PR 29 19744

MISSOURI STATE BOARD OF HEALTH

Do not use this gpace.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

Registration District No.

9768

File No. |
Registered Nov,.. 550 ...

75 7
District No........... 1-3 ’éé

(a) Residence, No..£..
(Usual place of nbode)
Length of regidence in city or town where death ocenrred

(If nonresident, give city or town and State)
ds.  Howlongin U. 8.,If of foreign blrth? ¥rB. maos, da.

MEDICAL CERTIFICATE OF DEATH

~/

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

4 C§LOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR
Dw;nc:n (torite the word)

L1952

21. DATE OF DEATH (MONTH, DAY, AND YEAR) M /7

SA. IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND OF

(OR} WIFE OF )m%

- ;
6. DATE OF BIRTH (MONTH, DAY, AND YEAD) LBty /5 /S B

7. AGE YEARS MONTHS £7 Davs If LESS than 1

75—' é hra

’2 ? ] — min.
8. Trade, profession, or particular

WRITE PL4NLY. WITH UNFADING INK---THIS IS A F'RMANENT RECORD

F4 nd of work dohe, as spinner,
4] sawyer, bookkeeper, ete............
'E 9. Iadustry of business In which
o work was dona, u silk mill,
] aaw MU, bank, ete. ... e
2| 10. Date decensed last worked =t . Total time (years)
[} this oceupation (month and spentint
FBALY omeecrcen ceemes et sananmseaneaerme e e srae occupation......eveeceieecennnd
12. BIRTHPLACE (CITY OR TOWN) o ; x /..
(STATE OR COUNTRY}) P SRR N A ) /
'
13. NAME : -é,&a/u—/
&

P

14, BIRTHPLACE (CITY OR TOWN)....
{ STATEQRCOUNTRY)

%ame of operntionf

22, I HEREBY CERTIFY, That I attended deceased from

e A L192%, to

Ilasteaw ha%42 aliveon ,19:32¢ Death inpaid

to have occurred on the date stated above, at. 4 5 d Qm
The principal enuse of death and related causes of importance wera as foliows:

‘What test confirmed dmznns:ls

ay‘a—-j/éoa—e—u-

15. MAIDEN NAME

16. BIRTHPLACE {CITY OR TOWN).......
(STATE OR COUNTRY)

MOTHER | FATHER

17. INFORMANT........ yZ, -
(ADDRESS) %«b&‘

Mannper of injury.........

18. BURIAL. CREMATION, OR REMOVAL

Where did injury occur?

\Spec'i'ﬁ;“city oT town, county, and State
Specify whewher injury occurred in Industry, in home, or in public place.

Nature of injury

PLACE 27 Ado-a-d/ DATE gm«//& ™yA
....... e ’_/_M_(',EQ
19, ur:?:r;:g!régmﬁa...%w_j ..... B gl o

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 properiy classified. Exact statement of OCCUPATION is very important.

V., No. 1.

,,.&/«4’(’4 . e oo

2. FILED 3/"‘
/ Registrar.

[ 24. Wea disease or injury in any way reu\ted to occupation of deceased?. £ Nt







