MISSOURI STATE BOARD OF HEALTH Do not usc this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF D 28110

County. Registration District No....... File No.
S P S5, S S Primary Rogistration District No.... &k, 2 & Registered No..... 7.

CIy.e e ) T T L (NO e ey et e e e sertesraersareed St.
g; 2, FULL NAME. ..o o e e e ettt s veer e ettt eeees s e s
Qb (a) Residence, Na. " X
(Usual plnce of abode) (If nonresident, give city or town and State)
o Length of residence in city or town whete death occurred yra. mog. ds. How [ong In U, 8., if of foreign birth? ¥ro. mos. da.
A |
g PERSONAL AND STATISTICAL PARTICULARS f“/ MEDICAL CERTIFICATE OF DEATH
i
I % 1. COLOR DR RACE 1 5. g‘%%??ﬂ?ﬁ“tﬂ?&ﬁ 21. DATE OF DEATH (MONTH, DAY AND YEAR) (O (o oo/ (o ", mif
3 ¥
: oy S 2. 1 HEREBY CERTIFY, That 1@}1&«1 deceased {rom
SA. IF MARRIED, WIDOWED, OR DIVORCED
BUCBAND OF oot AA 183 0t0 Lo SIS 14’ 193

(OR) WIFE OF

193 ’ Death is said

6. DATE OF BIRTH (MONTH, DAY, AND YEAR} . /53 9( to have occurted on the date stated abg¥h, at.. .d—{—-
7. AGE YEARS MONTHs J/] DaYS If LESS than 1 [| The principal cause of death and related cauzes of im orunce were as follows:
day, ...
77 v S e
8. Trade, profession, or particular

r4 kind of worlk done, as spinner

Q uawyer, bookkeeper, gtc...,

'&‘ 9. Industry or business in whlch”ét_—rw_p»-—e/(_(

o work was done, as silk mill
=} saw mill, bank, ete. ...l T e S B e 'l <

8 | 10. Data decensed last worked at 11. Totsl time (imrs)

8 this occupauon (month and spontin t

year)........... “ . oecupatien...
12, BIRTHPLACE {CITY OR TQWN) /
{STATE OR COUNTRY) .o/ d—~ ;-,;;y\-(.é(-._

14

b |13 NAME@{M ﬁ\m-;%

k d '

< | 14. BIRTHPLACE (CITY ORTOWN).... ’é.g,“—.% o] | What teat eonfirmed diagneais?.. there an sutopsy™... At
w ( STATE OR COUNTRY) 7 - i1

r T 23. If death was due to external causes (violence), il in also the following:

i {15. MAIDEN NAME?’P;..«;;;, A M&ﬂc_,éq& Accident, snicide, or homicide?.... £=7Tw......... Date of injury..... 55w, 19........
[ Whete did injury occur?..... 57 .

g 16. Bl(mgﬁ:cso @y & mwu) ......... — (Spacity ity o town, eounty. and States

Bpecify whether injury occurred in Industry, in home, or in public place.
-

wnile FLA) I'I.Y, Wil UlrALING [(KNA==-=IHl2> |10 A FE'MANENT MmeELunRy
item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

17. INFORMANT...... 8&44{,4.
(ADDRESS)  Jf{ gtas

Mainner of injury

. Natura of iDfury........... o et e
DATE_ __,.'57 _Mm_maéf

18, BURIAL, CREMATION, OR REMOVAL
Puc S -~
_ &
19. UNDERTAKER..-.M@ . 150, speity
(Signed)

2. LED F el ST v e C Focec, (Addrm)/ ‘

Registrar!

N.B.—Eve







