DEC 71 3 90 MISSOURI STATE BOARD OF HEALTH Do ot use this space. |

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEA'I‘H

41123

1. PLACE OF DEATH

ikt r LS

Lol Bllilat bl Slh )

PLACE __ A DATE. Arenn 22, e N 4

9. IJNDH?TAKER_.K
(ADDRESS)

-

LR
i
22
25
.a * L O File No.
% E Township :/I? ym District Nojl@@g
gé ...... &? .................. (No.....
ﬁg 2. FULL NAME. g;’zm/)/.{ ﬁM
E « (8) Restdence, No..... ookl ...t T5 /s O T A 8oy oo ’2/ (l ....... Ward,
Ry g (Usual place of abode}
P~z Length of residence in city or town whern deaih occurred T mos. ds. How long In U. 8., If of foreign birth? yre. mos. da.
1% —_—
g..o_, PERSONAL AND STATISTICAL PARTICULARS t # MEDICAL CERTIFICATE OF DEATH
Q
- f
m 8 3. SEX 4. COLOR OR RACE I 5. s'ucukﬁ}ﬁ;ﬂzg'tﬂn‘?ﬁg'“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) « /D prurs  / 7 19_? oL
o o
§§ ﬁ_ﬁw déwwﬂd» Zn ] HEREBY CERTIFY, That I attendsd decessed from
8 5A. IF MARRIED, WIDOWED, OR DIVORCED @
@w HUSBAND oF N 2/ vy 190207, Lo Lol /
28 (OR) WIFE OF
2 § Tlzsteaw b€t aliveon.......... M. A.-:{..;? ......... , 1957 }’ Death
| 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ,.gé;,; 2F ~ /5954 to have securred on the date stated above, st/d... /I-m
_g g 7. AGE YEARS MONTHS 7 Davs If LESS than 1 || The principal cnuse of death and related causes of importance wera aa followa:
D
ok Lo 7 20
<‘§ 8. Trade, profession, or particular
: z kind of work done, as spinner, %
s 0 sawyer, bookkeeper, ote.........vvuennner A A o T
28 E | 9 Industry or business in which
B & b work was done, as silk mill,
S FEI- 51 saw mill, bank, ate L
o § 10. Date doceased Iast worked at 11. Total ttmo ({ean) 7
3 _ this occupation (month and spent in t
] g' year)........ oecnpntinn ................... S
§,¢_-: 7 12. BIRTHPLACE (C'ITYORTO'A'II)...................é:zt AL u//ZV_ .......
3% (STATE OR COUNTRY) R
= . NAME
ig : 13 Wf‘ e Name of operation Date of.
da, w || % | 14. BIRTHPLACE (ciTy orTOWN).._..... What test confirmed diagnosis? .. Was there an autapsyt...............
-8 LY b ( STATE OR COUNTRY)
ge T 23. If death was due to external gauses (violence), fill in also the following:
E ,g g 15. MAIDEN NAME —4&‘1— /éx.«,(f:l-ﬂ(/ . Accident, suicide, or homicide?...... Ref........... Date of Injury........ceeeereea. L19. .
- e Where did i occur? - .
g; P Q | 16. BIRTHPLACE (CITY ORTOWN).......... ere did {njury Spadtly Gty o T sotnty wd State
—_y (STATE OR COUNTRY) Bpecify whether injury occurred in industry, in home, or in public piace.
] ) R
EE 17, INFORMAM,,..W I B I Y | B —
] a (ADORESS) LAy 7= P = W23 Manner of injury.
'E,Q 18. BURIAL, CREMATION, OR REMOVAL Nature of injury
<)
50
] <]
<D
» ot}
®o

it (Addrem) ... /67

JIF STR1ECEL







