- e

JUL ].6 19381SSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Y

1. PLACE

County

Begistration District No.

1Do not use this space.

21927
4.

- File No.
Townshly..... W-—#‘{) Primary Hegistration Distriet No.. 9.2 6 {......... Registered No...... .
... ol (No..... . st. Ward)
.
2. FULL NAME Gfo;l/M—ot_ /77 Q 5
(s) Residence, No. St., Ward.
(Usual place of zbode) i (If nonresident, give c¢ity or town and State)

Length of residence in city or town where death occurred / 7,1: mos. ds. How long In 1. 8., I of foreign birth? yrs. oS, ds,

PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH .

3. § 4. COLOR RACE

P
21. DATE OF DEATH (MONTH, DAY, AND YEAR) ( W ,QFVZB 1556

5. SINGLE, MARRIED. WIDOWED,OR
DiYORCED (wrife the word)
5A. IF MARRIED, WIDOWED, OR DIVO ’

{oR) WIFE oF

6. DATE OF BIRTH (WONTH. DAY, AND YEAR) #0727 « g2 lr/ 7454

7. AGE MONTHS DAYS If LESS than 1

1 HEREBY CERTIFYS 1 t I mttended deceased from

2
AR 2 L1836, to. v.m.&..‘S; .................. , 1936

Iad saw bt alivoon..... A Ay S ) 19348 Deathissaid

to bave ocewrred on the date stated Shove, at/,ré.fi’-m
The principal canse of death and related cnuses of importance were as [ollows:

EATH in plain {erms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

A W4 ST
Regisirar.

YEARS
’ e Date of aunet
781 3 | &2 Lenebral 1

8. Trade, profession, or particular 4
z kind of work done, as spinner,
"] sawyer, bockkeeper, otc
= ot /R A | R
E work was done, es silk mill,
0 saw mill, bank, ete.......cooevrirsniiirin
§ 10. Dato deceased lant worked at 11. Total time (years)

this oceupation (month and spent in .
Year)......oeer occtuPation. .. vrenirernerd

12. BIRTHPLACE (CITY OR TOWN) W

(STATE OR COUNTRY) mﬁ:{_,o ] | e
o [ A R |
W | 13. NAME %/de, m
E i X Name of operation "
< | 14, BIRTHPLACE (CITY OR TOWN) P I ‘What test confirmed diagnoxia?..., {Was therq an autopsy?.. /AL,
b (STATE OR COUNTRY) Y A vl =
z =t Mﬁé/l_- 28. If death was due to external causes (violence), fill in also the following:
¥ 15. MAIDEN NAME ')744,(_.0//4 b Accident, suicide, or homieldeT.......cocerrrrrvianneins Date of Injury..........ccoeeeery 19,0,
E Where did 1 occur?
g 16. BIRTHPLACE (CITY OR TOWN) 1 £ /// ere nlury {Specity city or town, county, and Stata)

CAAL I 2T . . * ’
(STATE OR COURTRY) — 4 (LAAAT Specify whether injury oeccurred in industry, in home, or in publlc piace.

17. INFORMANT V LY Mﬁl Fol ety

(ADDRESS) XAt AAT AL Manner of Infury.
18. BURIAL, :.?aﬁﬁm;l. OF REM g / wg _Nature ot Injury. p

PLACE. M = £ DA 5 J"'ﬁi éin.!n:'.i.-rusem' injury in any way related to occupatien of dweaaed?ﬂ.o. .....
19. UNDERTAKER Alared W H 1t no, spocity c

{ADDRESS) ' (Si:ned)_.........ﬁ 2 B < WU S

b= w36

20, FILED. &2 ... 1958 7L LA, (Address).......LAN_




[T

.
Ea
o -
-
-u .v.
L3
.-
.
- »




