16T 84 1753 MISSOURI STATE BOARD OF HEALTH Do nat use hia space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH o ,
30043

1. PLACE OF DEATH

|
5. 5‘1'\‘,‘3',;% grivirye g;?,?;ﬁ')’ oR 21. DATE OF DEATH (MONTH,DAY.ANDYEAR) 7 ~ X & 19 33

5 % Eexlstration District No EyYd File No
. Primary Reglstratlon District No......... J zaZé Registered No. pe J/ .........
al é’ . St. ‘Ward)
S ? 2. FULL RAME.. /42 #
al
Y (#) Boidelie, No.. éﬁ?. A mtw Ward.
(Usual place of 2 (II nonresident, give city or town and State)
'E Length of restdence in clty or town where desath eccurred 7 yra. mes. ds. How long in U. 8., If of forelign birth? ¥rB. mod, ds.
al
E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
=
T
1

% SEX 4, COLOZ -OR RACE

2 1 HEREBY CERTIFY, Thst I ttended dgceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED mz_s"

HUSBAND OF » T oA s AR R R J0 e ‘
(OR) WIFE OF % 477, tsaw b

e e . 19....... Denthisgaid
6. DATE OF BIRTH (MONTH, DAY. AND YEAT) A=/ XS F || tohave occurred on the date stated above, at...sﬁ ..... J’ .. |
7. AGE YEARS MONTHS AYS | If LESS than 1 || The principal canse of death and related causes of importance were as follows: ‘

7L ©

8. Trade, profession, or particular

' : 7 m Date of oased
kind of work done, as spinner,

sawyer, bookkeeper, ete..n. M7 - s
9, Industry or business in which 7 ¥ 2!
work was done, as ik mill, e Vot ii/ ‘ /0
saw mil], bank, etc. 4 Ef }
10, Date deceased last worked at 11. Total time (iuml) """""""""""

this occupation (month and spent in this
QECUPALIOD..ccvimrreeiiern]

OCCUPATION

year)...

. BIRTHPLACE (CITY ORTOWN). ., & R0yl
(STATE OR COUNTRY)

—
N

el A £ LD L W
iJ | 13. NAME .
- |:|_: Name of operation prs- >~ urmrr NENUSONORON Date of
” [
11 < |14, BIRTHPLACE {CITY OR TOWN).... S S z.m‘ ‘What test confirmed diagnosis? A x3240 Was there an autopsy’
( [N ( STATE OR COUNTRY) . ‘7" 9
r v o v 23, If death was due to external causes (violence), il in also the following
|| % |15 MAIDEN NAME " Aceldent, suicide, or homieider..........cooovvvvvvvoee. Dato of Injury.....e: s 19,
I [ Where did IIJUIY OCEUIT......oeosvemseresesirsessassrirssssssssesssserssssssassssssssesssensesprsmsscascasres sosusins
: o O 0
Y 3 16. BIRTHPLACE (CITY OR TOWN)............. W’ \Specily city or town, county, and State)
{STATE OR COUNTRY} Specify whether injury occurred in indusiry, in home, or in public place.
17, INFORMANT... C J‘? N M B T e e P L T T LR T B
{ADDRESS) Manner of injury.

18. BURIAL. CREMATION, OR REMOVAL ? Nature of injury )
& e Q .é! Lo - 30 -
~ DATE nd| 24, Was disease or injury in any way related to occupation of d 11 #70
19. UNDERTAKER /- /(?{ 11 6o, specity

(Signed}....coevn—.

£ » VA
2. FILED. 54/—7(_,_9?: 1955 @M M . (Add.ru)..'

R Ji.ll

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.







