mepppratids AW AN MAV AW WMV WY RV AL AR AW A A L r A A4S A WANWALZLAT W AL RIARL LR LS

t may be properly classified. Exact statement of OCCUPATION is very important.

e R T

Dy WD
——— — W,

CAUSE OF DEATH in plain terms, so that i

1. PLACE
County..
To

MISSOURI STATE BOARD OF HEALTH Do not use this space.

- ng BUREAU OF VITAL STATISTICS \ . -
BEP 2 5 193! CERTIFICATE OF DeatH 27101

File Neo. craness
Registered No-...L. 5.
8¢. Ward)

(If nonresident, give city or town and State)}

Length of resldence In elty or town where death . ds. How long in U. 8., If of foreign birth? yr8. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
ol

SSEX ?’.

4, COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED
DIVORCED (®rite the wor

21. DATE OF DEATH (MoNTH. oAY. ano vear) ety 120 w34

2 I HEREBY CERTIFY, That I l{tended deceased from

h

5A. :F MARRIED. WIDOWED. OR 0}

HUSBAND oF
(or} WIFE oF

Ilastsawh AR .3 T 19 Death i eaid
6. DATE OF BIRTH (MONTH, DAY. AND YEAR)Y Y/ 24T / g ; / to have oceurred on the date stated above, atg.. . m.

7. AGE

YEARS

y3

MONTHS DaYs X( LESS than 1 || The printipal cause of death and related causes of importance were as follows:

/0 Date of onset

OCCUPATION

8. Trade, profeasion, or particular
kind of work done, os spinner,
sawyer, bookkeeper, ete..........ovoe g 4

9. Industry or business in which

work was done, as silk mill,
saw mill, bank, ete

10. Date deceased last worked at 1. Total time (years)
this occupation (month and spent in t
FOAL) oo ceerrvms rrserrrrmissssasnssssapasnssmsmss seanmssenn oceuPAtion. .. .cvmrrenenensensl

12,

BIRTHPLACE LRl I— o AT
(STATE OR gdir}g})

{ STATE OR COUNTRY)

l MOTHER| FATHER

1

~

18.

. INFORMA|
{ADD

1S. MAIDEN NAME\-—-—"'""‘" r //

23. If death was due to external c‘:'um (riolence), fill in also the following:

16. BIRTHPLAC Cm%RTO‘WN) AF N o
\/

{STATEO!

BURIAL. AT

PLA .

19.

20.

]
UNDERTAKER /7.

{ADDRESS)

FILED

X/

Accident, suicide, or homicida?.....c...occovurreaennes Dataol njury.......cccoveeeeee., s 19

Where did injury oceur?

(Specify city or town, county, and Btate)
Specify whether injury occurred in industry, in home, or in pablic place.

Manner of injury.
L, O, OVAL of injury
DATE. -

19,55

{/ Registrar.




©®
- i
t .
L e
= L
,
i
R4
L.
u'-»rl
" -




