MISSOUR1 STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 2 0 5 5 {}
1. PLACE OF &if |
g VY County... 4..7. 50 sk S Reglstretion District No....... ‘7_3 File No............. |
b " Townsh V... Primary Registration District NJ, ..... I} . Beglstered No.... /33 ...................
o Gt;_;ér N X v g - .8t v WaTd)
5‘ 2. FULL NAMET B et st o et e e T et et T ey g e b L1070 b s L h LR E R AL 444 44 00 £0m ek b bhr 4 REab LS8 me s ot bemtmessas saet botmssssgabnst b sAmtesmss semymams et eareEAe 028 P eetsbaastmeemere
=2 (o) Resid , No St., .. Ward. [, .
(Usual place of abode) (If nonresident, give ¢ity or town and State)
Length of residence in ¢liy or town where death occurred ¥re. mos, %ﬂ How long In U. 8,, If of foreign birth? yri. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS “5 MEDICAL CERTIFICATE OF DEATH

. Sgﬁg;g-smgfgg-ggﬁgg?fﬂ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) b, .1
'ﬁjﬂ ¢ HEREBY CERTIFY, Jhap I attended d

M from
5A. IF MﬁgggxﬂngORgD ; @ o /3 T | 4 Ao smeeretll /Z ....... ' ﬁ?
(OR} WIFE Qf . ] ‘—'/QS) YA Death iszald

7
Lo

3. SEX 4?LOR OR RACE

P

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) L -/ S
7. AGE YEARS MONTHS DAYS: If LESS thna 1
73 5 .. hrs. Déte of onset

8. "I‘r;ie, profession, or particular
kind of work done, as spinner,
mawyer, bookkeeper, ete........ovnn Lo

g, Industry or business in which
work was done, as silk mili,

e -9-3r

saw mill, bank, ete......ooeonicncniican
10. Date deceased last worked at 11, Total time (KM)

this)occu ation (month and apent in this

year).......

occupati
=]

. BIRTHPLACE (CITY |
(STATE OR CO Y)

13. NAME

14, BIRTHPLACE (CITY ORTOWNI.. £ % e
{STATE OR COUNTRY) k 7
~ /& 28. 1f death was due to external causes (violence), fill in aizo the following:
15. MAIDEN NAME ,&W m Accident, suicide, or homicide?.... .. Date of injury....

74 J - y
16, BIRTHPLACE (C1TY OR TOWN). @m#{m&—gﬁ”__“ ‘Whare did injury oceur ety iy o T e
-7

(STATE OR CQUNTRY) Spacity whether injury occurred in industry, in home, or in public place.

MOTHER| FATHER |

17. INFORMANT £ M.r%-

(ADDRESS) ’ i 2 MML____ Manner of injury
1. BURIAL, N. OR REMOVAL Naturs of infury
mcﬂ%ogé%ﬁ_él .
7 2 4 = -

G e X7 Sy AUy 2 8| 10, R0l

19. UNDERTAKER..
(ADDRESS)

iX. n.—nvcrg)uem S UILEa LD SAVHIVL DY LAIIHLY UYL AUL SLUUIT DT LWitd DAL 1l L1, P IaLLLAINGS 500ulQ stete
CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exzact statement of OCCUPATION is very important. |
= | occupaTion







