I}
® : MISSOUR| STATE BOARD OF HEALTH Da ot uso thia space.
:;- o BUREAU OF VITAL STATISTICS
:«g‘ CERTIFICATE OF DEATH 19'?59
'gg 1. PLACE OF/QEATH j fﬁ
= .E." . Beﬂ!trnﬂnn District No ‘ ¥ile No.........0.... 2 ?
pe IR ANRAL Reglstered No.... £l 2 4.
g 22 - - e A A
g S '
it EE ........... !
ol #
S {=) Residence, No.... Ao 0 o Sl L B Ws ..... én/rd
- . g (Usual place of abode) (If nonresident, give ¢ity or town and State)
z : 8 Length of residence in city or town where death occurred yra. mos. ds. How long in U. 8., if of foreign birth? ¥rS. mas, ds.
w
HO
E E‘g PERSQNAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
= hH MARRYED-WIDOWED,GR- s
.-#g g 3. 5EX 4 %"R RACE ) 5. SinGLe, e mordy 21. DATE OF DEATH (MONTH, DAY, AND YEAR) u( ot /0 1933
o g & : t I sttended doceased from
< W *3 5A. IF MARRIED, WIDOWED, OR DIVORCED 70 1913
$ 5 ol IARRIED.WIDOWEDORDIVORCED 3 el Mgttt L9
30 2% (OR) WIFE OF N At saw bt alive on bt g AL L. 19&3 Death issaid
=
0 4 %m 6. DATE OF BIRTH (MONTH. DAY. AND YEAR) /0 — 33 to have oceurred on the stated ahove, at... /2;
- E < ',U; . 7. AGE “YEARS MONTH DaYS It L than 1 || The principal canse of and related causes of import,ance were oo follows:
o 1 HK = : day, ... hrs. Date of onset
- 2 'g or.. .. min
3 § % 8. Trade, profession, or particular
- B, z kind of work done, as spinner, e
E 2% o BEAWYFEr, BOOKKEEPET, OLL......covvererirersnssersimmrsses s reeitaees? %
] g gg. ’E 9. Industry or business in which
r = o2 o work was done, as ellk mill,
O “9a =] saw milt, bank, ete
Z « ':E?B 3 10. Date deceased last worked st 11. Total time (years)
"zh 2 b 8 this tion (month and ———— T this
7]
e | (=
I B e Ve L i e IR AN SV 0 S
E 27 ] =
T B I R G A S e S by | 1= S AU
a8 i
> 8y E
-1 g E E 14, BIRTHPLACE {CITY OR TOWN). Ld- LAt ) £ fovat, o SR - ¥What test confirmed disgnosia?.........ocooooooooee.... [ ‘Whas there an autopay?
e c L (STATE OR COUNTRY)
= B& T ~F 28, If death wax duae to external causes (violrfce). fill in also the followinz_:
E Eg 2 'i’ 15, MAIDEN NAME Accident, sulcide, or homicide? i Date of injury......ccccorines s 19 |
S k- Where did oceur?
) E 8¢ ht g 16. BIRTHPLACE (CITY OR TOWN). . A5 S— Enfary {Specify city or town, county, and State)}
t b} o] {STATE OR COUNTRY) JE < Specify whether infury octurred in Industry, in home, or in public place.
@
= E: 17, INFORMANT.
& (ADDRESS) Manner of Injury
E’q Nature of injury
1)
‘5 [« 24. Was diseass or injury in any way rdgd.{o oetupation of decTTl? ................
3 I. % T a0, specily )
;3 {Signed)
Q
s (Address). / SO0 !‘}-) ey Do
L L Re(rlstrar
|7







