MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS )’5
AR

CERTIFICATE OF DEATH .
.
160% 2;’

R ﬁ
cy File No.........
- Registered No
o\ St. ... Ward)
[
(s) Besidence, No/J,y ...........................................

« - r
=] (Usue! place of abode) ] Lo (If nonreaident, give city or town and State)

1 Length of resldence in city or town where death ocenrred mos. da. How long in U. 8., 1f of foreign birth? yra. mosa. da.

PERSONAL AND STATISTICAL PARTICULARS ] MEDICAL CERTIFICATE OF DEATH

ﬁx 4. COLOH OR RACE
&y '
SA. IF MARRIEZ. WIDOWSD, OR DIVORCED .

HUSEAN @

{(OR)WIFE ool

6. DATE OF BIRTH (MGN’I’H.DAY.AN&A%‘)/ /4“' / S Q é

- >
i ) 3
§. SINGLE. MARRIED. WIDOWED. OR . (N4
IVORCED (twrite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) ("L—tq y > y A
T

\Zwl HEREBY, CERTIFY,

7. AGE YEARS MONTHS Days If LESS than 1 DQEPomnca were as {ollows:
é day, oo hrs. Dale of caset
') / 3 OF .ione h....mlu.
8. Trade, profession, or particular ~4

df
kind of werk done, as spinner, ‘7/’4( a ;
sawyer, bookkeeper, ete

9, Industry of business In which ALY S
worls was done, s sllk mill, / é,’a:"_/‘/ .
saw malll, bank, etc.........oo.cecveccenirs s

pplied. AGE should be stated EXACTLY. PHYSICIARNS should state

1ing, so that it may be properly classified. Exact statement of OCCUPATION is very important.

—~——
QOCCUPATION

y WIHIF VINFALUING INR===1Mlo 10 A I"t-ﬂl'ﬂl‘lhﬂl MRV

3
w R R T T T PP L TP PRT T PR - .
= 10. Date deceased last worked at t1. Total time (years)
2 occupation (meonth and spent i Other contribatory -
s / 15 T - occupgfion......crceveerernenad : d
Y a ] sl et [ s s
@ 12. BIRTHPLACETyTY or Towd ol TRt ... N2 0 ; 4
o i (STATE OR COUKTRY) A / N P o T | R g Ty vorees O ODOTDPS PSS §
o
P2 \,LI m ................
E W |13 NAME “FpriS <o
A E + 7 inNma of operstion
o < | 14, BIRTHPLACE (cITY or TOWN) M-u J[¥7nat test confirmed dingnosis? ] v/,
o L b {STATE DR COENTRY)
H(.g " h/ = — - | 238. If death was due to external causes (rlolence), él/ in nlso the following:
E 5} % 15. MAIDEN NAME L-'D '1.4_———4, .C‘h"‘—-t.-t—-—-—-’ L‘—W‘ Accident, suicide, or homicide?........cocececirnnnee. Date of injury........cccoceeeee. »19........
=3r-" b Where did injury oceur? A et vess st eeen
E | g 16, BIRTHPLACE (CIT y”“]\a (Specify city or town, county, and Sta
i Pl A Spedlly whether Injury cccurred in Industry, in home, or in pablic place.,
gt 17 NFORMANT./... L) .. ] /
.E-:E {ADDRESS) Manner of Injury
18, IMNNatare of injury
o & ~
% - oy - oid
tilz hdceAte i DATE - —=d] 24. Was disease or injury in any way related to occupation of decensed?................
- 1 HNDERTAm Rt B L s Avermal, || 11 80, Bpocily 3
o 3 {ADDRESS) (WA v, 7 (Signed) M/ | D.




' 4 . ot .
* _. . . » k]
. . - - .
: . . . - .
o .
i . .
- . B v
. N
. r .- .
- . i . . .
. y
D .
\ Cot 1 1 Vo - . -
- {
t LI .
S ‘ ) )
. N .
0 v *
¥ . .
) ' .
, .
‘ .
v - '
L
ﬂ. -
‘ : -
. .
.
v . ;
. . )
. - N -~ - - . -
- g - '
.t - . .
.o . '
- T .
a 1 . . . .
'
R " . . . . .
' r
.
| R ) :
-
\ .
. .
e .
i . B .
. Al
. sy
i
"
N
' + .




