LY, WITH 'UNFADIB&(:‘- INK---THIS IS A PE'ZMANENT RECORD

*N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

WRITE PLAI

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

MISSOURI STATE

BUREAU OF VITAL STATISTICS

CERTIFICA

1. PLACE OF
County....

Registration District No..,

o

Do not use this space.

8618
Fie No........" ﬂ‘iﬂ?i

egistered No.

BOARD OF HEALTH

TE OF DEATH

3*‘9

A2t 28 .
/.

(a) Resldence, Nn..g.
(Usuzl place of a

¥y or

Length of residence in city or town where death occurred yra mos, ds. How long In U. 8., if of foreign birth? ¥ra. mos.
PERSOMNAL AND STATISTICAL PARTICULARS ‘? MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. g‘l'\"gﬁ-[’g'&“r'ﬁg't‘g;?:‘ﬁ?'°n 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 3. 2/~ 1959
. S

SA. IF MARRIED, WIDOWED, OR D!YORCED

HUSBAND oF
{OR} WIFE oOF

6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) 7"" / f‘ /Y—ﬁ-

7. AGE YEARS Mo If LESS than 1
day, ... s,
[ —— min.

2z I HEREBY CERTIFY, That I attended deceased from

5"/ 7 19.7..3 to.. 5 - :/ - 195

Ilastsaw hm P 3 ....... ; /- 19!’( Death ia aaid

# to have occurred on the date stated above, ad:gjfm
The principal rause of death and related causes of importance were ag follows:

Date of onsel

8. Trade, profession, or pnrtidm.r

z kind of work done, as spinner,

o sawWyer, BOoKKeeper, €he. . ...t eermrs e R

'; 9. Industry or business in which

@ work was done, as silk mill,

= saw mill, bank, ate.

3 10. Date deceased last worked at 11. Total time (years)

8 this occupation {month and speat in
year)........ ion

12, BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

13. NAME

14, BIRTHPLACE (CITY ORTOWN)..,
(STATE OR COUNTRY)

15. MAIDEN NAME

16. BIRTHPLACE {CITY OR TOWN). 3y _....
{STATE OR COUNTRY)

MOTHER| FATHER

17. IN(FORMAP)‘T

:a._. D“wa—w'—-' JL24 Was diseass or in uxylnnnywly related to

= 7

Date of........
‘Wea there an autopsy?..fé ¥,

:‘Nama of operation........
‘What teat eonfirmed di in?....

23. If death was due to external causes (violence), fill in also the following:
Accident, suitide, or bomicide?... .. Date of injury....
‘Where did injury occur?

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

Manner of injury.
Nature of injury.







