N.B.—Every item of information silould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH " Do not use this space.

OEC 3 0 1958 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

File No,
Reglistered No.
................ 27 SO -~ 1. |
() Resideau. No. %‘MWJ\.T ‘R&l\a Ct, Ward. ] .
lace of a (! nonresident, give ity or town and State)
Lengtih of msidence in city or town where death occurred moa. da. How long in U, 3., If of foreign birth? yTa. mos, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. B A iro tos wordy' °" [ 21. DATE OF DEATH (moKTH, DAY, ano verm) 4. 0.0 Ly 93 L,
7

Mol | L8 .1 UNnSeared |22 | HEREBY CERTIFY, That I attended deceasod from

SA- IF MARRIED. WIDOWED, OR DIVORCED N | 4 : L7 ,19.3.4 to £ 193¢
{OR) WIEE OF p ) 115t saw bty alive on... 2B ,10.3.& Death issaid

to have occurred on the date stated sbove, atl.....0 DG.m.
1If LESS than i || The principal canse of death and related causes of importance wm a8 follows:

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS

B3 X s B Priitommnessl [~ PO S m [Deie ofcoe

8. Trade, profession, or particular
z kind of work done, as spinner, -~
[} sawyer, bookkeeper, etc ST N N - —
E [ 9, Industry or business in which
E work was done, as silk mill,
=] saw mill, bark, ete
3| 10. Date deceased lust worked at 11. Total time (years)
8 this occupation (month and . spentin

=Y. O OCCUPALOD. ..ooverscansrerraens ]

12. BIRTHPLACE (CITY OR TOWN) t :‘Ldl.o_h Qt) -

(STATE OR COUNTRY) Y leadtyian ., 0 ™
4 .
i [ 13. NAME ~
E /? Name of operation Date of
< | 14, BIRTHPLACE (CITY OR TOWN). What test confirmed diagnosia? Was there an aumpyr...m...
L ( STATE OR COUNTRY) B
® % 28, I{ death was due to externsa! causes (violence), fill in also the following:
g 15. MAIDER NAME Accident, suleide, or homicide? -Date of iDfury.... ... L18.,
,- 1 , i 1
g 16. BIRTHPLACE (CITY OR TOWN) ‘ Where did ? (8pecily city or town, county, and State)

(STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in public place.

17, INFORMANT XMV YA & C S

{ADDRESS) “y— § A 4} Manner of injury.
18. BURJAL, CREMATION, OR REMOVAL Nature of injury

PLACE % oA = et 24. Was disezse ar infury In any way related to oocupstion of deccuad‘![zo

II so, specify.

(Signed) /ff 7/"‘5113/"0 LMD,

7

: FILED%_Q_{G_,Y 183 JOKoteettl 224? o N (Address) Mm , Vi




-t s .
-
. s . - - -




