MISSOURI STATE BOARD OF HEALTHS - Do notuse this space.

Vg PR o BUREAU OF VITAL STATISTICS - |{' 1" |-
CERTIFICATE OF DEATH )

rtant.

1. PLACE OF DEATH

impo

sawyer, bookkeeper, otc.

9. Indusiry or business in which
work was done, aa silk mill,

8. Trade, profession, or particular T . T
kind of work done, as spinner, WM s W o o, y - @?_L__ad

OCCUPATION

saw miil, bank, ate

10. Dato deceased last worked mt 11. Total time (yemra} | ottt e e g e G s,
this occupation (month and spent in t
Fear)....coneninen, R RO oecupation.........coee e eevnn

B COBBLT e ssrssersoons Reylatrstion District No...............oone. k'l
(4 Township. ... mu lez }}Q
L] M ) .
o City.. 4 (Noki = Hs A % ﬂj
S K
B 2. FuLL name. AL A0 LE, (o A
§ (a) Residence, No.. 7 /A4 77} Yarvtobid (n: 8tk O Ward,
(Usual pb,os of nabode) (It non.rmident, give clty or tuwn and State)
8 Length of residence tn elty or town whm death rred yra, mos. ds. How long in U, S., if of foreign birth? ¥rS. “ mos. ds.
[=]
‘S PERSONAL AND STATISTICAL PARTICULARS 9 MEDICAL CERTIFICATE OF DEATH
g 5. SEX s COLO.R OR RUCE | = 3'1’33%‘;?:'}55&232??335?‘ or 21, DATE OF DEATH (MONTH, DAY, AND YEAR) %Z{// / . 1!?4
£ Frivalbs W ¢ cloredd 2_ | HEREBY CERTIFY, Thnt. I attended deceasod from
SA, IF MARRIED, WIDOWED, OB DI VORCED =
.E HUSBAND ofF g PR | s, ==, it L0 1956 to.: % / D/‘ ” lg.;y
g (OR) WIFE oF 1e2 ,éd,/ @t e’ Ilasteaw h.4c%7. aliveon....... ?z/ ﬂ ................... 19..3 % Denth ia zaid
) 6. DATE OF BIRTH (MONTH, DAY, AND vm)Q,,é,;) Yy % %/ M to have occurred on the date stifted above, at. / q;b
2 7. AGE YEARS MoxTHs A Davs If LESS than 1 || To principal cause of death and related causes of lmportance were 8 follows:
5§ 7 d" — / 0 ;!:y. y : Date of onset
B
et
Q
=]
g
=3
o
a
]
ol

(STATEOR co(r.m'rnv) " “BET

—_ i i TN |
13. NAME —— \
] Name of aperation...w= RO e -

, S0 that i
oy
=

‘Where did injury occur?

16, BIRTHPLACE (CITY OR TOWNJ

(STATE OR COUNTRY) (3pecily city or town, county, and State)

Specily whather Injury occurred in industry, in home, or in public place,

17. mmmmém % T A — ﬁ ..................
(ADDRESS) 22 F 7T Manner of Injury

/5| 8
o =
E < [ 14, BIRTHPLACE (CITY OR TOWN) What test confirmed dingnasia? -l fr
T b (STATE OR COUNTRY) ; 7 7
- " W ﬁé 28. If death wans due to external causes (violence), fill in alsg the Iollowlé:
4 | 15, MAIDEN NAME Wr% Accident, suicide, or homicideT...........ovoreoeee..., Date of injury................. 19,
'-
o]
H

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain

i

3

"g 18. BURIAL, CREMATION, OR ﬁzm ? Z : i ' Nature of Injury

E DA - 24. Was diseass or injury in any wuy related to pation of d 7

F!i E 11 8o, specity. prd

Za (3igned) P M. D

VP | T £
2. FILE?"H o AN y/mit | il Registrar.

i

1)
NI
~C
LN
N




. . -
' . . .
B . L . .
H - . .
. R . . .
. . PPN .
» : .
. <
N . - ,
.
. L " -
4 ' . T PUFTI .
R . .
i .o i . B
. .. B . ' L
Lt s st .
. . .
.
¢ ' . . . ' .
. f
e - - - . ’ . . f
- “e . -
' . ! . - -
. . - ’ - + Vo 1. « . - .
H T - R . . "
1 N . B
'
. - .
.
i »
' . - . .
. . . ' ‘o : )
* t . .
b PO N -. . . R
‘ .
J .
I - -
. .
. N
-



