® MISSOURI STATE BOARD OF HEALTH Do not ase this epace.
BUREAU OF VITAL STATISTICS
20023

CERTIFICATE OF DEATH
.................................................... File No....: ........... 9 .. vﬁ‘:g ..............

{a) Residence, No......... O AN O R S Y 2o ot 0 . A (T | S ¥ O . - PR PRV
(Usuzl place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred mos. da. How long in U. 8,,1f of foreign birth? yra. mos. da.
7
PERSONAL AND STATISTICAL PARTICULARS Z— MEDICAL CERTIFICATE OF D/EAT)vl
& 3. SE / " D1 he word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) b [3 0 . 591;,
M 22, 1 HER BY CERTIFY, Thatgat ded deceased from
5A. IF MARRIED, WIDO , Oft DIVORCED &
iR D . - 19-5*-314: }'3" 1954
(OR) WIFE oF /] Tlasteaw &2 alive on.. A ol /0?39—”3 Death is gald
6. DATE OF BIRTH {MONTH. DAY. AND YEA . oﬂﬁ / 7;5_/ z to have oecurred on the date lt_ntéyl sbove, at... /... Lih.
7. AGE YEARS MONTIS Davs | If S than 1 || The principal couse of death andrelated ca of importance were as follows:

’/ / or.z::. P mmmmnﬂlﬂmi

8. Trade, profession, or partizilar
kind of work deone, as spinner,
sawyer, bookkeeper, ete....ovnveeeo

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

10. Date deceased last worked at 11. Total titne {years)
this occupation (month and apent intill
FOAEY 1ivs viarvssssrssstmverressemrmspassecsccasne / ........ I L —

2. BIRTHPLACE (CITY OR TOWN) )‘ﬁ/i o / /) Lo

(STATE OR COUNTRY) _ < M7 s AN

OCCUPATION

e
-

WITH UNFADING INK---THIS IS A PE'MANENT RECORD

N. B.—Ever%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 OCCUPATION is very important.

- o 7 [ T .
" ﬁ 13. NAME ﬁ%ﬁ// % ../O/W ¥
> k ? R
< | 14. BIRTHPLACE (CITY OR TOWN).....ooom2f o P VNt Myt T Y
_* 2 (I (STATEOR cot(mm)') ) &W '/ n,&w ~ : \'L N
5 z E‘%? 7 % oy {/ 23. I death wos due to external causes (vlolknee), fill in also the following:
a E 15, MAIDEN NAM / Accident, suicide, or homicide?. Date of injury........ccccunee. W19,
6 v Where did inj 7 :
:'l d g 16. BIRTHPLACE (c1T¥ 8a vowny. [\ p Tt 7 ere did Infury oceur (Specify city or tawn, county, and State)
E ~ (STATE OZW?J Fd { LT;*( /JL" Specify whether injury occurred in Induatry, in home, or in public place.
17. INFORMANT . L b el i o i N MR R
3 (ADDRESS) .. D M /7 \;7 ¥ Manner of injury.....c....... )(\
18. BURIAL, GREMATION, 9R A / ~ Dature of Injury
- PLACE /) ]J DA lr:a,j--—) o
7~ .Mr 4 e 4 | 24. Was disease or injury in any way occup d?
19, UNDERTAKER_...% 1t 80, apecily...rf...y S
(ADDRESS) / M. D

(Signed) Il

20. rn_l-:n*jé'/%cfjs?’g Vi 5’/":-[‘ J / 3, (Adm).......)"ﬁ

LK &
/

Ao i &l Yo,




Moy 97 Ol 2055 S Y BEL




