e

— e

y MISSOURI STATE BOARD OF HEALTH Do not ase (hia spase.
BUREAU OF VITAL STATISTICS

 incs o o CERTIFICATE OF DEATH ol 3 7 8 b 4 N \v :
Reglstration Distriet No 'i 4 ’5‘@3’ 128 2 S .
I. Registered No. .. 1 () o 7() \‘

‘ / et ) Eo...;z,
2, FULL NAME.ZLL
(n) l?esldenco. Na............

Usuat place of abod . . _ : A ty or ‘town and Stabe)
Length of residence In city or town where death oceurred yra, mos. ds.  Howlong in U. 8., if of foreign birth? yra, mos, *da.

PERSONAL AND STATISTICAL PART{CU LARS 'V MEDICAL CERTIFICATE OF DEATH {

3, SEX 4. COLOR OR, RACE S-W'* 21, DATE OF DEATH (MONTH, oAY, anp vear) //f/ 2 & r’; 12
4; sz, BY CE R‘T‘l—I.FY I"l‘hat/l attended deceased from

SA, IF MARRIED, WIDOWED, OR DIVORCED i
HUSBANDoF e L L 10 th L e K 0P
{OR) WIFE OF

A PERMANENT RECORD

A 1lastsaw hH ative onn....oeocerere b f 195 2""Death tl said

6. DATE OF BIRTH (MONTH, DAY, AN YEAR) . to have oceurred on the date stated a flpm
7. AGE YEARS MONTHS Davs If LESS than 1 The principal cause of death and related causes of importance were na téllows:

by | & | geleca)  Aordecas o et

8. Trade, profession, or particular
kind of work dotie, as spinner,
sawyer, bookkeeper, ete.

9, Industry or business in which
: work was done, as silk mill.
saw mill, bank, ete

10. Date deceased last worked at 11. Tota] t[ma
this oceupation (month and spent in
yen.r)l .............. oomﬂa’i!

day,
ol ...

OCCUPATION

—
[

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

» WITH UNFADING INK---THIS
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 properly classified. Exact statement of QCCUPATION is very important.

13: NAME

/ Iﬂ:me of operation......c..cvcnniene
...... ‘What test confirmed diagnosia?,

14, BIRTHPLACE {c1fY or Town).... ... Was there an nutopsy?

(STATE OR COUNTRY)

23. If death was due to extoernal causss (vlolence), fill in also the following: i

15. MAIDEN NAME Accident m.licide, or homicide? Date of Injury.. ’ 19...4.
Y

MOTHERi FATHER

16. BIRTHPLACE (CITY OR TOWN).. LAy~
{STATE OR COUNTRY) *

WRITE PLAIGIL

{ADDRESS) Manner of injury.

13. BURIAL, C Nature of injury..
PLAC] . & . , BN . . . .

If 8o, specify.......




~ — ke T ~




