MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH )
1. PLACE OF DEATH . ‘;13‘91

o Reglstration Di File No ]

g)) X - Registered No...... 78-26 ............ )

= (No..Z. SR 4 o fiorsinsoor 7 Ao SO T S Ward)

<o

o2 2. FuLL name. Y\ b\z\(&eﬂ\.«. ....... R Z&S \'ﬂ\

f— () Besldencs, No.. AR T ? ....... 25 .. Storn kY. Ward, ESY L svas L "

(Usual place of abodo) (If nooresident, give city or town ond State)

8 Length of residence In city or town where death oceurred yrs. mos. da. How long In U. 8.,1f of foreign birth?,.? f yra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS LJ MEDICAL CERTIFICATE OF DEATH

3. SEX 4 COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 21, DATE OF DEATH (MONTH, DAY, sND YEAR) <) — 9 ~ IR

% 74/ DIYORCED (worite the word) ]
M/M‘EA: 2. 1 HEREBY CERTIFY, That I attended deceased from

. Exact statement of OCCUPATICN is very important.

y supplied, AGE should be stated EXACTLY. PHYSICIANS ghould state

o
L
- N
e -
o SK. IF MARRIED, WIDOWED, OR DIVORCED ? ? — ‘3 - 193t C() — = SR
n (0R) WIFE OF 22 ?ﬂ,dfféd/ last saw b Mo ative CEN. S -3 h ........ 1953 Deathissaid
w . DATE OF BIRTH (soTH, o, anp vyﬁ( £ /S || to have occurred on the date stated above, at. K 50"
E o 7. AGE YEARS MONTHS DAYS If LESS than 1 || The prineipal cange of death and relatod ot importnnoe were ns follows:
o ! 100, 07 OWE:
0 2 | UV 4, « day ... . Date of onset
423 +7 i 82 .
z % 8. Trade, profession, or particular ?
— B F4 kind of work done, as spinner,
o - g sawyer, bookkeeper, ete...........
a E| 9. Industry or business in which T RAMYMLOUA, - AP [T GRS g g gy g "
E E E work was done, as silk mill,
[=] =" q a saw mill, bank, etc.........ocecvrein /
o 3 10. Date deceased last worked at
lzl- E ': \5 8 tmn (munt-h
'S ©2 year) ----- )n Foon
28
T oEeV(y|| 12 BIRTHPLACE (u'ryon Towu) ........................ Gp ..... i
P 8eY (STATE OR COUNTRY' PRRRPRRRIRT - osk % SURSOROIONN, =z "o .
)3 =48 x @ ......................................................
2 X i | 13. NAME %,/,é'aj ,p ?Mb %f M
- 'S A F:- Name of operation
- af < | 14, BIRTHPLACE (CITY QR TOWN). ... eeregglnng o] | What test confirmed mmt.@.[ (e an there an autopsy?
2 B 3 30 . { STATE OR COUNTRY) 4 g
E ‘-E’l 8 T 23. If death wan due to external causes (violence), fill in also the following:
E.' E-g g 15. MAIDEN NAME 7/ ﬁ M Acecldent, muicide, or homicide?........coococeereeeece, Date n_f IDJULY ..ccciemrrciens » 19,
3 E Where did [njury occur?
w g 240 g 16. BIRTHPLACE (CITY OR rowm M ury pecity dity oF tow, cmanty. and State)
'_' w“ Ea- (STATE OR COUNTRY) Specifly whether injury cccurred in industry, in home, or in public place.
[+ 4
z & 17. INFORMANT.. LR 2 agder \I..C 2 72 PP | FE
= é {ADDRESS) Manner of injury.
t-q- 18. BURI CREMATION, OR Nature of injury.
" i """’",Z“_"ds" 24. Wan disesse or injury in any way relatod to occupation of deceased?... kﬁj

19. UNDERTAKER... _ .

(ADDRESS) G

N.B.—Eve
CAUSE OF




H

-

TR

g o -

T
T A
i

.‘

oY e
e tTe

- s
amr

¢

4 .

v
-

i

' e

H N
P,

)

3

S

L i R P
. Y.

-
P

'
'
f
.
! )
; EE Y
W mer ey
- ozl
*
L
" e
. ses
MRCI AN S

‘.
Bl
-
i
.
Dl
T

Pt ey

-

PRETS

'

e
§ '

yorrry
LN e B I

*

o

o

»

B




