MISSOURI STATE BOARD OF HEALTH Do uot ase this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. FLACE OF EA'I‘H . ._(j?' f?l 4 318&:)

SEP g 1953

L i

County... Reglstration Distriet No ! /fi e File No.

Township... Primary Registration Distriet No... én'ﬁ', Registered No/ ..............

Clty......... Sl 0 [ St Ward)
2. FULL NAME.. ﬁ') am«@ﬂ ......... & irit a2 O LZfZJ?L

(8) ResIAENCC, INO. 1o isrsrsssssssmssss e osssnvas trassssseminsi sesressss emsnanes £ 1 TR Ward.
(Usual ;place o! abode) {It nonresident, give city or town and State)

Length of residencs in city or town where death occurred ¥yrs. mog. ds. How long In 1. 8., If of foreign birth? yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

Dwyzn A e DO ED 21. DATE OF DEATH (MONTH, DAY, AND YEAR) (Aarey /5~ 1894
ma,zg m 22, 1 HEREBY CERTIFY, That {nttended deceased from

Ezxact statement of OCCUPATION is very' important.

SA. IF MARRIED, WIDOWED, CR DIVORCED
HUSBAND oF N 1'-\!26
(0R) WIFE oF Death ia said
L)
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) do‘-\q . - / ?3(, to have occurred on the date stated above, at...! ...
7. AGE YEARS MONTHS Dﬁ‘{s The prin caunse of death and related ea of importance were as follows:

AGE should be stated EXACTLY. PHYSICIANS should state

% it Y 4 &t VM o

-]

)

ho|

a

% 8. Trade, profession, or particular L
L g z kind of work done, a8 spinner, i S

Bl [+} sawyer, bookkeeper, etc... . / A r{j
2% £1 o 1na ot ustans o whih ’
g‘g' E work was dome, as sl mill, = s / /7\ ! .........
o A, 5 SAW I, BAILK, B0 ovo.vonisoosrerissisessessissassars ansrssssssistemsnsres stavesesssssmmsssensss e s
5,3 § 10. Date d d last worked at 11. Totat tima m) ..............................................................................................................................................
B this occupation {month and spent 5 Other contributory canses of importance:

I hoL1 5 T ') 0B
I R L Ml | A I
i g

ES 12. BIRTHPLACE (CITY OR TOWN}.. W
2e (STATE OR COUNTRY) (L, S et | T
e AV
3% W | 13. NAME Idnzj@ [:2»
5 T N f t
gs | E VY ... | s cansime roanas
- E < | 14, BIRTHPLACE (CITYOR T { What test confirmed dingnosis?.... 'Was thera an autapsy?.
S & b (STATE OR COURTRY)
'g s ™ mﬂz‘b’/" 23. If death was due to external causes (rlolence}, flll in alag the foellowing:
E a g 15. MAIDEN NAME 774’{/ V&) Accldent, sulelde, or homicide?.......covvvsiineninns Dats of Injury........oon.eo.e.e.. 3190
o— b. ra s 9
- Q | 16. BIRTHPLACE (crTv oR ToWN) .. Pm_,_m ......... Where did injury cecur ety iy o o
gE (STATE OR COU Specily whether injury occurred in Industry, in home, or in publie place.
b 17. INFORMANT.. 44 AL A/ Lan A s s
_.g =t {ADDRESS) Manner of injury.
tﬁ 18. BURIAL, ﬁEMATION OR REMOVAL Nature of injury.
2 amqu
F;g M%’— : / :‘**Lé‘”“"g' 24. Wap disease or injury in any way relaf
I-flD 19. UNDERTAKER....w 1t 20, specity....
m?t {ADDRESS) {Signed). N . A...
Ao n.F LT 3 ey / M P (Address)..... e

// Registrar, _ !) ) _ ~







