S A PEHﬁANENT RECORD

UNFADING INK---THIS |
em of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should siate

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

-
N

WRITE PLAINLY, WITH

(_A_‘(
(S RN

AN

it

N.B.=Everyi

toiM-11-24-33

MISSOURI STATE BOARD OF HEALTH Do 1ot use this space,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

én PLACE OF DEATH , 791 J J U U 7
vy Comnty.... Reglstration Distriet N;m .............. 1003 Flle No...........1.... 9866 ............

[V Township Reglstered No.........oovivicenien, !

et Cliy. Bl e ‘Ward)
2, FULL NAME... ... .=~
{8} Reside
(Usual pla.co of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred ¥T8. mos. ds. How long In U. 8., if of foreign birth? ¥rs. moa. LER
PERSONAL AND STATISTICAL PARTICULARS :z ; MEDICAL CERTIFICATE OF DEATH

5 N

;’? 4. COLOR DR RACE | 5. gﬁgkﬁg‘(“'?‘;‘tﬂ[’:‘ﬁﬁ?‘ oR 21, DATE OF DEATH {MONTH, DAY, AND YEAR) Ligd 2f¥ e ‘P
4& ﬂ)&( &/M b\, EREBYféERTIFY That I o

"/ A '.L/ 19“-3.,7!\

5A. IF MARRIED. WIDOWED, OR DIVOR
HUSBAN M MM"‘:I/ lf’) 195! ¢ %_
(oR) WIFE or Tlastsaw hass... aliveon.. bt 2008 193 Death is said

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) /a.é ~2(—/ ﬁ,jZ—-——w have occurred on the date stated above, at.... 2. ﬁ m.

7. AGE YEARS MONTHS DhYs If LESS than 1 || The principal cause of death and related ca of importance wete as follows:
. O day, .........hra. * . W

ttended deceased from

§. Trade, profession, or partleular & 4 ., || Ao 0Pgs .o
kind of werk done, aa spinner,
sawyer, bookkeeper, ete. ... 0 i L et e e e

9, Industry or business in which
work was done, as sﬂk m.
saw miil, bank, ete... “

10. Date deceased last worked at ‘Il Tatal t’ime ears)
occupation {(month and spent in t

FOAT) corrrror e sssssriseseens it inassss i srosmspaness occupation.........ooveeeeena |
BIRTHPLACE (CITY OR TOWN)

(ST.ATEOR COUNTRY I R TR R I R Tr 7T g : (SO ceer
..................... o Date of..... s,

14, BIRTHPLACE (CITY QR TOWN) there an autopsy?..

{STATE OR COUNTRY)

15. MAIDEN NAME ﬂ/mm M
‘Where did injury occur?..

by
16. BIRTHPLACE (CITY OR TOWN) // L0 sty city o o s 5
(STATE OR COUNTRY) HM Ca ‘ Bpecily whether injury occurred in industry, in home, or in public place.

17, m(l:ggyigs:{r / /gy?/ :
18, BURJIAL, CREMATION, OR REMOVAL
MLé_gaﬁrM az“'yb.\m %‘*0('23 m??
I

OCCUPATION

=

MOTHER| FATHER

Manner of injury
Nature of injury..........

Y

24, Wes diseane or injury in any way related to occupation of deceased?., o
) (Signed)

19. UNDERTAKER..........
(ADDRESS) W Ve

20, F[ng du 1 ‘19(/% f—‘&j&é
o Registrar.




. . . +
2N
1
'
.
' 1
+
N '
*
. .
B -
- - -
.
' "
1 . -
A -
1 '
Voo
-




