tion should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
3

r

i

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

item of informa

35

- MISSOURI STATE BOARD OF HEALTH Do not use this space.
o BUREAU OF VITAL STATISTICS
hod CERTIFICATE OF DEATH : { ]
\-DL f-) '..ﬁ 8 lj
1. PLACE OF DEATH - 7 .
oF &uﬁ.........&-wzi ........ Registration District Now......oocwcoreenrnrens 3@93 File No. gy gt
'?I': Township........coconvni s i s Registratim DI Registerod No. —ﬂ-ﬁ?l
= oy S A s (No....... s X8 . St. Ward)
LS ) N
2. FULL NAME m;m& fs 4 X CLN}!‘L-LJ ”
" :
(a) Resgidence, No. A\ J 2L . Al L} T o A Bt., ...... 19 ............. ‘Ward. T AT ekt et remene
{Usual place of abode) - @ (If nonresident, give city or town and State)
Length of restdence In city or town where death ed ‘ é yra mos. da. How long In U, 8., if of foreign hirtht yra. moa, ds.
PERSONAL AND STATISTICAL PARTICULARS ?__ MEDICAL CERTIFICATE OF DEATH
5 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
;?Ex OR R RACE | 5. e o iz the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 2/ Q19534
arrads 1».9\.1/. Tad ek e 2 1 Hanliv CERTIFY, That I attended decensod from
LIF : 3 ;
SA. LF MARRIED, WIDOWED, OR DIVORCED , 193{‘_ to NI 134
(oR) WIFE oF Tlastaaw b2, 61V 0D oo LR L......,19.3% Deathissat
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 2 / '~ f YR 91 to have occurred on the date atated shove, 2tV m.
1. AGE YEARS MONTHS DAYS If LESS than 1 || The D eause of death znd related eauses of importance were us follown:
day, ........... hsa.
3 a "'q lo [ — min.
8. Trade, profeasion, or particular
4 ldnd of work done, as spinner, l
Q sawyer, bookkeeper, ete..........ovni o
E 1l 9 Indusity or buviness In which
o work was done, as silk miil,
a saw mlll, bank, ete.
3 1 10. Date decensed last worked at 11, Total time (years)
8 is occupation (month and spent in t
FEAT) v oecupation.......everreeeeiened
12. BIRTHPLACE (CITY OR TOWN) — *
(STATE OR COUNTRY) et
14 .
B 13. NAME Rreaoarn ‘
l:l_: _]..' s j Name of operation............., A By el G
"2 | 14, BIRTHPLACE (CiTY R TOWN) ~r What test confirmed dingnosis?...{#,
L (STATE OR COUNTRY) .
E 23. If death was due to external cpuses (violence), fill in also the following:
I 15, MAIDEN NAME l Y h_ﬁ(\"‘r\ [ o Accident, suicide, or homfed A0 S Date of injury........ccovvrinrnr 219
= . :
O | 16. BIRTHPLACE (ciTv o Tow) v Whers did Injury cccurt /q?ﬁL ¥ city or town, county, and State)
(STATE OR COUNTRY) /""",‘ Specity whether injury . in home, or in public place.
17, INFORMANT.... e = P
(ADDRESS) f Manner of injary
Naturs of injury. S

18. BURIAL, c%plon. Oﬁ\REMd, AL
PLA

DATE m 23 194
19, UNDERTAKER... £ 242 e /m”
(ADDRESSL . 2o & i v

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.—Eve

20. FILED d ED dg {‘9:{ i Q’W

¥ rar.,

7







