' Jng1 1936MISSOUR] STATE BOARD OF HEALTH Do a0t use this space.
BUREAU OF VITAL STATISTICS : .

Y CERTIFICATE OF DEATH ANRID
1. PLACE OF, . TS
- ﬁﬁ“
‘_,, County RN (- ol Dy A s < Begistration District No..........ccoceeeueen }77;5 ............ File No.
. To w Primary Registratlon District No.. 0,20 = /& Begistered Now..vo do Do
Clty St Bt . St Ward)

.

2. FULL NAME....X

... Ward.

(a) Resid €
{Usual place of ahode) (If nonresident, give city or town
Length of residence in city or lown where death occurred ¥, mos. da. How long n 1k, 8., il of foreign birth? ¥TB. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
5. SINGLE. MARRIED, WIDOWED, 0, 21. DATE OF DEATH (MonTh, DAY, ano verr) Ale e 5~ 1958

3.5 4. COLOR
@ZL M&f: I HEREBY CERTIFY, That I attended deceased from

4El?jﬂe the word
S, IF MASSIED NIDOWED, OR DIVORCED | . O Ao s F3o et ... 1B
{oR) WIFE 0’%%. 1lest saw h.&{aﬂwon ﬁ% ? " 19) b Death is said
6. DATE OF BIRTH (MoNTH, DAY, AN YeaR) L E2.€ 2 £ s L EAD || to have oceurred on the date stated above, né 5&1&2

7. AGE YEARS MONTHS DAYS If LESS thaa i || The principal eause of death and related causes of importance were aa follows:

- oy Date of onset
8. Trade, prZZ'o(n. or part:cﬁﬁ 22" %6'3.)

kind of work done, as spinner,
sawyer, bookkeeper, etc.... ...l 0TS % oot ot e R

9, Industry or business in which
work was done, as silk mill,
saw mill, bank, ete e -

10. Date decessed last worked at 11. Total time (years)

OCCUPATION

this occupation (month and spent in
FOAT) v vire srre srnsesessrasssressssmsans sssmssmsmsssossetssen 20 occupntlon

. BIRTHPLACE. (CITY OR TOWN).... ALY e AT
(STATE OR COUNTRTT) ;

13. NAME AT pffe ey A

14. BIRTHPLACE (cuwonrumﬂ...,. e

@ Name of operation

‘What test confirmed diagnosis?.... .. Was there an autopsy?.

\\\

| MOTHER | FATHER

{STATE GR COUNTRY) .
oy K v 28. If death was due to external causes (vlolence), £l in also the following:
15. MAIDEN NAME J Accident, suicide, or homieide?........c.ooe.ovurmrnnane Date of Injury........coerrmen 219,
il Where did injury oceur?

16. BIRTHPLACE {CITY OR TOWN)

RTHPLACE(CTx o (Specily ¢ity or town, county, and State)

Specily whether injury oecurred in Industry, in home, or in public place.
Manner of injury.
Ll Nature of injury. E bt ee Ab e et neeargar srenetrasanemensnaee

17. INFORMANT. %
(ADDRESS)

19. UNDERTAKER. 2%
(ADDRESS)

N. B.—Every 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. Exactstatement of QOCCUPATION is very important.
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