ey
item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state /67

1

CAUSE OFr{)EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

R A

|
ll

MISSOURI STATE

Qe §ep 19 1953

BUREAU OF VITAL STATISTICS
%’ CERTIFICATE OF DEATH

Do not use Lhis space.

BOARD OF HEALTH

28133

Registered No............ccccovvenen

2, FULL NAME. ol 7 / -
{a) Resldence, No ’7{/7 Y. 4m A, | R
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred yra. mos. da. How long in . 8., If of foreign birth? ¥T8. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CERTIFICA}E OF DEATH
r
3. SEX 4 OO R A | 5. B e (e iro thawordy O |[ 21. DATE OF DEATH (moNTH. DAY, aND¥ERR 7~ 2 G ~ 193k

Voo

5A. IF MARRIED, WIDOWED, OR DIVO ) ) /
HUSBAND oF m\ /

(OR) WIFE oF

2. I HEREBY That I attended deceased from

CERAILEY,
,;2,7/2_; to.. btk 2",7 ,193,

Tlast saw b -alive on ' 1O 1! ......... Death in said

7. INFORMANT (Q’/C"\—‘-—‘-/) ;‘() A _Loas

-

(ADDRESS) L) 3o IVen
729/5F.]

Ot Meen
PLACE _DATE

19. UNDERTAKER._ ,

77

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) '7 - 2 é -/93 3; to have oecurred on the ga{e stated abave, ltj?”m
7. AGE YEARS MONTHS DAYS 1f'LESS than 1 || The principal canse of and related causes of importance wera an follows:

o) o (& ] (- day, b Date of oovet

or..... D
8. Trade, profession, or particular é [
4 kind of work dotie, na spinner,
oy sawyer, bookkeeper, etc l
F | 9. Industry or business In which o .
E work was done, an silk miil, i
3 saw mill, bank, etc. '
§ 10. Dnthah deeeuedﬂlut( worgd u; 11. ‘Total ﬁtn.:e £ earn)
this occupation (month an spent in Q triba .t
e = S e e g T
12. BIRTHPLACE (ciTy o Towwy. L5023 en Q 7
(STATE OR COUNTRY) — i [ b3
; 13. NAME MW}HW 0 e
ate o
P /
« | 14, BIRTHPLACE (CITY OR TOWN) OQ’Y AR o | dingnosia?.............ouuursvereeeieee.. WS there an sutopsy™...............
b (STATE OR COUNTRY) P FIATH
* 23. If death was dud to external causes (viclence), fill in also the following:
; 15. MAIDEN NAME#*% h . 5 -"-4-"-/535/! Aceldent, suieide, or hbmicide? Date of IJUry.....coomseeseen 19
§ 16. BIRTHPLACE (CITY OR TOWH) ‘W"“"/-' W’;’g . Whero did Injury occurt {8 ocify city or town, county, and State)
(STATE OR COUNTRY) Specily whether infury octurred in industry, in home, or in public place.

Manner of Injury.
Nature of injury.

24. Was diseass or injury in any way related to occupation of dmud??
If o, specify 5

(ADgress) I/ 4 % Signed) ZFXIANAR A A NtmentF—ar DO
2. F1 y 24? et 2222, A [ R (Addrua)cg.b. I o WY S o BT o o
== = Y K AT T







