00781 -MISSOURI STATE BOARD OF HEALTH Do not use thia space.
1838

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

: Q27
1. PLACE OF Q . } & .3 '] ‘_3 ? ‘)
’ Cy; Registration Disirict No cﬂ File No.
Primary Regisiration District No:bzy Registerod No.ng.s? .
E AR— . — . st. Ward)
> 7/ e
y 4 Aty
J V4 - 7
s W Al - S Ward
] v (I nonresident, give city or town and State)
» e In city or town where death oocurreg/ 7 yra. ' mos. da. How long in U. 8., If of foreign birth? ¥IS. mos. ds,
1
E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICAfE OF DEATH
. . ) .
-3
2 5
: 3, Esx ;|4 coor ofRace 5. smere Manmien, t\ggmg;;r)).on | 21. DATE OF DEATH (uowre, oar. sxo vexo) L o—F r S
[
22, 1 HEREBY CERTIFY, That I attended deceased from

SA. IF MARRIED, WI ; i \ P owa D 19247 o P L2 1976
. HUSBAND / e 2é, . L1937

(ORIMHFE g ,@,P ‘A M Cet”, | Tastoaw et stiveon.......... T/ - 1978 Death issaid
6. DATE OF BIRTH (moNTH, DAY, aNp YEARY 2 =/ S’% J 5‘ S 2 to have occurred on the date stated above, at.... /. L)

7. AGE YEARS MONTHS DAYS The principal canse of death and related causes of importance were as follows:
L L | e r——

N -3 N S I Y Y P |
8. Trade, profession, or particular /d
kind of work done, as spinner, M_’J

4
o sawyer, bookkeeper, ote
E | o Industry or business in which , £ ks
g work wns done, &a silk mitl, m ................ TN, 1O 2 T SUUR
S5 aaw mill, baok, te.......cceerrrreericens vi // i/ /;p/
3 | 10. Date deceased last worked st 1. Totarhime Grear) ~ [[" oo
0 ;1::1- )occupnﬁun (month and t ':{on Other contribatos a"ﬁgmp&{meﬁ: .
=a = LB MAZL ..... CAALALAS I ..o Y e I
12, BIRTH LAC& (CITY OR TOWN)......crusnrerernsiglforen s
(STAT oRrR WUNTRY) \ - ~\ P Y | ST aevaey
14 {
P PN PRy i —
E |~ 7 Name of operation “ Daote of...ccrrnens
14. BIRTHPLACE (CITY OR TOWN) [P, 4 ‘What test confirmed dingnosis?..............cccoomneeee... ‘Was there an auto] TZZJ{A
ﬁ (SYATEQR COUNTRY) 0 Lt
A 7 < 23. If death was due to externnl causes (violence), fili in alao the !oliaéz:
l:':’ M5, MAID .L e Date of INJULF.cvriirrtenene L19........
B / Where did injury occur?
g |ﬁi‘;&¢éﬁﬂﬂ O%% N) [74\, b (Specify city or town, county, and State)
- Specify whether injury occurred in Industry, in home, or iz public place.
17 & L R
{ DRESS) A, B L Sl N Manner of injury.
S plggaL, ATION, OR VAL x / Nature of injury
| DA / 1<
7 =—=]| 24. Was disense or injury in any way related to eccupation of dmemnd?m
19 uunenl;nxg AA S e I~ a et o n 1t o, specity. o bossoop 2.
* (ADDRESS) " < Sl = (Signed)

N. B.-—Ever%item of infarmation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terme, so that it may be properly classified. Exact statement of QCCUPATION is very important.

Regitirar.

o . Fl L Bl 7 /i )







