'. < MISSOUR! STATE BOARD OF HEALTH Do nat use this space.
L4 BUREAU OF VITAL STATISTICS 3 5 9 g '_
g E CERTIFICATE OF DEATH o
3 &
24 7 7
< B =7 Registration Districi No............. ./ ............................. FUle No.ouoouisiiersiiseermsemmmsssssssssssnsssast seeene
§ 2 P LR . Primary Re Jn District N 2. 2. 2...... Regtatered No-..... oo oo,
| 2 Ug' i Wl o acoye (No..f.%tf s SOOI OSEOSO At . . Ward)
9 &S '
§ E'[:: T 2. FULL MNAME. L
[ = {a} Residence, No.. gfl f (: "2/ ..... [N | SO, Ward.
=W
= . g (Usual place of abode)
oD Length of residence In clty or town where death ocenrred yI8. mos, ds. How long In U. 8.,1f of foreign birth? ¥re.
Z oo
HO
E E"a PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
L
=]
}% E E 2 SEX M %.CE Wé?ﬁ%‘ oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) WM 2 82 2
o gg 777 2. _| HEREBY CERTIFY, That I attended deceased from
Q< ©@ 5A, IF D; WIDQWED, OR DIVORCED el ‘/?( L1072, to ﬂ""/ S 1953
2 o8 (OR) WIFE oF hustsaw bkt ativeon... % 2.0 (19277 Deathisaald
. @ Ela 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) /M,‘l g S Fe o to have oceurred on the date stated above, ...
: E i 3 7. AGE YEARS MONTHS 7 Davs If LESS than 1 || The principal cause of death snd related causes s of importance were 18 followa:
b T &) L= day, .........hre. P
. [] -
L 3% 7 2 = 7 .............................
Iz 3 8. Trade, profession, or particulnr/") .
= g B 2. kind of work done, as apinner; L_
i . g - Q sawyer, bookkeeper, ete.....\ /_”‘_ “
| 9 g F | 9. Industry or business in which
- E g'g g work was done, as silk mill
: O Yo 3 saw mill, bank, ate....
. <« 22 8 1 10. Date docensed 1ast worked at 11. Total time (years)
L g fi
=z % B 0 ;l;ar occupanon (month and spent in thia Other contrl
o L -
T :E 12, BIRTHPLACE (£1TY OR TOWN) ereeeeseesese s ssrao e nores et
= .ng {STATE OR COUNTRY) _, VS OOV SOOI SSSTORIN. SOV RSSO
=
o P } OSSO /S OO IO
0 o W [ 13. NAME 4-»&&)( %M 2ty —
N - Q w B L)
> ﬁ ";3 H 'J_: )/ ‘PName of operntlon.............. g reenesere et geasabets senn Date of ..........
i. o E ﬁ 14. B{I;;rt#glalacciamgﬁn TOWN, ressssienn] | 'What test confirmed diagnosie?, ToEL- . ... Was there an nutopay?.
<) A
3 2 33 [ z 23. 1f death was due to external causes (violence), £ill in also the following:
Jd Ef W | 15. MAIDEN NAME Ty Accident, suicide, or homicideT......vvmrr. Date of injury................. 5.
S& = % Whers did injury cccar?
w dg g 16. BIRTHPLACE {CITY OR TOWN) 21 (Specify city or town, eounty, and State)
E b o+ (STATE onzzmnn 2 e Specily whether injury occurred in Indastey, in home, or in public place.
ge Zer e .
q: 17. INFORMANT...7
o 2 LS 2 % 27 S LS s o taiory
18, BURIAL, C ., OR REMOVAL INABULG OF IDJUEY ...t vesrvereneasstessssnesseneonsessmssesataamaoemenssssreaesemne e omnennre
o ) 2.0 .
: ;E:‘ = D"“{'&c‘ = “ﬁ 24, Was disesse or in]m‘y in any way related to oecupation of deceased?, VL),
] J a 19. UNDERTAK 11 a0, specity ;Z/LW
; ;q { ADDRESS) i )M D
3 © (Address) /@M‘, ga.{‘/z/\







