MISSOURI STATE BOARD OF HEALTH Do not uso thie space.
BUREAU OF VITAL STATISTICS . -
CERTIFICATE OF DEATH Y, U 8 5
‘1, PLACE OF DEATH
7 Connty.... Tinm Reglstration Distriet No }7£
||} l Township. FEMEozpnion Primary Reglstration District No....... JE 73..
3 .o B P DATTLIMS N0 :
ST-B oy :I':_-. i '
2. FULL NAME Sarah Jane Stono LA / ‘ D

10

(a) Bﬁxldence. Ne....

Exact statement of QCCUPATION is very important.

sun} place of abode) *"(If nonresident, give city or town and State
= - Length of resldence in city or town where death occurred ¥T8. mos. da, How long in 1. 8., If of forelgn birth? yra. mos. 'gs
[ ol
_ PERSONAL AND STATISTICAL PARTICULARS ﬂ MEDICAL CERTIFICATE OF DEATH
3. SEX . COLOR OR RACE | 5. Sincte. MaRRIED, WicoWeD-Ok || 21. DATE OF DEATH (oNTH, DAY. A0 vean) V4 a-V—‘#-" 1973
TArim 1 A Ui 5 dn [Ty, 22 1 HEREBY CERTIFY That 1 attundeddmaadlmm
5A. IF MARRIED, WIDOWED, OR DWWPW /%.._ 5 3
BARD ur“p ........ L 19,
(oR} WIFE OF v X jz ; 5 z &- Iiastsaw the on... ool S S , 1943, Deathisenid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ' 7 - / f 7 b-to have occurred on the date stated above, at... 5/ .
7. AGE YEARS MONTHS 7 Davs If LESS than 1 }| The principal eause of death and related causes’of importance were as follows:

. day,
61 1 54 Jor
8. Trade, profession, or particular - T,
kind of work done, S spinner, HOIL{.‘ L-.a.k:: r
sawyer, bookkeeper, ate. T
9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete

10. Date deceased last worked at ~ 11, Total time
occupation (month and ;pent :“1_:i

Data of onset

AGE should be stated EXACTLY. PHYSICIANS shonld state

EATH in plain terms, so that it may be properly classified.

]

ears)

OCCUPATION

—

2. BIRTHPLACE (CITY OR TOWN)
{5TATE OR COUNTRY)

! r WiLtllzm Loss1ty
it | 13. NAME i I
’.‘.E ,‘..Nume of operation. Data of.cnaimrne
Z. < | 14. BIRTHPLACE (ciTy or TowN). Kot Rlees SXEDTE o]}~ What test confirmed disgnosin?. ooisear ‘Was thete an autopsyT.....c.o.oe..
b (STATE OR COUNTRY) i o - ?
& Lenig n J oﬁqr\ 1 23, If death was due to external causea (violence), fill in also the following:
an oo
% g 15. MAIDEN NAME ~ Acrident, xaleids, or homicide?........oeconeeeeee. Date of Injury.....occcerreree P | -
'6 Wi Virsinin Where did Injury ?
3 18. BIRSTIAHT?E’I‘!CCEO&CQ 3R TO = (Specify city or town, county, and State)
( o ’haly whether injury oecutred in industry, in home, or in public place.

tem of information should be carefully supplied.

i

D

N.B.—Eve
CAUSE OF

Vi
3 ? @‘ymuorwm

Nature of injury.
4t ««.-_W.J/./..; , 2 1Z;
—— o o
(ADDRESS) __r/l A A 4
7/ /i




.
-

L.

e

1]

'

il i

04 :
- '

<
-
.
.
W
i
-— -
ot
-
. ra
-
£
&= P
Loat
. T2 .
.
[ ~




