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

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

item of information should be

D

N.B.—Eve
CAUSE OF

£EB 17 gy MISSOURI STATE

1. PLACE OF DEATH
. - o

BUREAU OF VITAL STATISTICS ° .
CERTIFICATE OF DEATH

LN FAB 0O, nogmestion oussics v o L L
Primary Regixtration District NogbBE .....

Do oot nee this space.

45364

Registered No.
] S,

BOARD OF HEALTH

Ward)

2. FULL NAME t;@/f//t/( /4/1@4-(/7/(_,

(=) Resid . No.

8.,

Ward.

(Usual place of aboda)

Length of residence In clty or town where death occurred yro. mos.

(I{ nonreaident, give city of town and State)

ds.  Howlongin U. 8., if of foreign birth? yra. trtos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

r

3.

SEX, 5. SINGLE, MARRIED, WIDOWED, CR
% L DIVORCED {10rils the word)
. 3

7’/{ e /irt;-v_.(_f

7| 4. COLOR OR RACE
t

Lr]

2. DATE OF DEATH (MONTH. DAY, AND YEAR)  /—, — 2 3 — . 1954
— -
22, I HEREBY CERTH ‘{. That I attended decensed from

5A. IF MARRIED, WIDGWED, OR PIVORCED

HUSBAND oF

DATE OF BIRTH (MONTH, DAY, AND YEAR)

[T to have occurred on the date stated above, at..l.. 7= m

) ABL e YR 03 RE-74

Ilastsaw h. 2577 aliveon

1994’ Dexzth iamaid
- .

The principal cause of death and related causes of i.mpartanee were a3 follows:

7. AGE YEARS MonThs //] DAYS If LESS than 1
/?é y Dato of esaet
%11 ¢ L4 ety (bt e Phrarg VAT
8. Trade, profession, or particular
Z, kind of work done, as spinner, )
Q sawyer, bookkeeper, otc........... & . LTS o A o e, A
E 1 9. Industry or business in which .
X work was done, as sflk mill, )
a saw mill, bank, ate
Y 110, Date deceased last worked at 11, Total time (years)
8 this occupation (month and spent in
Year).......... pation )
12, BIRTHPLACE (CITY OR TOWN) - ’
(STATE OR COUNTRY) Pt il ot
& | 13. NAME
E o ame of operation
< § 14. BIRTHPLACE (CITY OR TOWN) P o, ‘What test confirmed diaznoah’r
w (STATE OR COUNTRY) .. L Aabaracart ]
T 7 7 23. II death wes due to external causes (vlolence), fill in also the following:
g 15. MAIDEN NAME ‘ Accident, suicide, or homicide? Date of Infury......oevvernen, 19,
= .
Q | 16 BIRTHPLACE (crTY or Town) gk— A Vhere did fojury oecurt {Specify city or town, county, snd State)
(STATE OR COUNTRY) / \ Atz , “Specity whether injury cocurred in industry, in home, or in public place.
17. INFORMANT_....} WJ - .%_m" V"
{ADDRESS) 7 P By o d ) Manner of injury s
Nature of injury. /

, UNDERTAKER..&ZL. .0,

wre Doo 24,

-

{ADDRESS)

24. Was disease or injury in any way related to oecupation of dmud?-zl’lf
—r Fd

22l DA e T
Gx-D,




" ‘ ’ » .
. .
w
v
. N . N
4 . PR .
: : ,
'
. _‘ -
- ' %
.
. - RS
' -
13 . o
4 . ) B
.
. [
v = a 1
r !
. N K '
- , ..
. -
. L]
! v
- F L
[ . .
. . . .
- Lt L}
* . R . .
. . .
- N : N
"
. . [} .
M . Il . -
LS
- T Wl
’
[ - . .
1
.
. N * D "
. :
. ' .
.
.
f . i
. .
“
' . - .
. . . -
0 LU
. . 1

i .
.
5 <
L
'
N
. .
1
b4
¥
LI
.
M
i
3
* .
1 -
'
'

-t




