LAl b a4 Bl

MISSOURI STATE BOARD OF HEALTH

Do not use this space,

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

{a} Restdence,
(Umual place of abode)

Length of residence in city or town where death ocourred mos.

¥T8.

p—
Ffegistration District No......cooeeeeeeee. /’zls .............

- FoPrilnary Reglstration et No,..... & &< f e
S S | ﬁ' A

364

(If nonresident, give city or town and State)
ds. How long in U. 8., If of foreigh birth? ¥ra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

‘2/ MEDICAL CERTIFICATE OF DEATH

il thloli )
EXACTLY. PHYSICIANS should state

tement of OCCUPATION is very important.

B 231932

!,

£

5. SINGLE, MARRIED, WIDOWED, OR
DWO”ED {wriig the word)

932/t

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

3. SEX 4. COLO R RACE
e [W

S5A. IF MARRIED, WIDOWED, OR D/ / QRCED
HUSBAND oF
(0R) WIFE OF

6. DATE OF BIRTH (wontH, oav, Ado veam) (et 26 - 7/ 5~ <

7. AGE YEARS MONTHS DAYS ‘If LESS than 1

7 2 | /G |t

SF MR 1IN JISTA"" 3 Tl I M T

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkecper, ete.

.
9, Industry or business in which y

wark was done, as silk mill,
aaw mlill, bank, ete...

10. Date decensed last worked at
this occupation {month and
b 71 5 T PO PP

11, Total tlme {Keam)
spent in t|

OCCUPATION

. BIRTHPLACE (CITY OR TOWN) [T

-
~

Kt mt il s
(STATE OR COUNTRY) VAR, ™ 2 RN i

22, | That I attended deceased from

1&32.-

HEREBY CERTI
A

What test cunﬁrmed duznom?% ‘Was there an autopsy?“lﬂ-ﬂ

jitem of information should be carefuily supplied. AGE should be stat
EATH in plain terms, so that it may be properly classified. Exact sta

E 13. NAME m M:—

: 14, BIRTHPLACE (CITYORTOWN)

b ( STATE OR COUNTRY)

& //‘J /W‘:A

g 15. MAIDEN NAME A.,,_N

...

O | 16. BIRTHPLACE (CITY OR TOWN)... GM’ .
= (STATE OR COUNTRY) y4

17. INFORMANT Z7 Ao - m_y ........

{ADDRESS)

35

18. BURIAL. C ATION, OR REMOVAL

Z3. 1l death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide? Date of injury. ...y 1957
‘Where did injury oceur?

(Specify city or town, county, and State)}
Speeify whether injury occurred in Industry, in home, or in public place.
W oy Y

Manner of injury / ' )

L4
Naturs of injury ..o vttt v

MEWW_Q_{‘_@_??M-
o

19. UNDERTAKER... ottt
(ADDRESS) "9 .2 {2

K.B.—Eve
CAUSE OF

-284/ ‘Was disease or injury in any way related to occupation of deceassd?. L.,

. Flu-:n%';\ wZ

I o, specily.
(Signed)... , M, D
{ad 5 .
/







