K
K

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 8 8 4 )
1. PLACE OF
1Y County.™ I3 Registration D
Townlhi ................................ 3 B
cu 2 AL~ 2o 2o S No.... L. X LD,

W

2, FULL Ar 74 L &<

(») Resldence, No...Z, 510 G A2 dr X 4
(Usual tr

place of abode)
Length of residence in city or town where death occurred re. mos. du. How long in U. B., If of foreign birth? yrs. mos. ds,

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PEYSICIANS should state
CAUSE OF%EATH in plain terms, so that it may be properly classified. Ezxact statement of OCCUPATION is very important.

PERSONAL AND STATISTICAL PARTICULARS _2 MEDICAL CERTIFICATE OF DEATH

?EX n’z 4, mmcz 5. W?ﬁg-“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) \M.t.ur J 193¢
\ 22.__ I HEREBY CERTIFY, That Isttended deceased from
SA. IF MARRIED, WIDOWED, QR DIYORCED . gg{‘ ‘ 19 §3 to B- 19 #’
MARRIED. Do ﬁ 4 6 4 ................ NS W , 1953, t0..... R S WS ' 19.
(0R) WIFE OF @’C—@v % A 3. 193

............... P J.. Death is said
6. DATE OF BIRTH (MONTH, DAY, AND gm) Qgéﬁ 27~ A7 7 to have occurred on the date stated sbove, at.\\19_o.ro.

7. AGE YEARS MONTHS /Days If LESS than 1 || Thg-principal esuse of death and related causes of importance were as follows:
' / 5 g 5‘ day, Q - ) mqr . Date of onset
- f! 8. Trade, profession, ot particular ’ ;
: ?,, z kind of work done, as spinner, )V
] 0 sawyer, bookkeeper, ote. P # j
] k| 9 Industry or business in which 44 ¢/
. < -
. work was done, aa silk mill, B-W
I. % saw mill, bank, ete :
: 8 10. Date deceased last worked at . 11. Total time (years)
. Q this occupation (month and spent in this —
: YORT) v nalinns ocetpation.. ..
| s
. ' 12. BIRTHPLA OR TOWN) Lol
; {STATE OR CQUNTRY) a— ey

T u .
' & itk N -
: { W | 13 NAME I /"’d"ﬂ’a
: Al E ! ; i
I -4}« | 14. BIRTHPLACE {CITY ORTOWN) ) ‘What test confirmed diagnosia?. X
. w { STATE OR COUNTRY) yidr &
E r / P 23. If death was due to external causes {violence), fill in atso the following:
: 4 | 15. MAIDEN NAME 4,651« M‘W’”’V Accident, suicide, or BOmieide?.......o.murmmusunn Dato of IJUrY...cerrmmnrenn 19
- E ‘Where did Injury occur?
| g 16. BIRTHPLACE (CITY OWN) Op J d fary Specify city or town, county, and State)
. (STATE OR GOUNTRY) NN, 2 Z Specily whether injury occurred In indusiry, in home, or in public place.
3 fol - 2
3 17. INFORMANT 35957 ol S AfM
] {ADDRESS) Vo Yi @t’n '/)f / Manner of injury.....
2 Nature of injury.

18. Bum.u:wlo
PLA ! 24. Wan diseass or injury in any way related to occupation of deceased?

19. UNDERTAKER /5. /4L ? g .|| 10 80, spOCHTy
(ADDR oy 272 ket 7 (Signed)




B
.
f
: . V-
! .
. v
.
f
* "
L ' . .
' . .
r
. DU
" : . 1 .
. + H " . '
. RS ,
. S .
L B "
N " ¥ . -
* 1
. 0 - .
P .. .
- . . .
. 5 . - a M .

¥ - o .




