; . MISSOUR] STATE BOARD OF HEALTH Do not use this space.
wDJUE 24133 BUREAU OF VITAL STATISTICS

f),/ CERTIFICATE OF DEATH "
1. PLACE O fEATH
County

I Re; tion District No ?4/;1
o : __________________________________ e Sotton Do o o T 2 A

19. UNDERTAKER .
{ADDRESS)

2

g4

g 8

]

'

0o

g -

A
3] City. /ZL..W [ (TN O
no
4= &W & ..U&a‘*/’

E: 2. FULL NAME.. fn. ot o o / e

ﬂ«g (a) Remidence, No........ 8., Ward.

D (Usual place of abode) (If nonresident, give city or town and State)

0 Length of residence in city or town where death occurred yta. mos, da. How long in U. 8., If of forelgn birth? ¥yra. mos. ds.

=“O =

[ &)

ﬁ :c:i PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

n —

% § 3. SEX 4. COLOR OR RACE | 5. oL M ooy O || 21. DATE OF DEATH (MONTH. DAY. ANDYEAR) W) — L s aly

8 M Lotoic ek onered? })ﬂzl HEREBY CERTIFY, T I attaidod decessed from

ol SA. IF MARRIED, WIDOWED, OR DIVORC) & _

2% HUSBAND oF 2 2~ /G 4 1953/ to af 19
: % a (0R) WIFE OF 1lastnaw h*u aliveon.. Jm ..... Yj ....... d, 19‘3 ¥ Death iseaid
- 6. DATE OF BIRTH (MONTH, DAY AND YEAR) &7~ 2 & ~ /3.5 P to kave occurred on the date stated abové, at"g h‘““

gg 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows;

: dzy, .. Daie of onset
% 52 o |7 &

.9 8. Trade, profession, or particul

T z kind of work done, a8 spinner.

=y ] sawyer, hookkecper, etc... g ¥

ag E| 9 Industry or business in which

2& o work was done, as silk mill,

[ =] aaw mlll, bank, ete

A 8| 10. Date decossed last worked at 1. Total time (years)

S :' 8 this occupation (month and spent in t

VEAL) 1ius i cems et sresemesnstsm et s r s s T s ey OCCUPALION. ..o iiiriiiinnere ]

48 | I

e 12. BIRTHPLACE (CITY OR TOWN) ( )

o 3 (STATE OR COUNTRY) Mo e

3 " ] -

28 Elomme OoBoue. (3 g,

-a & ':I_: Name of operation...... . Dato of.. e

-] E < | 14, BIRTHP| E (CITY OR TOWN) M - n ‘What test confirmed diagnosis?...) there an nutopsy'!....‘h,{,..

g k STATE OR COUNTRY} - Jr[es A

E - o 23. If death was due to external caug (vlolence), fill in also the following:

'g g 15. MAIDEN NAME Aceldent, suicide, or homicide?..... 4. Date of infury........eer...., 19, o
"3 [ E Where did injury oceur? — eeesreermares s aseRte e e e eseraseee bt e epasen e
= g s | B'(Rs::?ri%ﬁgcc%ﬁ:-g\%a TOWN) 7Y/ o {Specify clty or town, county, and State)
=] E Specify whether thjwned in industry, in home, or in publie place.

5_4-‘ 17, INFORMANT. %

= g (ADDRESS) Manner of injury ——m

) 18, BURIAL, CWA?[ON. OR REMOVAL Naturo of tafary....... s

=0 -

mf-ﬂ PLACE....f = ATLMM‘““&"‘—”—‘”; 24, Was disease or injury in any way related to pation of d dr..... M

I. w —
m=

.
3

20. FILED..,







