" MISSOURI STATE BOARD OF HEALTH: Do nat usa this apace.

BUREAU OF VITAL STATISTICS $Pgr
CERTIFICATE OF DEATH 3b674

1. PLACE OF DEATH

Registration District No. u WS(:&H
mmnegmm7.n District No... Registered No LAs £
B e Ward)

2. FULL NAME... S Nt B shorth vt 1 o R o o S

(3} Resldence, No R T ol e
{Usual plaoe of abode) (I nonresident, give city or town and State}
. Length of residence in elty or town where death da. How long in U. 8., if of foreign birth? ya. maosg, ds.
PERSONAL AND STATISTICAL PARTICULARS -,f_;/ MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR 21. DATE OF DEATH (MONTH, DAY. AND YEAR) QM«i'ﬂ / ff £ 193,

~ ) - DIVORCED (write the word)
M Wg"‘;éz’ W 2, [ HEREB-;: CERTIFY, 'lq:lt 1 at:gaded decezsed from

5A. IF MARRIED, WIDOWED, OR DIVORCED Q/
HUSBAND oF e

(OR) WIFE oF st hﬁmﬂﬁl

1

6. DATE OF BIRTH (MONTH, DAY, AND vunMUc’/\ /2 ‘/3’57

1. AGE YEARS MONTHS DaYs 1If LESS than 1

. ..hrs.
' 7 - min.
8. Trade, profession, or parti(r:u]nr

kind of work done, as spinner,
sawyer, bookkeeper, etc............ \272

9. Industry ot business in which
work wss done, as silk mill,
saw mill, bank, ete....................

10. Date deceased last worked at
this occupation (month and

11. Total time (years)
spent in this
occupation.. . ....ieeeeeci,

OCCUPATION

~

. BIRTHPLACE {CITY OR Tow
{STATE OR COUNTRY)

13. NAME Mt&w
5. M

14. BIRTHPLACE (CITY OR TOWN)
{ STATE OR COUNTRY) ,Oic,.” . ; 7
th wii dyif to externs! causes (violence), fill in also the following

23411 de¥ g diy . :
15. MAIDEN NAME ,@mﬁa/ MW idekt, mujgffle, offtomicide?............rorrr. Date of inJury. .o, L 19.......

16. BIRTHPLACE (CITY OR TOWN) . ) /‘Specﬂy ¢ity or t.own oounty. and State)
(STATE OR m“m“/l‘ll-e—/\—-"'\w Specily whether injury oetiirred in Industry, in home, or in pubtic place.

1o

Manner of injury.........

?/é Fy) Nature of injury
1324 .

24, Was dueu:?r injury in any way telated to occupation of deceased?................
H 5o, specify,..... 22 WP o

SO ‘Sim[} /-) /; i / h, W&' -

. Was there an autopsy?. 2 F
[

MOTHER | FATHER

17, INF{]RMANT
(ADDREES)

19. UNDERTAK '
(ADDRESS)

N.B.——Every item of information should 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 OCCUPATION is very important.




\ K
v
s+ Y
La-
-
-
.
Y
5.
”




