF H.EALTH
STANDARD CERTIFICATE OF. DEATH-
Primary Registration District No-b;_.?Z\ -

Registrar's No.

Siate “File No,l.f',é/d‘

1. PLACE OF DEATH;
(a) County \

(8) City or town

(Ifoumde city or town limits, write “HURAL" and nnm;m-l-;)m-

(¢) Name of hospital or institution:

(d) Length of stay:

In this community.

(I not in hospital or institntion, write street number ar location)
In hospital or institution

{Specify whether

yoars, months or days}

2. USUAL RESIDENCE OF DECEASED;

(s) State. (B} County.

(¢} City ortown

{If outalde city or towan limits, write "RURAL™)

(d) Street No

{1f rural, give bocation)

{¢} Citizen of foreign country?

(Yes or No)

If yes, name country.

3. (a) PRINT
FULL NAME WJM-
3. (8) If veteran, I © Social Security
name war. No
6. (a) Singlegidowed, married,
5. Coler or,
4. Sex w race w divorcedh ...................

o

7. Birth date of dec: d

{¥) Name of husband or

¥
. 6. {¢) Age of husband or wife if

MEDICAL CERTIFI

20. DATE OF DEATH: Emth.‘....
¥4 ol

year..._ g . 4. FLLET

Duration

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{Month)
8. AGE: Years Months Da Due to.
hd 4
8 3 (@ — ‘ g 4 pi
9. Birthplace........._ ¥ A\ N ¢T3 . /
ity. {S1ate or foreign country) - vV
Other conditions
10. Usual oce tign {Inchude pregnancy witkin 3 mouths of death)
11. Industry or GG& ] '4. s 5 [rmvsicun
o Major findinga: ' s o
12, Name Of opersations, s
E ] /] Undertine
= \ 13. Birthplace. the causce to
: X (City, town, or coanty) {Brate or foreixn country) Of autopsy \:ml%&ﬂglel
14, Maiden name, jcharged sta-
E Jtistically,
15. Birthpl
= (City, towa, or coanty} (Stata or foreign country) 22, ,If death waa due to external causes, fill in the following: \
(a) Accident, suicide, or homjgide (specify)............. M
16. (a) Informant i 'z
(b) Date of occurrence. /4( A 7 7’/ " \
(b) Address........ ﬂ /;zn
17. (a) (b) Date thereof. (¢) Where did injury occ (Mc. -(4) , u(w) s
b N Ly of town, Late
(Buria), cramation, or removal) (Month) {Day) (Yeer) (4} Did injury occur in or aboughome, on t!arm. in industrial place, in public place?
(¢) Place: burial or cremation bh'_ i
18, (a) Signature of funeral director. While at wo(kp__“}___u_‘___ _____Ls’_'d_f’ ki pinen) injury....__ &
(5) Address N\ jovw)
23, Sigpature...._ . — (M. D.orother). 202 2~
19, {a} (&) AN !

{Date received loca! registrar) {Rexistrar's signature)

Address..........
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