1. PLACE OF D

MISSOURI STATE BOARD OF HEALTH

BUREAV OF VITAL STATISTICS £,
CERTIFICATE OF DEATH

Do not use this space.

v 20 oeve.... 3812

3 / 'y Beglatration District
/ ‘((\ Primary Reglstration District Nof"ﬁf() ....... Reéuuered No
e
2 / o st. Ward)
: < A :
2, FULL NAME.. . ot L1 Lt LOLolsel ... . ML 4 LL'Q’
(a) Residence, Na ' ' T S Ward
{(Usual placa of abode) ) S (It nonresident, give city or town and State)
Length of resldenco in clty or town where death occurred yrd. Ty mos. ds. How long In U. 8., 1f of foreign birth? ¥ro. mos. ds.

B 3

PERSONAL. AND STATISTICAL PARTICULARS'

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WiDOWED, OR

21. DATE OF DEATH (MonTH, oav. a0 Year) Qi s 20 7 . 19,3?/

3. 5 4. COLOR OB/RA
/ f i ig DIVORCED (jprite the word)

&
SA. trm;ggg&gigowmon DIVORCED /s % 277¢ odd]ﬂ
2l 5

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

72 72 7

22 L PLS

If LESS than 1

1953 /

8. Trade, profession, or partic&lar
z kind of work done, as spinner,
] sawyer, bookkceper, ate........
| 9, Industry or business in which
E work was done, as eijlk mill,
=] saw mill, bank, etc.
8 [ 10. Date decensed [ast worked st 11, Total time (years)
8 this oceupation (month end spent ln 60thm' cantrib canges of i

year)........ ’ ‘AW

12. BIRTHPLACE (CITY OR TOWN)........W/... .. _M-

{5TATE OR COUNTRY) g PR Iy
l! A B | T VTP IV
% 13. NAM Name of operation. Data of
';: 14, BIRTHPLACE (CITY OR TOWN) 7( #&'- # ~ ‘Whot test confirmed diagnosis?......viniiininnn ‘Was there an autopsy?................
L {STATE OR COUNTR¥] ey {
T 4 23. If death was due to external causes (violence), fill in also the following:
|£ 15. MAIDEN NAME Accident, suicide, or homicide?... Date of injury.... 18
= y ‘Where did injury oceur?
g 16. BIRTHPLACE (CITY OR TOWN).... (Specify city or town, county, and State)

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

-~

" Manner of injury.

Nature of injury.

19, UNDERTAKER....
(ADDRESS})

o, Fn.sn%‘z? |93f'

22 aansas
" Registrar.

24, Wes diseass or injury In any way related to ¢
If so, specify

pation of d d?.:

sl




- STATISTICS
- wo UF HEALTH




