MISSOURI STATE BOARD OF HEALTH Do not use this space,
BUREAU OF VITAL STATISTICS '
CERTIFICATE OF DEATH '

Begistration District No

(a)} Restdence, No......

(Usual place of aboda) (1l nonresident, give clty or town and State)
Lengih of residence In clty or town where death sceurred yrs. mos, ds. How long in U. 8., if of foreign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR R"\z 5 g']ﬁg'“f:zg‘zf:‘r'ﬁg t‘g:“::ﬁ? OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ﬂn,fz / 4 19 56

-t z (h ?EREB
SA.IF MARR'ED wlDOWED.ORD CED
RRIED WiDowED, R Dffghce 5, LB o7 o | wbfo L.
(oa} WIFE OF . aw * sliveon

_” ¥
€. DATE OF BIRTH (MONTH, DAY, AND YEAR) _, 3 / 7-/56 have occurred on the &l m.
7. AGE YEARS MONTHS AVS fr LESS than 1 || The principal cazse of d importance were as follows:
dny, PO . |, N Date of onset
0 N 7 i
8. Trade, profession, or particular '
z Kind of work done, as spinner, mm i, (Ll Celorb ...
] sawyer, bookkeeper, etc '
F | 9 Industry or business in which 7
hy work was done, na silk miil, {l '..%-1! £
2 saw mill, bank, etc. ‘ 1 O
§ 10. Date deceased last worked at 11, Total tima (yearn)
this cccupation (month an spent in this
2 C) DRRUUNNVURUNIN JF S f SO " Iccupat:on ........................

BIRTHPLACE (CITY OR TOWN)...
(STATEOR (| Y) ra

"\.\‘-
"3 .

E) Al Jas LS Y S F TS W oaop (|
)

E Name of operation

« | 14. BIRTHPLACE (CITY OR TOWN}).... VWhat test confirmed diagnosis?

’ { STATE OR COUNTRY)

x 23. If death was due to external causes (violence), fill in also the following:

% 15. MAIDEN NAM el LA Lok et ._‘ Aceident, suicide, or homlelde?.........cccrvevvanee... Date of injury.......cocccorninen S10........
= f . // » ‘Where did inj occur?

g 16. BIRTHPLACE (CITY ORTOWN). W T .. S . ury pecily city of town, county, and Siate)
Bl (STATE OF “:-',4 ) /5 _—-‘,44 ] ; Bpecity whether injury cecurred in industry, in home, or in publie place.

L ey
(ADDRESS} Manrer of injury

—Evergtem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.

1, BUR!A TION, !!R i’, ot -;"- éﬁ,,omim—y
AL ALY AL Y F L L e '— =19 Was disease or inj yn jrehtedtuoecupadonofdocmsed? %
.' /) " b RLLB 1L m0, pecity 2z .

19. UNDERTAKER...."
(ADDRESS) |

zon:.mm'ql‘r .......... 19513: %)’Y\ CAM-C)_,RW..

rar.

N.B.




Fa




