WRITE PLAI'LY, WITH UNFADING INK---THIS IS A FE.MANENT RECORD
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.

Camy

MISSOURI STATE

BUREAU OF VITAL STATISTICS

CERTIFICA

1. PLACE OP
‘j County

ﬁrzwﬁ

Primary Registratio

RBegistration District No.

Do not use this space.

7295
“’m o 29T

BOARD OF HEALTH

TE OF DEATH

29

n District No%O?—/

(o o

2. FULL NAME

o/ P

Ward}

by

Ward.

() Residence, No..
(Usual place of abode)

(f nonresident, give city of town and ‘State)

it

Lengith of residence In ity or town wherc death occurred yro. mos. ds. How long In U. S., if of forelgn birth? ¥ra. maos, ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
. e . .M 1ED, WIDOWED, OR N
3. SEX 4 COLOR/ RACE |5 gll"glF;ECEDA(?DRﬁEtE A worgd)( 21, DATE OF DEATH (MONTH. DAY, AND YEAR) ]?z Aan ? . 193,
7?(4@9 2 r22. | HEREBY CERTIFY, That I attended deceased from
HUSBANDOF 3 14, % /;_,,,(__ée,7 19,y t0 -
{oR) Ilastsawh........... ALV O et seecarees e et s s w19 Death ia said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) .‘.';; éy 257 T/ ,,’7 & 2l 4o have oceurred on the dste stated above, at. A2, .m.
7. AGE YEARS MONTHS Om\'s If LESS than 1 || The principal cause of death and related causgs of importance were as follows:
. Date of t
70 0 / & o onse
8. Trade,profession, or particular 7
z kmé'o { work done, as spinner, >, et &
g sawyer, bookkeeper, ete..... 5 s e
B { 9. Industry or business in which
o work was done, as silk mill, = e i i e e rmees s [
=] saw mill, bank, ete...
8 10, Date deceased last worked at 11. Total time (Le’ar!) """""""""""
0 this occupauon (month md spent in t
year}... occupatmp
12. BIRTHPLACE (ciTy o TowN) f/y MM M A
(STATE OR COUNTAY) Py e b, Sy o
g / W
ul | 13. NAME ;/ -— ¢O’ "7
II- 3[ f’\ . Datao of
< | 14. BIRTHPLACE (CITY ORTDWN') - ,A—CS—(A-:L ‘What test confirmed di is?.......... L rreveent ‘Was there an autopay?.. ﬂv
& ( STATE OR COUNT| éx
I‘Z J/AZ /Z e 23, If death was dus to &xternal causes {violence), fill in also the following:
% 15. MAIDEN NAM% Accident, sulcide, or homitide?. W Date hxuury!/ £...19. ’ u
[ ‘Where did injury occur?,, %ﬂ c‘v\d‘" L A
g 15, BIRTHPLACE {cITY }é:m) ...... 0'7 C— " Specily ity offtfhn, county, and State)
{STATE OR COUNIRY. Specify whewher injury occurred in industry, in home, or in pub[ic place.

17, INFORMANT 27
(ADDRESS)

18. BURIAL,
PLACE.

19, UNDERTAKER....

e
X, Lﬂ.@&

Mﬂ;_,a—(.e_ﬂ_p__
20. FILED. Cffz/t.._ 1982, MM / —/‘ Registrar.

D p it







