MISSOUR! STATE BOARD OF HEALTH Do cot s this epace.

. B ¢ QR
NOVO 1935 R O anA STATISTICS 314380

1. PLACE OF DEATH

(a) Residence, ﬁn

(Usual place of abode) R (If nonresident, give eity or town and State)
Length of residence In city or town wh edﬂ g mos. dn, How long in U. 8., If of foreiyn hirth? yra. moa. ds.
it PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4 COL%E S‘fﬂ,‘,ﬂﬁgfﬁnﬁg’tﬂ?‘ﬁaon 21. DATE OF DEATH (MONTH. DAY, AND Yerry [/ @_f 3O vl
—zM W -«4&)-“-/" EREBY CERTIFY, attended deceazed from

z 1
HUSBAND MH 7 103

(OR) WIFE oF /34/ M %&*AM 1lastsaw kgl allveon...... 2O R, 1950 Deathissaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M@ ) S to have occurred on the date stated above, at. &' #5dm. €4, 2 0793y

7. AGE YEARS MonTHS @ DaYS | If LESS than 1 || The m canse of death and related causes of importance were a3 fcllows:
,f / é day, ... Ars. . . Date of casel
77 OF min. |I.{ AL ALAARA AL B

SA. IF MARRIEDI.‘WIDOWED. OR DIVORCED
OF

-==THIS IS A PERMANENT RECORD

rmation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

rms, Bo that it may be properly classified. Exact statementof OCCUPATION is very important,

8. profaasion, or particular v W‘
F kind of work done, as spinner, B et
o sawyer, bookkeeper, ete 7
Bl 9 Industry or business fn which °
o work wes done, na silk mill,
=] =saw mill, bank, ete
3 | 10. Date decessed last worked at 11. Total time (years)
8 this occupation {(month and spent in t|
year)........ tH
12, BIRTHPLACE (CITY OR Town)/
% (STATE OR COUNTRY)
& | 13. NaME m
- n l:\_: 7 3 Name of operation Date of.
< | 14. BIRTHPLACE (CITY OR TOWN) Z‘b'-( T @ttt What test confirmed diagnosia? Was there an nutnpay?.)zﬂ..-...
8 . LY (STATE OR COUNTRY) T
+ \ E - g f 23. If death was due to external causes (violence), fill in also the following:
:g Il x 15. MAIDEN NAME Accident, suicide, or homicide? Dzteof injury......cccceeeeeeny 19,
e El. W‘V‘M Where did fnjury oecur?
k| g g t6. B](méacégiggﬁum ) (S: ecify city or town, county, and State)
b E 8pecify whether injury octurred in industry, in home, or in public pince.
P 17. INFORMANT Z. C. v
=5 (ADDRESS) VA25 U ‘Q < Qjm{lﬂ—- Manner of injury.
E'q 18, BURIAL. CREMATION, OR OVAL Mature of injury

PLA Ot DATE. M 1’3 M .
i 7 = =11 24. Was diseass or injury In any way related to oceupation of deceased?................

:EK_M 1 8o, specity

15. UNDERTAKER _.
(ADDRESS) &

N.B.—Eve
CAUSE OF

. M. D.




o+

. .
.
= Ay
. '
- [
- 1
ook .
[
.
f
; [ .
. .
1 - .
o PR H
Lo 4% e e aw-
LT DL
. R bl -
- W .




