MISSOURI STATE BOARD OF HEALTH * Do not use thia space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 1 ‘e
1. PLACE OF DEATH 5—4 '} 3 8 b 3
Registrantion District No , ......
Primary Registrailon Distirict Noé—gztf‘ .....

{STATE OR COUNTRY) EL—: G/I [U //

)
r 8t Ward)
> ]
)
7]
- (3) Residence, No............ccoouwvooerrne p; f .
- {Usual place of abode) (Il nonresident, give city or town and State)
r Length of residence in city or town where desath occnrred Fra. mos. ds. How long in U, 8., if of forelgn birth? yra. mog, ds.
t PERSONAL AND STATISTICAL PARTICULARS % MEDICAL. CERTIFICATE OF DEATH
> - ”
: 3. SEX 4 COLOR OR RACE | 5. SicLE MARRIED. WIDOWED.OR || 51, paTE OF DEATH (uontw,oav, o ven) (2247~ /B
7
- Aanal WM fas ALK 2 | HEREBY CERTIFY, That I gttended decessed from
: 5. IFMAmmiED WioweD,orDvoRCED | @2 . A&.{, ........... L1531, ta 1957,
- (OR) WIFE oF Ilast saw h.#4..... alive on... K~ Z.é. ........ 13.?/ Death is eaid
! 6. DATE OF BJRTH (MONTH, DAY, AND YEAR) / l,l / X 4‘( 2. || to have occurred on the date stated above, ut/"-' ~.m,
E 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of i portance wete as follows:
] o hrE. Date of gnset
3 .
-= 9| o | a2 fEme—i Lo S o
4 8. Trade, profession, or partieﬁ.lar
= z kind of ‘work done, as spinner, / {TPIIRRN, ISP /i TSRS ¢/ (N
) [} sawyer, bookkeeper, ete...... . \ ?
> : 9. Industry or businesa in which
- I work was done, as sllk mill,
) 5 saw mill, bank, etc,
E 2 10. Date deceased last worked at 11. Tatal hmegzu eArs)
; 8 this occupnhon (month and spent in Othar cant.rlbutory
. VRBIY oo canssmemesscsssmsecemes e s nemensmme e occupation.........: P
E 12. BIRTHPLACE (CITY OR TOWN} \ /’_‘ For

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.

L ¥
[ Y . PSP NIS : BNSTRRTE Y . SO o -SSR
i [ 13, NAME ,Yrul 0 /C]( [/(,L 7
E 7 ? / “Name of operation
< | 14, BIRTHPLACE (CITY OR TOWN) ) o ” What test confirmedydiagnosis?. £
n (STATE OR COUNTRY) bl . 5
] ] - . 23. If death was dde to external causes (violence), fill in elso the following:
g 15. MAIDEN NAME é ‘i I ‘i £ 14'5 Zg&g At Accident, suicide, or homicide? Date of iBjury.....ccecreerene 218 ...
[ Where did {; OCCULT i sescsnirs b s srssbena rias same
O | 16. BIRTHPLACE (ciry 0 TOMN) ere did Injury {Specify sity of towh, county, and State)
(STATE OR COUNTRY) Specify whether infury occurred [n industry, its home, or in public place.

17. INFORMANT ... Js=ao\...Or C&[ ¢£ C{{?/..mz"*m.m_ SR | :

{ADDRESS) 1‘1 f A tacd 4, £ A H-m:zr of injury.
18. BURIAL. cnmanon OR REMOVAL @ }4 Nature of injury

> by

PLACE£{- i PATE €L [ ; w/] 24, Was disease or injury in any way related to occupation of docenned?..&d.l ......
19. UNDERTAKER /V 11 30, specity. St

(ADDRESS) /“5& adcty ¢4 N/// (Signed)........ ; ..... e,
. rien. {02 w3l (Addrem)..... [

7 Registrar.







