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MISSOURI STATE BOARD OF HEALTH Do not use this space, ‘Q

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

25943

Registered No

Reglstration District No.....

a#

2. FULL NAME... A{A/‘ 0{

(a) Residence, No........

(Usust piace of abode) (If nonresident, give c1ty or town and Stabe)
Length of residence In city or town where death occurred 5 yra. mos. ds.  How long in U. 8., If of forelgn birth? ¥ia. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDRICAL CERTIFICATE OF DEATH

. SEX 4 C(jf,n{m RACE | 5. SINGLE, MARRIED, WIDOWED, OR 21/ DATE OF DEATH (MONTH, DAY, AND YEAR) /\M R J3
Dhate | v ks

DIVORCED {toyite the worg)
. iﬁ x
}’\ﬂ . HEREBY CERTIFY Thaty, I attdnded deceased from
SA. IF MARRIED, WEDOWE!.OR DIVORCED

B ek Y : {?3 1933
W19 x Death ia said
6. DATE OF BIRTH {(MONTH, DAY, AND YEAR) /Qﬂ (‘l / - 3 ? 57

7. AGE YEARS MONTHS DAYS i.FSS than 1

4 g

8. Trade, pro!e!sion, or particular
F4 kind of work done, a3 spinner,
] sawyer, bookkeeper, ete.......on.
: 9. Industry or business in which

e work was done, as silk mm. - e T
-] saw mill, bank, ete... ISTOUUPRPRUE . otonthwito i . - AP SR
8 | 10. Date deccasod last worked at L Total time ears) ||
o this occupation (month and spent in this Other contributory canses of importancyf
vear)... e oy occupation.

12, BIRTHPLACE (CITY OR TOWN) (WM Wi

(STATE OR COUNTRY) - A I |
m s cvaMeiesrenaconennn P e PEYPRTIe
W | 13. NAME %AMM 27” ‘ 0) W
E X Name of operation........ Date of
< | 14, BIRTHPLACE {CITY OR TOWK) What test confirmed diagnosis?. "J’\W(r ...... ‘'Was there an autopsy?...
h {STATE OR £6UNTRY)
I v 23. If death was due to external causes (violence), fill in also the following:
% 15. MAIDEN NAME Aceident, suieide, or homicide?........covcveeceeneee. Date of Injory....cccocer e y 19
= ‘Where did injury occur?.... Lbueeetbar i ae s e sbasnebes b e R ee et s sesmansbast A et an et
0|t BIRTHPLACE (cITY 0R TOWN) / . (Specify ity or bown, county, and State)

IR Bpecify whether injury occurred In industry, in home, or in publie place.

17. INFORMANT........,

(ADDRESS) Manner of injury
18. Nature of injury

24. Wan diseasa or injury in any way relal
19. || 8o, specify...
L — .

. ..A'/







