MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

City.. (% {M .......
2. FULL MMEW

Do not use this space.

29935

Registered No.
....... St

(a)} Resid » No.. /7— 7"/*\/
(Usual plnce of abode)
Length of residence in city or town where death reed ¥re.

{If nonresident, give city or town and State)
da. How leng in U. 8., If of lorelgn birth? ¥yro, mos, da.

PERSONAL AND STATISTICAL PARTICULARS

J MEDICAL CERTIFICATE OF DEATH

ﬁ , 4703 RACE

5. SINGLE MARRIED. WIDOWED. OR

Wﬂ {trite the word)

5A, IF MARRIED. WIDOWED OR DIVORCED
“on wire or 'é%twm Ven R ohne

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) aylf?—-cz Ay

7. AGE YEARS MONTHS DaYs

g8 g /

it LESS than 1

QCCUPATION

»8. Trade, profession, or particular
kind of work done, ans spinner,

sawyer, bookkeeper, ete......... . L A S E TN T e

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, etc

10. Date deceased last worked at
this occupation {month and
FRALY (i i i s

spentin ¢

11. Total time ()\:ean)

occupation..................

-
[

. BIRTHPLACE {CITY OR TOWN)....

(S5TATE OR COUNTRY) /&W’V

» WITH UNEADING INK---THIS IS A PERMANEN

‘L“Y

14. BIRTHPLACE (CITY OR TOWN) :g

1
lsName of operation Date of. X

(STATE OR COUNTRY)

4

MOTHER | FATHER

15. MAIDEN NAME W er,@&”-ﬂ

16. BIRTHPLACE (CITY OR TOWN) A

(STATEOR COUNYRY)

17. INFORMANT ... 462

WRITE PLAL

il VJW/ .

N. B.—-—E'very item of information should be carefullﬁ 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.

21. DATE OF DEATH (MOKTH, DAY, AND YEAR)

Q,._,, 20 L1985y

22, I HEREBY CERTIFY, That I nded deceased from
AN SRR TS f N TS~ O 19,37
, 1957, Deathiseaid

to have occurred on the date stated above, at. 2 -5’45—@
[+

The principal cause of death and relnted ca

14 importunca were a8 follown:

Dale of onset

What test confirmed M&?M‘?‘%ﬂu there an autopsy?.

23. If death was due to external capson (violence), fill in also the following:
Accident, micide, or homicide?.,.” "2: ..... " ... m of injury... &4, 193¢,

Where did injury oecur?

(Specily city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

If 50, specily.

Sigmody. /"%4_7_/,_ .......................... N

(ADDRESS)

18, BURIAL. GREMATION.
CE.. L g g (o8l o DATE

19, UNDERTAKER. ottt ¢ L e e e 2

{ADDRESS} 7 h

o \ k/ }
FILED.. = 720} . %~ A \LEAL

20. FILED... 3 N v AL el

(Address)....... S\t D2 /V%?—-—-y(

/U







