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N. B.—Eve.ry item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

= [ Xosta

MISSOURI STATE BOARD OF HEALTH Do sot use this space.
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CERTIFICATE OF DEATH )

i. PLACE OF DEATH’ ‘ 14309
‘ /. County....? Reglstration District No... / a‘g_aa‘[ Fite Nolcp .....................
! { Township... Primary Registration District No..... S T

2. FULL NAME
(n) Re-sideuea Nn

(Usual plnce of abode) [{F nenrasident, give Gty or town and Statey "
Length of residence in city or town where death occurred yra. moa. ds.  Howlong in U. 8.,1f of foreign birth? yra., mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR BACE | 5. ﬁ‘,‘{‘,ﬁ'ﬁ%{,‘,’?‘,‘,“}'ﬁg ey 0% L\ 21, DATE OF DEATH (MONTH. DAY, AND YEAR)
7724/63_ {4 ; AL 4 s alteND | HEREBY CERTIFY,
5A. IF MARRIED, WIDOWED, CR DIVORCED -
HUSBAND oF /2 .......... /‘9 ................. ' 19.3 5 to.
I ldst saw hd%S4alive on..

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)J te have oceurred on the dat&stated above, at.. é @ m,
7. AGE YEARS MONTHS pavs) Ir LESS than 1 || The principal cause of death and related causes of importance were as follows:

8. Trade, profession, or particular
z kind of work done, as spinner, —— [OOSR
*] sawyer, bookkeeper, ete............. ?—MMA_-&(L/' .....................
'&' 9. Industry or business in which -
o work was done, as silk mill
=] saw mill, BAnK, BLC......ccoeiere e e s
3 10, Date decessed last worked st 11, Total time ( h{em}
8 this occupat:on (month and spent in

Year) ... occupation...
)

12. BIRTHPLACE (CITY OR rowu)wx A4, s R S

(STATE OR Cou"TRY) R R L D D e B PRI T TR T TL T T Ty
u | 13. NAM L Q» a /Q Eai :
lI_ Q/C\ AALA -~ 4 £ o Nampuo of operation... . Date of............
< |14 BIRTIQJCE (CITY OR TOWN).. 2.2). XA A A } 'What test confirmed dmgnosis a3 there an autopsy?.” >
& (STATE OR COUNTRY)
T 23. U death was due to external causes (vlolence), fill in also the following:
E Accident, suicide, or homicide?........conmrniiiiiainee Date of infury........cccvrvueee. ,19......
|5 Where did injury cecur?
s (Specify city or town, county, and Stats)

Specify whether injury cccurred in industry, in home, or in publlc place.

17. INFORMANT .£7 2t M Vot e L MNLAL 0 Tl s ] 720 T N T TS B

{ADDRESS) Manner of injury. iy

18, aunmi cnzn:mou R R 73 by NP O MJULY e e b e
PLACH.f- IRAASA it ~F 4 =1 24. Was disease or inim'y in any way related to occupation of deceased?

19. UNDERTAKER...
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m_lFILED;("I{.-'- P H ans

‘(Sizned)...

M/‘J- “7‘”‘“’? <

fegistrar. |




.
.
-
i
- .
i . -

. . Al v ]
' 4+

. -




