d - .. MISSOURI STATE BOARD OF HEALTH Do not use thls rpace.
| , BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF . 22956
y A, County.... g0 T g T A sl 2 Reglstration District No...... A Flle No 7
& g ship. { f . Primary Registration District No....... :.ﬁ-uf// ..... Registered No.

St.

| kA A ANTNQ......... .
2. FULL NAME...¢Cl-lAl- \ /@' M

(a) Residence, No....L L2
(Usual place of abode)}

(I nonreyident, give city or town and State)

®320

84
£8
mn
3a
_§.§
@ B
o
>

o 2=

E OF

8 @8

g &

14 a g

E ?j 8 Length of residence In city or town where death occurred y8. mos. ds. How long In U. 8., It of forelgn birih? yra. mos, ds.

]

HO

E E“s PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE\OF DEATH

E ‘a . T .

o EX . COLOR ORRACE | 5. Suicie MAmien, WioWED.of || 1 paTe or DEATH (wormn.oavamovend S4ze 0 g VY10 3 Y

o §§ : 2. 1 HEREBY CERTIFY, t I nttended docensed from

g . IF MARRIED, WIDOWED, OR PIVORCED * —— — —

b n 2 g HUSBAND OF mn 19.%2.57 va/ ............... L1953
2 24 (0R) WIFE oFf M‘VQWVL # Ilasteaw b Q2. allvao d{?.«ﬂz—/d gl 19,583 Death i said
w 3H §. DATE OF BIRTH (MONTH, DAY, AND YEAR) %ﬂq/ =, B U | | to bave occurred on the 4§% stated #ove, -té--t-l?..‘fm.

IE 2 '8' 7.AGE - YEARS MONTHS DAYS If LESS than 1 || The principal conse of death and related causes of importance were as follows;
1 [ ﬁ Daie of cnset
TR [

X <3

= % B. Trade, profession, or particular

- g, 4 kind of work done, as spinner,

g - [*] sawyer, bookkeeper, ate........... /Ko et

g &g E{ 3. Indusry or business in which

= a2 n work waa done, as silk miil,

Q : [ 3 saw mill, baok, ete.

z E.S D | 10. Date deceased tast worked at 1. Total time (years) ~ [frormrm e o R

>z B 8 this gccupation (month and ,— apent o ¢ L Other contributory causes of importan

= 5 a FERLY 1ovias st sriesissssssssiensaisss sinsas e e asnsss actUPAtion. ..o

T oF 12. BIRTHPLACE (CITY OR TOWN) NN [ j L m— A

= 23 (STATE OR COUNTRY) - ra AW ; e bbbmttentseersteniessasesnmo s et st sesees |teemses e nebeanmes

3

>: _g 8_ ':_ % Name of operation " oy Date of. — .

-]

- E i < | 14, BIRTHPLACE (c11f gr Town) /.. i3] Wihat test confirmed diagnonis? He &/ SR xS Frn there an antopry?. FLAD..

.. b (STATE OR COUNT| . ¢

'5" 2= E ’ 23, If death was duo to external causes (vlolence), fill in also the following:

a E T [15. MAIDEN NAM _-Accident, sulcide, or horalctde?........ & Date of injury...... Ammm, 19,

] 2:: 5 " l / ‘Where did injury occur? Yzl

ll-l_-l 'E g g 186. anlTP!BACE Eicm' ‘93 TOWN) : (Hpesify ity oF town, county, and State)

t o E & | (STATE 1 % Specity whether injury occurred wustry, in home, or in public place.

3 Eﬁ 17, IRFORMANT. { o K A3 P o

= (ADDRESS) Manner of injury
Eﬁ 16. BURIAL, CREMATION, @R REMQYAL 2 Z , Nature of injtrry —
(/
ﬁ;; PLA / DA i 1| 24, Was diveass or injury in any way relatod to occupation of dmud?%
H ao, specify. L
. 19. UNDERTAKER.., Al At ] 3
1= [
23 (ADDRESS) _‘ b AU BV B P 4 { .f (s!zned)a.,s, o AP T
. FIL%....A.3...... 1933 L2 RS a0 A tAddremy).......... {4 )
Registrar.




~oar

4




