.
MISSOURI STATE BOARD ’OF/H EALTH Do not use this spaca.
£3 BUREAU OF VITAL STATISTICS .
ég. CERTIFICATE OF DEATH_.. - 8 9 6 3
e 8 /
A gy Reglstration District No ol
E gg Primary Reglstration District No%J%y .....
e st tis B s e A R b seesmerareesnen
o
g 2. FuLL NAME....Z > LA Clo® A it

(a) Residence, No...,..... [ 5 0 fer Bty AT "/ - | RN Ward.

e D ot e i nonresident, give Gty S town and State)
P

oA

) Length of residence in city or town where death occurred yTa. maog. ds. How long in U. 8., if of foreign birth? - yrs. Tos. ds.
PERSONAL AND STATISTICAL PARTICULARS -? MEDICAL CERTIFICATE QF DEATH
SEX LR O RACE | 8. ke, toviis toe merdy, " || 21 DATE OF DEATH cwow.onv. o vesny P gzt 237, 195

g

%M ?}%M_ %I EREBY CERTIFY, That I »

ded decessed {rom
ds.

54. IF MARRIED. WIDOWED, OR DivORCED B 192 3%, d v 19522
(OR) WIFE oF Ilost saw hobee. aliveon.... Z2%e#L  2=d ;.. ..., 193,23 Death fa gaid
6. DATE OF BIRTH (MONTH, DAY/AND YEAR) (L0 /7 /E4 T || tobave occurred on the date stated above, at..F./5.....m.
7. AGE YEARS MONTHS DaYs | If LESS than 1 || The principal cause of death and reiated causes of importance were aa follows:
> - day, . of m}sel
}‘ o or.... 2571

. AGE should be stated EXACTLY,

8. Trade, profession, or particular

t may be properly classified, Exact statement of OC

WRITE PLAINIY, WITH UNFADING INK---THIS IS A PEF*IANENT RECORD

o F4 kind of work done, as spinner, 4
g 0 sawyer, bookkeeper, ete.., %M RSO
[ E | 9, Industry or business in which - '
B < 3 g
=) work was done, as silk mill, . et tesremiesaeeees et enemsa e vsveeres v et
a % saw mill, bank, ote Zroz h : e
3 10. Date deceased last worked at 11. Total time gurl) T IR o
8 thit occupation (month and spent in this
[ FRALY vy veasvveacransimees emeaes essses emennte semensemnane occupation......coomeeeens.
g
(3]
o 12. BIRTHPLACE (CITY OR TOWN)..M ............ AL
- (STATE OR COUNTR") L
28 po 7 A S
23 G |13 name Attt B e oA AlF e i
- E Name of operation...... o Date of ...
o E < | 14, BIRTHPLACE (CITY OR Town).._fﬁ.... e Ao ‘What test confirmed dingnoais?....., ...... ... Waa there an autopsy?.......oo.....
ea b {STATE OR COUNTRY)
<8 M 23. If death was due to externsl canses (vislence), £l in also the following:
Eg 4 | 15. MAIDEN NAME Le st OtuAN Accident, suicide, or BomICide?. ..o.vvwrvrerrne, Date of Infury....ooorome 19
g e k Where did INJUIY O0CUIT.........cimircecieemaeeess eemae s sseme e eecastos st sessss st s stsesneseerse s ssaserm
Hsg 9 | 16. BIRTHPLACE (ciTy or Tow) padiy iy o town. county. and Btate)
] E (STATE GR COUNTRY) Specily whether injury oecurted in indostry, in home, or in publie placa.
gﬂ 17. INFORMANT .. £ 780 8W ) e S W e M
= {ADDRESS} IS e a7 Ses 8 Manner of Injury
e 12. BURIAL, CREMATION, OR REMOVAL Natare of injury
. ’ T
FLACE DATE #2—|| 24. Was diseass or injury in any way related to occupation of decensed?. ?LP

N.B.—Eve
CAUSE OF

.UNDERTAKER..M.. LhmA .|| U vo.specily
{ADDRESS) . (Signed) 7







