MISSOURI STATE BOARD OF HEALTH Do not use this space.

2 BUREAU OF VITAL STATISTICS .

(_;,5' CERTIFIiCATE OF DEATH 4 1 - 8

4 1, PLACE OF DEATH Lot )

5 county... XX, OO TN e Registeation Distelet No\j‘_j'z File N'o/}
@ 9 ﬂj@ . Townskipddd ORI, e N Primary Reglstration District NoQ]?(é Registered No............ooon..

Gt ..o (NOw. i, B emeeerereresmesassiesecesmsssissessirsbsesniEaLseratie s bR b 1 EEARR RS PR OROS St.

(n) Resldence No............. Y Bl i Ward,
{Usual place of abode) (It nonresident, give city or town and State}
Length of residence in city or town where death ocourred } g ¥re. mos. ds. How long in U. 8., If of foreign birth? ¥ra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS ; MEDICAL CERTIFICATE OF DEATH

. 2

. , OR
3. SEX 4 COLOR OR RACE | 5. SINcLE, MARRIED. WIoOWED.OR || 51, DATE OF DEATH (uowhonv.movennfpe . /o 27 w3/
—- . i

-

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oOF
(OR) WIFE OF

HEREB ﬁRT‘IFY, That I atmdw from
Llustsaw b f) alivaon. KA G 6.7 1957 Denthisanid

to have occurred on the date stated above, nt/ﬂ\‘—s—'g m.

The _principal canse of death and related causes of iéxrumca were as followa:

Loy 2
)

7. AGE YEARS MONTHS AYS It LESS than 1

Jo | 9 i

8. Trade, profession, or particular

7 7/8 ]

6. DATE OF BIRTH (MONTH, DAY, AND YEAR}SY,

-
el

€
"
n
X
iy
]
[ ]
X
- 4 kind of work done, as spinner, .
Q sawyer, bookkeeper, eth?w
g : 9. Industry or business in which
= Iy work was done, as silk mill, L
=] gaw muill, bank, ete.......viin e
g 8| 10. Date decessed last worked at 11, Total time (reara)
8 this oceupation {month and & spent in this F
g VOAT) oot tentinsrssmisinartassssnssnrssnsgssmsmsnss nseaen oceUPAtOn....... ;
o 12. BIRTHPLACE (CITY OR TOW 4 o e d e o 2 —
= (STATEOR COUNTRQ 272 neperan (R o 2> O -
; 5 13. NAME -
>: E E 5 Namae of operation -
I < | 14. BIRTHPLACE (cITY oR mwu)/ ) What test confirmed diagnosis? (7%
F3 L { STATE OR COUNTRY) Y Pttt DA 4 &
3 & E/ 28. If death was due to external ¢auses (violence), fill in also thel'f‘o'llyilg:
o % 15, MAIDEN NAM Accident, suicide, or hamicide?.... e, Date of injury.... A0 J19.
s [ N
l 9 | 1s. BIRTHPLACE (ciTy on Town) Y2 bt , Where did injury occur
STATE OR COUNTRY
o
2

’MMM
. INFORMANT /) /}{ /1] ] g s e e R b

—M—@;}MMAM Manger of injury

18. BURIAL, CREMATION.Q 2REMOV£L Nature of injury........ A5

&mﬁ‘—ﬁ D“L&C"L‘“‘“?J 24. Was disease or jfjery fh o
[§

19, UNDERTAKERZ? A..&.o-y('r" =

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION jgvery important.

N. B.—Ever%item of information should be carefully supplied. AGE should be stated

If 50, spacify.........0
(ADDRESS}) ‘7
4 2. FILEDW; MM/W
/ Registrar.
(g 7z







