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MISSOURI STATE BOARD OF HEALTH Do not use this space,
APR 27 AT BUREAU OF VITAL STATISTICS
'Jd\ﬂ CERTIFICATE OF DEATH
1. PLACE OF 2 p ~
s Registration Diatrict No S6l File No 4804‘{

Township Primary Registration District No‘f'f'?o ............. Registerod Now.d B

aiy. 20442 ALt .M(No.... Ward)
2. FULL NAME...... Jw&? pAAA 1 04 Maa( %’ 'Z""‘

{s) Resldence, No.......... Bt.,
(Usual place of al 5] . (I nonresident, give city or town and State)

Length of residence in city or tfwn where death occurred &~ yra. tmos. ds. How long In U. 8., If of foreign birth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH

3 SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 3 -1 g 193 [

M @4 m Dl\mﬁm word)

1 HEREBY CERTIFY, t I attended deceased from
R D T 4 Foheward L L 4. %/?zﬁ% 1952, 10 L 2R 1?6
RWiER oF f Thast saw rtctsy... alive on. Bl
6. DATE OF BIRTH (uou'm, DAY, AND YEAR) M,/f‘{?j 6 to have occurred on the date stated above, at.................... m.

7. AGE YEARS MONTHS DAYS I{'LESS than 1 || The principal canse of d and related causes of importance were as follows:

day, .
il — “

....hrm.
..min.

8. Trade, profession, or particutar
kind of work done, ga spinner, Sl
mawyer, bookkeeper, etc.
9. Indusiry or business in which
work wes done, ss sllk mill, —
saw mill, BAank, BLe.......cccoeirtieeeec i rra e et b aa e ]

10. Date deceased last worked at 1. Total time (Kear;)
this occupation th and apent in t /
YA o crernnans occupntion ........................

OCCUPATION

Other contributory’causes of importance:

12. BIRTHPLACE (CITY ORTOWN) .......

(STATE OR COUNTR
13. NAME ,&&b @i 9( ....................
Name of aperation
14. BIRTHPLACE (CITY OR TOWN) What test confirmed di " e e

{ STATE OR COUNTRY)

W Wz_, % 23. If death was due to external causes (vfolence), fill in also the following:
15. MAIDEN NAME .,/Mcz (M _Accident, suicide, or homicide?............covovvvvovenen. Date of injury.......c....oo..... L9

/ ‘Where did {njury oceur?.

16, BIRTHPLACE (CITY OR TOWN).... _

(STATE OR COUNTRY) \Specify city or town, county, atd State)

o) Specify whether injury occurred in industry, in heme, or in public place.

| MOTHER| FATHER

17. INFORMANT .
{ADDRESS) Manner of injury.
L ‘Nature of injury

y
24, Was disease or injury in wAY rehy d?
II po, speciiy. . y f

57 8 ear a0
A—19 _ub .
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