APR 281832

ANENT RECORD

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

? County Ray
g 6 Township. R
Richmond

Registration District No,

Primary Registration Dstrict No. 3 d 3 5

Do not use this space.

9740
744

7( Clty

2. FULL NAME
(a) Restdence, N
{Usuz! place of abode)

Length of residence in city or town where death accurred yra.

mos.

"V(if nonresident, give ity or town and State)

ds. How long in U. 8., if of foreign birth? yra. mos, da.

PERSONAL AND STATISTICAL PARTICULARS

/y MEDICAL CERTIFICATE OF DEATH

3. SEX 4, CQLOR OR RACE | 5. Si ARRIED, WiDOWED, OR
u o5} DR EG wathe vord)
SA. IF MﬁsngE:N\'DﬂDOWED. OR DIVORCED
oF
omwireor L0 Not EKnow

6. DATE OF BIRTH (monn.oav.avpveany DO 1OT Know

7. AGE 68 YEARS (}HONTHS

GAVS

If LESS than 1
hrs.

8, Trade, profession, or particular

kind of work done, aa spinner,
sawyer, bookkeeper, ete. e

9. Industry or business in which
work was done, as silk mill.
saw mill, bank, ete...

10. Date deceased last worked at
this occupatlon (monr.h ami
year}...

OCCUPATION

spent in this

11. Total nme( eara)

occupation..............

. BIRTHPLACE (ciTY oR Tow Q.. I\Qt K.nQW -
(STATE OR COUNTRY)

oy
N

i3.name DO Not Know

14, BIRTHPLACE (CITY GRTOWN)........... 0. HOL.. . Know....

{STATE OR COUNTRY})
15. MAIDEN NAME Do Not Know

MOTHER| FATHER

16, BIRTHPLACE (CITY OR TOWN).......

(STATE OR COUNTRY)

WV, Ballard
17. INFORMANT% W ocme’; Ric hn..ondmo S—_—

(ADDRESS) e

18. BURIAL, CREMATION, OR REMOVAL

mceBRichmond MO oare 3=28=38 |

13. UNDERTAKER G;—Z b~ L

N.B.—Every item of information ghould 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 QCCUPATION is very important.

2. rmﬁ:.ﬁi&' 19! .2 .....

‘
M Name of oper

21. DATE OF DEATH (MONTH. DAY, AND YEAR),Z s -, 24" /8 2 18

2@. HEREPBpY CERTIFY That I attended deceased from
.......... ?M o, 19‘51-

Tlast gsw h.a=S. . slive on Z =
to have oecurred on the date stated abave, at..... é/

The principal enuse of death and related enuses of importance were as follows:

tion

fwrmt test confirmed diaznoais"GJ.“d_K, ......... Was there an autopay?... .. oen e

23. H death was due to ext.e.rnal causes {violence), fill in also the following:
.. Date of injury

Where did lnjnry oecur?

(Bpecily ¢ity or town, county, and State)
Specily whether infury occurred in industry, in home, or in public place.

Manner of injury
Nature of injury

P A

ll 80, specily.
{Addrom)....

o~







