MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS =
« N
CERTIFICATE OF DEATH ‘.)J b 1 5 3

1. PLACE OF DEATH
& C/} County »2 8, A ..k
"

2, FULL NAME... /. %/

(a} Residence, No..
(Usual place of nboda) (If nonresident, give city or town and State)
Length of resldence in city or town where death oconrred / yrs. mos. ﬂéds How long In U. 8., If of foreign birth? yra. mos. da.

WG 1 01824

PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE})}:' DEATH

X 3 . , WIDOWED. OR
(/’ ' 2 4. coL “ﬁﬁ:““ 5 3‘,(‘,3';,5;,;“{,",,“,‘52 m"&,ﬁ, 21. DATE OF DEATH (MONTH, DAY, AND YEAR) %«&7 ,sz lsjt,/
Z R

O Libwd
tended deceased Imm

.

-

SA. IF MARRIED WIDOWED, OR DIVORCED
USBAND oOF

o A 1957'

ain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.

Specify whather injury occurred in industry, in home, or in public place.

a
g
w
(14
b=
F 4
w
F4
<
=
19
Lt
o
<
7]
- (OR) WIFE of , 19 3% Death insaid
n 6. DATE OF BIRTH (wont,oaY, a0 verr) ¢ eH.—cfA.,zS' /759
"I_ 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cunse of death and rélated causes of mpo nce were as follown:
! day, .o hra.
!= / ' 7 .2. é [ S min.
z 8. Trade, profession, or particular
- r4 kind of work done, a8 spinner,
9 sawyer, bookkeeper, ete...........ocoviirnnnee
g : 8. Industry or business In which
= o waork was done, as silk mill
0 ) saw mill, bank, ete...
& bt 10. Date deceased last worked at W1, Total time (Kears)
4 8 this uccnpatmn (mouth and apent in this
g ' year)... A accupAtion.....coeinren. |
T 12. BIRTHPLACE (CITY OR TOWN)...... ’\b“" o L Btk
= / (STATE OR COUNTRY}
& 2% & /:ZS.U'//’ Y/ v
;. AN NAME e, (4 N ot o eration
> i 2 e et 4 3@ of op
ij / E "14. BIRTHPLACE (ﬁggn-rowu) ”(b * What test confirmed dingnosis?........... .l/ ..... TWas there an autopay?....‘..’.::j-
STATECR COU
3 /f " ¢ / . 23, I death was due to external cantf {vlolenee), fill in also tho El.lgwlﬁz:
5 { % 15, MAIDEN NAME 6/%/ ff Aceident, suicide, or homicide? Date of injury.. ey 19
k= ' Where did IDJUry 0CCUET....cccimmirmmrir s smsmss perensmss sosrsssemsmsssisseseesoss Nt
'l:l_ Q | 16. BIRTHPLACE (CITY ORTOWN)...... A (Specify city or town, county, sod St
14

(STATEORCOUNTHY) /)
17. INFORMANT......... [0 3(.."53 S e AR

{ADDRESS) >
. BURIAL, CREMATION, m EmovalL
mcz-...b_% P ALt

. . ==} - 2
1 19, unpERTAK 7 fo Lyt
{ ADDRESS}

. sfBo -

Manner of injury

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in pl







