MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 1 3 0 2 8

Reglstration District No. o7 7 File No..... .
- Primary Registration District No..,.. éﬁ%éé ....... Registered No & “
[o] e
s Pl o | I v 1 BRI N A I ot e | OO OO LTS Ward)
9 =
S 2. FULL NAME E
[ (B) ReBIdEnce, NOu....cc. ..o v ceceericcesieeseesmeenssmnt s semarssasessssasmsessasmenss semeanee o 2T S Ward.
- {(Usual place of ubode) (I nonresident, give
z Length of residence in city or town where death occurred ¥ra. mos. ds. How long In U. 8,,1f of foreign birth? yra. moa. ds.
Ll
® E PERSONAL AND STATISTICAL PARTICULARS % ’ MEDICAL CERTIFICATE OF DEATH :
= 4 ' ;
3. SEX 4. COLOR OR RACE | 5. g’,',:gl,;gsz,g},'gg "";“f,’:{f,')’ OR | 21. DATE OF DEATH (MONTH. DAY, AND YEAR) /“ . 197,
Wﬂ,/& M 2 1| HEREBY CERTIFY, That Y attendod docessed from
SA. IF MARRIED: WIDOWED, OR DIVORCED srET. - 19,3, FA 19:33
(o WirE or M T1a8t 82w b ca.... alive on Pt k... +1977.. Death issaid
6. DATE OF BIRTH (MONTH, DAY, AKD YEAR) /) J¥FL2 to have occurred on the date stated abave, at...}f....,l,'z...m
7. AGE YEARS MoNTHS -] ~~Dars If LESS than 1 || The principal cause of death and related causes of importance were as follows:

y v D .

8. Trade, profession, or particutar

n& of 'work done, as spinner,

sawyer, bookkeeper, ete.........

§. Industry or business in which /
work was done, ma silk mill,

saw mill, bank, ete......

10. Dnt]&:kdmed last worked at 11. Total time (years)
t

il RESERVED FUR BINUINGG

WRITE PLAI'LY. WITH UNFADING INK---THIS IS A PE'
N. B.=—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

-
OCCUPATION

occupation (month and spent in t!
Year)..oens occupation
E B
12. BIRTHPLACE {CITY OR TOWN)............,/ /s 2 L e
. s (STATE OR COUNTRY)
- T . "
& | 13. NAME ,,%,ga_ Y i
':E rar g o Nama of operation........coveeffre Qe
j l < | 14. BIRTHPLACE (ciTy OR TOWN). ), =g .. o What test confirmed diagn
b (STATE OR COUNTRY) Ly
T 4 23. If death was due to external causes (violence), fill in also tho following:
i’ ’ T | 5. MAIDEN NAME ;}M,e Accident, suiclde, or homleide?........ooorcrrroreercrer Date of Injury...omesemsee )19
. [~ . Where did injury oecur?
g 16. Bl( fggizia.;cc% (cul:lr'; gn TOWN). W 2o - ot PN (3pecify eity or town, county, and State)
! Specily whether injury oecurred in indusiry, in home, or in public place.
17. INFORMANT.... Z ‘ZG /0 M
{ ADDRESS) Magnner of injury.
18, BURIAL, CR ION, OR REM Oa)) - - Nature of injury.
QMLOL@“W&ZMW i .
PLA v; 24. Waa disezso or injury in any way related to occupation of decessod?...............

19, UNDERTAKER.... H 8o, specily

(ADDRESS) . (Signed) f—w W .M. D.

2. FILED... £t n. : (Addren).........%.. oA R )
~ZRepistrar,

e &3 A &







