MISSOURI STATE BOARD OF HEALTH 25105-!45%”‘“.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reglstration District No

{If nonresident, give city or town and Stzte)
mos. da. How long in U. 8., if of foreign birth? ¥ra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH )@tqu«Y

4. COLOR OR RACE | 5. g;ug%g‘q;';gig-t‘{,’,:“gggj““ 21. DATE OF DEATH (MONTH.DAY,ANDYEAR) '/ — 2 Y 19 3¢

3. SEX
W - wr TAMaANL L | 2
5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
{OR) WIFE OF ,

Tlanteaw h. ... 8lIWB OB oo sgge v b L . Death i said

6. DATE OF BIRTH {MONTH. DAY. AND YEAR) ._—] " 2 }- /] § O 4| to have oceurred on the date stated above, nté??om
7. AGE YEARS MONTHS tAvs If LESS than 1 || The principal cause of death and related causes of importance were us follows:

36 7

8. Trade, profession, or particular
kind of ®ork done, as spinner,
sawyer, bookkeeper, ote....

A
8, Industry or business in which
work was done, ns =itk mill,
saw mill, bank, ete......... .f’ .........

10. Date deceased last worked at
this oceupation (month and
year) ... .

Bl e (sl

OCCUPATION

—
[

. BIRTHPLACE {CITY OR TOWN)
{STATE OR COUNTRY)

13' NAME 7 ! ﬁ .....:. ° .-...' ......
LA -9 & <
g What,tedt fogditrme i

14, BIRTHPLACE (CLTY OR TOWNY.....eoicecrre 2 e Wl
{STATE GR COUNTRY)

3
‘dud’to external causes (violence), fill in also the Jollowing:

15. MAIDEN NAME - . , suicide, or homicide? Dateof injury.z (0., 1955,

, suicide, or homicide? ... mr
16. BIRTHPLACE (CITY OR TOWN). A Jl Where did Injury oecur?. X S L0 A

b i & (Speci!n city or town, county, and State)
(STATEORCOUNTRY) _ £ IAAL Specify whether injury occurred i@nzain home, or in public place.
17. INFORMAWW%W'/
(ADDRESS) /'___ ada S y Manner of injury.
18. BURIAL, CREMATION, OR REMovA/” <~ 979 ° Nature of infury
PLACE . -E )2 DA = '“‘3‘ 24. Waa disease or injury in any way related to occupation of decensed?..

MOTHER | FATHER
[+
=

19. UNDERTAKER.. 520’
{ADDRESS)

2. FILED.Z. " 2L 13l

a7 Registrar.

N. B.—Ever%item of information should be carefully supplied. ACE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.
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