) y MISSOURI STATE BOARD OF HEALTH Do not aao this spoce.
2q J@L 1 4: 183@ BUREAU OF VITAL STATISTICS
ug A~ ‘CERTIFICATE OF DEATH g
o
g% I * 1. PLACE OF DEATH ’
ﬁ.b . County... Registration District No.................o_.vee
g o Township.. Primary Registration Disirlet No............
=] R}
T ag City. L T Ll (Noe e [ il st berbSiors - AT dvvuitrmutrovtesi el
§ Ep 2. FULL NAME.., W ........................... )
[+ 4 o = (a) Restdenes, No...... 'ty | S o Ward.
" X g (Usual place of abode) (If nonresident, give city or town and State}
Z E 8 I Length of residence in city or town where deatff occurred 2’7yrs , ——ds. . How longin U. 8., 1f of fareign hirth? yra. mos, ds.
u a5
E Eua PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATI%‘ OF DEATH
= g 3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
.E g “a’ 2 : : . : DIVORC'FD (torite the word) - 21, DATE QF DEATH (MONTH. DAY, AND YEAR) M 7 . 'aé
o %g M 22, 1 HEREBY CERTIF/Tbat I attenéd deceased from
o A. IF MARRIED, WIDOWED, : — — —
< @ g 5A. IF MARRIED. WIDOWED, OR DIVORCED , "'-‘-[ 19560 . Ze? 1954
'g 2g (OR) WIFE oF féea_q_}z,&, Tlastsaw b.p-Ageplive on....... ... Tl B g@o....... Deathissaid
0 2H 6. DATE OF BIRTH (MONTH, DAY.ANDYEARY_ /. .2 & 2 /£ &/ || to bave occurred on the date stated above, at.[j...:m.m.
|:E = .q.; 7. AGE YEARS MONTH  Dafs If LESS than 1 || Thke principal cause of death and related causes of importance were as follows:
P day, ..o Dafe of onsct
i oF SH 4/ & ami oot ome
§ A % 8. Trade, profession, or particular
= g, r4 kind of work done, as spinner,
o o 0 sawyer, hookkeeper, etc
g k1 9, Industry or business in which
E S‘g E work was done, 23 silk mill,
=) @R = BAW ML, BAIRK, BEC..... .o corivaireriniserceninspmsnsins sreee g s ass taos sorssrnssmsnbnsntbssbbont ot tosss
< E,g 9 | 10. Dato decoased last worked at 11. Fotal time (ﬁ") RSOOSR RUVURRROUOOPROTOOIS. * . SIS BN SOV S
L 3 By 8 this occupation (mo and spentin t
2 T year)..... I il 0CEUPALOD. - cveeeevierereeneed
= g E
v 12. BIRTHPLACE (CITY OR TOWN) c:""'-—"ﬂ““’b"_.' "
E -3 (STATE OR COUNTRY} (A A ]
2 3% & | 13. NaAME T2 e/ g pngpeer
. o i Name of operation wrrnennn Date of.......
» S48 i . &
- E « | 14, BIRTHPLACE (CITY OR TOWN) e e Y ettt ‘What test eonfirmed diagnosial..........cooueoveeeeeieees ‘Was there an autopsy?
Z ob = (STATE OR COUNTRY) Y R Y dll
- g8 T 23. If death was due to external causes (violence), fill in also the following:
; as E 15. MAIDEN NAME %L/W Accident, suicide, or homicide?....... === . Date of IJUTY cvrrierrrmnirins ,19........
o g, | kB gt Where did injury oceur?...............c......
w 55 [ §] s orom . eS| Yo i o s i
E < V- /7 Specify whether idjury occurred in industry, in home, or in public place.
sz 8% 17. INFORMANT.. . 7.... L. (’ { o
BT (ADDRESS)} by £ Manner of injury.
5-2 18. BURIAL, CREMAT] Nature of injury
@ S
‘20 PU“:EM v 24. Was disease or injury in any way related to occupation of deeea.ued"d/a
‘LE 19, UNDERTAKER ... Y- XAl AR AA e e oy || 1 B0 EDECHLY
: 2 8 {ADDRESS) , ; (Signed)

@ I x7044
¥
m
&
| v
-
¢
«°
8




N
.
.-
+ . '
| .
b
| .
N .
: i
[ ' |
ki | |
+
X
* N |
. .
. -
.
L3
-
' .
1
. t | I |
| .
I' ul‘ .
| -~
. | | '
. | |
+
LY
t
. . |
., .




