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

r{)item of i

CAUSE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do not nuse thia space.

Ave g g 1955 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF
Ceunty, .

Regiatration District No

iy 18669

File Ne,

To .- y .................. ” Primary Begistration District No..........‘:’....Q...Q..A...-..A - Registered No. o) ']
.

City ot Tl Nl e

2. FULL NAM;;%

St Ward)

(a) Resldence, No........... 4
(Usual ptace of abode)

Length of regldence In city or town whers death oecurred

yrs. moda.

... Ward,

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

7. /v,

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torfte the word)

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

O ID0 S

(oR) WIFE oF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) /
7. AGE YEARS MONTHS |  Davs If LESS than 1
o _ i

8. Trade, profession, or particular
F4 Lkind of work done, as splaner, zz Sz
] sawyer, bookkeeper, ete. »
B1 9. Industry or business in which
o work was done, as silk milt,
=) saw mlll, bank, ate.
§ 10. Date decented lamt worked at 11. Total time

this occupation (month and spent in
year)............ e mgﬂﬂnn ........................

12. BIRTHPLACE (CITY OR TOWN) /M W

(STATE OR COUNTR¥I 7 pr—
E b/
W (13, NAME . M
=
< | 14. BIRTHPLACE (cwvonrown)._../_.e—zf Seto
b (STATE OR COUNTRY) , L .
[ D .
8 | 15 MAIDEN NAME %ﬁLM@» 9 W
S 16. BIRTHPLACE {CITY OR TOWN).... /X ot
3 (STATE OR COUNTRY) -
1. INFORMANT_\..Z_-...ZI/: / 1

(ADDRESS) )

18, BURIAL, CREMATION, 0234'2_
mcz,gz.""‘"m,.ﬁ__.,_ 2t6q DA

19, UNDERTAKER, Z3-5F

21. DATE OF DEATH (MONTH.DAY. AND YEAR) _D1e s, 2 2 RE4

22. I HEREBY CERTIFY.“I‘hat attended deceased from
V-2 2 — ,19%w 7,._ A g — :

Taet saw b, L o A ... s HWorm..... Death issaid

to have occurred on the date stated sbovs, at .?’..) ........ m.
The ]'unse of deaih and related causes of importance wera as follows:

Diate of on3el

Other contributory causes of importance:

Name of operztion
‘What teat confirmed diagnosis?

| Where did injury occur?

Manner of lnjury

23. If desth was due to external causes {violence), fill in also the following:
Accident, suicide, or homicide? .. Date of injury.................... » 19,

(Specify city or town, county, and State)
Specify whether injury oceurred in Industry, in home, or in pablic place.

Nature of injury,

2. FILEDS 1}&5 e /1 w . /

Registrar.

o 24, Wan disesse or injury in myx&xb& to occupation of deceased?................




N ta N
- 4 - -
- "
.
“
.
t
.
. - - . !
R B B
+ - - - - & —— - — - = - — ‘l = - ° - )
L] . . LEAPEFLENE o .-v.al -.un( ' '
- + v A . - .. |
) - ) | : |
. ' '
. . . oo ] . .
S o st
o} . -
' P e hd ]
\ . - . ¥ H .
B . ¥ i P
S ’ " )
" -+ - ’




