MISSOURI STATE BOARD OF HEALTH Do ot ase this space,

: NOV 151937 BUREAU OF VITAL STATISTICS
] CERTIFICATE OF DEATH
s 1. PLACE OF DEATH
3
H/I
22
E f/?
Residenco, No..... {0 8.
: @ Ml A e 22,
Length of resfdence in cily or town where death occurred mos. ds. Howlong in U, 8.,if of forelgn birth? yra. mos., da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE QEF EATH

3. SEX 4, COLOR OR RACE

¥
5. Sll‘l’gRLEc.El;Ml:DRrI‘E‘IZ. W;‘?,Sg‘,ﬁ‘)’-" 21. DATE OF DEATH (MONTH. DAY, AND YEAR / LIL -, 1957
ﬁc‘&_ 21 REBY CER
SA. IF MARRIED, WiIDOWED, O/DIVOREED 4 O
HUSBAND oF EZ: ! = - N | (RS, Aot SOIY: e oSO
(OR) WIFE oF 4 el 2 || Jtast saw h. S22 alive on. L

5, 60 that it may be properly classified. Exact statement of CCCUPATION is very important.

N 5
6. DATE OF BIRTH (MONTH.I’){Y. AND YEAR) A [§ \ /ﬁ'\""' to have occurred on the date stated abov
77AGE YEARS MONTHS * DAYS If LESS than 1 || The principal cause of death and relatod canses of lmportanee were ua fallows:
‘ day, ........hrs. Tate of cosed
I 0 é‘ or....... Joowooemdn, ] .
ar-qr 8. ‘l‘rade. profession, or partxculm‘ . 7
} z kind of work done, pa spinner, /:::4[ ”
] sawyer, bookkeeper, etc....... 4 (/ }; j}‘
'.; 9, Industry or business in which = ¥ [T gy T e / e /
o work was done, as silk mill, ’ ’ .
=] saw mill, bank, ete........coeecmrnnincne
] 10, Date deceased last worked at 11. Total tlme
8 this occupation {month and ( . . spentin t]
year)........ ccqpnno / .............. \
Al 12 BIRTHPLACE (CITY OR TOWN}.... M‘o’ P A \
/ {STATE QR COUNTRY} 2 sers e oo el g
el S rp Ao T A ez AT e YY)
W | 13. NAM h
‘ l E Name of operation. w Data of
< | 14. BIRTHPLACE (CITY OR TOWN)... ... M AL 0 A prannera] | What test confirmed diagnosis?, St .. Was there an aubopuy?..‘..l.'mu
.0 i { STATEOR COUNTR POy -
- L/ o 28. If death was due to external causes (viclence), fill in also the following:
'g-/ % 15. MAIDEN NAME Accident, suicide, or hornfcide? Date of injury......ccceeeneee, 19
w—t
a = ‘Where did injury occur?
o g 15. BII;TT:_ITIEIBA (Specify city or town, county, and State)
fael ¢ Specily whether injury occurred in industry, in home, or in public piace.
: 17. INFORMANT,
=3 (ADDRESS} Manner of infury.

18. BURIAL,
PLA

Nature of injury.

19. UNDERTAKER.... ..
{(ADDRESS}) [







