bl

tem of information should be carefull

y supplied. A%E should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, 80 that it may be properly classified. Exact statement of CCCUPATION is very important.

i

D

N.B.—Eve
CAUSE OF

»

L

” MISSOUR! STATE BOARD OF HEALTH Do net uso this space.
BUREAU OF VITAL STATISTICS
. w ’{} CERTIFICATE OF DEATH
- F 0 ., -
.pmcz oF m:.u\\'ruZ L AT NG TQARE
; County. / FEW .. Py A-M ‘Reghlndwn District No........c.. .recveeunn..r S File No..... Ry Sa—
Townahip, K) Prlmnry Hegistration Distrlet No......... -“.“""- Regiaterod No. b?‘
Cuiy. 3 fg/ ﬁ ......................... N, v et e . ST S Ward)
2. FULL NAME \ /1,4,—; ll... . P Py oy, VA . L
(n) Resld 4 st., Ward. /fWM &27
(Usunl plsea of ‘abode) (If nonresident, give city or and State)
Length of residence In city of town where death occarred 6 yes. ¢ mos. 7/ ds. How long in U. 8., If of forelgn bhirth? . mod. da.

PERSONAL AND STATISTICAL PARTICULARS

L
MEDICAL CERTIFICATE OF DEATH

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

o f L2V

3. SEX 4, COLOR OR RACE

Jwele | @ oloptd

SA. If MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
(OR) WIFE OF Ll Lo s ated) ,

21. DATE OF DEATH (MONTH, DAY. AND YEAR) < / /6 L1/
4

2. WEB CERTIFY 'I'h tuudad docensed frod
5 1953/, 0 ; &)‘

. DATE OF BIRTH (MONTH. DAY, AND YEAR} Uin_Aarden)

Ilust uV/Mwa on 4‘1—’/7/d——/ 19.3/7 Death is sai

to have occurred on the date stated above, nt,/-z &h2m.

19. UNDERTAKER, ﬂ Z 0 byt
9. UND ;- L4 A . 7% ..M.m.m.

. FiEp.. KA % Ny APy LA LS,

7. AGE YEARS MONTHS DAYS If LESS thon 1 {| The principal cacee of death and related causes of importance were as follows
2 5 ‘% 7/ day, ........hs. Daio of oasd
OF ..ovarireinnn M-

8. T'rade, profeasion, or particutar y
z kind of work done, sa spinner, M
] mwyer, bookkeeper, etc.......corvveans
E | 9. Industry or business in which
E work was done, 28 silk mill,
=] saw mill, ate,
3 10, Dats deceased last worked at 11. Total time (years)
8 this opecupation (munt.h and spent in

¥eart .. oeCUPAtION. ..o

12. BIRTHPLACE (CITY QR TOWN)............. Q -----------

{STATE OR COUNTRY}
14
w [ 13. NAME ?/,(
E 'L Mame of operation ..........ocoeuueeeay
< | 14, BIRTHPLACE (CLTY OR TOWN) What test confirmed di
& { STATE OR COUNTRY)
Y ‘11 23. If death was due to external esuses (violence), fill in also the following:
g 15. MAIDEN NAME i Accident, suicide, or homicider..........ccoeerrererrens Date of Injury.....occciceanrans W19
k ‘Where did injury occur?
g 16. B%ﬂfrila’:!cgo&c'" '}R TOWH) (pecify ¢lty or town, county, end Stats)

OUNTRY ~— ¢ u— Specify whether injury occurred in Industry, In home, or in pablic place.

17. INFORMANT..... yltenda_ | -/ Rel=~{ll...

(ADDRESS) /7 b o 0 4 A, /i Manner of Injury.
1. BURIAL [HE pon.o REMQ J’ b / i Natureof injury

G Lft it [ - DATE s L L 7 L

24. Waa diseaso or Injury in any way related to ,}nof‘ ’TM
1f o, specify

(Signed)... éJ/C,MZ() W-Mi M. D

{Address) ...,




. . -
't ) " N ’
- . [ ‘ ’ ' T . . .
. . B . |
’ - ’ |
-
» . S . e ’
. . N T .
. . o . . ’ | i
| . . - .
. . A '
. gy a ' . .
| . ." ) P -
1 . . - |
- g |
. . -
. . - * ¢ . o I |
o f
- . ) » Al . - - .
. . ' ‘ . _ .. .
| LK} ’
, 1
i
N [ : .,
L ' \ |
- .
. . * . kN ’ .
. ) - - |
]
.t . .. | | .
- - . .o L v - " . o ‘" . . '
) PR >~ ‘ -
. | 1
5
, .
. e '
. . -
R -
- . . ) .
v - ' * o . |
g . ' . v * o




