MISSOURI STATE BOARD OF HEALTH
FILED SEP 13 lgu BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

R tion Distriet No 3 5 7
p:: Registration Disirlet No#‘f?? ........ (j Registered No?o .............................

Do not use this space.

7 28928

| reNo

0 Ciey.

{a) Residence, No.
(Ususl place of abo:
Length of residence In eliy or town where death occurred yTS. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE. MARRIED, WIDOWED.OR || 21, DATE OF DEATH (MONTH, DAY. AND YEAR) M 2 79

) cm.ou OR RACE
Topald /

401‘:05::9 (wrilg the word)
5A. IF MARRIED wmowzn OR DIVORCED L/'— 5

(on) WIFE oF

5
6. DATE OF BIRTH (MONTH, DAY, AND YEAR} 2 7 / 4 2 to have occurred on the date stated abow

7. AGE YEARS MONTHS DaYs If LESS than 1 || The
/& 7 - e

9. Ind or business in which
work wad done, as d.lk mill.
saw mill, bank, ete.., -

10. Dato deceased last worked at 1. Total time €ars)
this occupation (month and tiot
FEBE) o veveerr veememcr et s st s e (2 13) SOOI

OCCUPATION

—_
™~

{STATE OR COUNTRY)

14. BIRTHPLACE (CITY OR TowN)

ﬁ
cipal canse of death and related causes of i tance were as follows:

........ W’?

od

8. Trade,' profession, or particulat
kind of work done, as spinner,
n::é;rt;’bwkkeeper, =1 7. T, . . AN 4 JEPRPRE A

BIRTHPLACE (CITY OR TOWN) /M“""V Ce. //1-0,/) A

13. NAME ym L/Z'/’Ab/) - ) |

C‘ Name of operation
% What test confirmed diagnosis?..

‘Waa there an autopsy?.

{STATE OR COUNTRYL) - ’/_] 3 ‘

15. MAIDEN NAME

MOTHER | FATHER

16. BI(RTHPLACE (Cﬁ"l OR TOWN).....

WRITE PLAINLY, WITH UNFADING INK--THI§ IS A PERMANENT RECORD

77
17. INFORMANT .}/ ..ab ....... W/ b b othoithodiorsaerrr s
(ADDRESS} (?ﬂ

N. B.~~Every 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. Exact statement of OCCUPATION is very important.

23. If death was due to external causes (violence), fill in also the following:
b Accident, suicide, or homicidel............coooourrreceenne Date of Injury......cceverenee
,a4 ‘Where did injury occur?

{ " (If nonresident, give city or town and State)
How long in U, if of foreign birth? ¥IB. mos.

attded deceased from
-7 ... 15%4
Death is said

......... teeeeee Date of....coveneee

Manner of injury

(Specify dt}l,'r"or town, county, and State)
Specify whether [njury occurred in Industiry, In home, or in public place.

13. BURIAL. REMATION, OR R%L Nature of injury
[ — "
PLACEL, C F e DAM?“"‘""’“,i""l“é" 24. Wans diseasa or injury in any /y related to occupation o@qmued?..., R
4 '
19, UNDERTAKER.. 5c 0/ ek A Belrd, O N o ..o || 1L 80, BPECILY £ V7 ST— }”J .........
{ADDRESS) " o . /d} g d, W

“Regisirar. |

| (Addresn) MQ}?{? ..... @‘7 .......... ‘.




RECEIVED
Disirict Health.Ofﬁcer No. 10
. Distriet ), Numbcr_;:

._---&./K-.._/.é/f
Dato Fited __SE P1.21944

"“"‘-%.nn




