2. FULL NAME

Length of restdence In ¢ity or town where death occurred f{f yrs.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

JUL 94 %53

1. PLACE OF DEATH

Begistration Distriet No.

Do not use this space.

22649
777

Primary Registration Disirlct Nodh7? ....... & Registered Ne,

4%4/1»4-%

(a) Rexldence, No
(Usual place of abode)

ds. How long In U. 8., if of forelgn blrth? yra. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL, CERTIF!CAT{E" OF DEATH

‘jiﬁﬁx

4, COLO R RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (1rite the woff)

21, DATE OF DEATH {MONTH, DAY, AND YEAR) M pd f/

720
SA. [F MARRIED, WIDOWED, QR DIVORCED - )
(oR) WIFE OF -72/52_&/{ %WZ

AE

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) % /

/57

YEARS

B2

MONTHS ﬂ

s

8. Trade, profession, or particular

OCCUPATION

10. Date deceased last worked at

kind of work done, as spinner,
sawyer, bookkeeper, ete.

9. Industry or business in which

work was done, as silk mill,
gaw mill, bank, etc........coveiiarvne

11, Tetal time (years)
this occupation {month and

. BIRTHPLACE (CITY OR Town), . 210 & 2 bk

-
[

et «7
LLL..

(STATE OR COUNTRY) ' i
13. NAME /Z’/Z/" c /%ﬂm
14. BIRTHPLACE (CITYOR Tm)....Mw
(STATE OR COBNTRY) T B g R AT

zz%l HEREBY CERTIF
”

(T P ,19.;" 7 to.. ¢

3

(II nonresident, give city or town and State)

That I attended deceased from

5Z 197 L Deathiaoaia

e nj‘)?'%m
elated causes of importance were aa follows:

Name of operation —_

‘What test confirmed di

15. MAIDEN NAME MWICW W

Accident, sulcide, or homicide?..... & ............. Date of injury........ccooooeoeen.

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWR)........ (4. et
ri

{STATE OR COUNTRY}

17, INFORMANT...Z‘ Ao A

(ADDRESS)

~Manner of injury

—

‘Where did injury occur?....

(Speclly city or town, county, and State}
Specify whether injury occurred in industry, in home, or in public place.
-

-

Nature of injury -

T 24. Was disease or injury ip,any way related to

19. UNDERTAKERC,"K'
DDRESS)

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.

S T
18. BURIAL. CREMATION, OR REMOVAL
mm&'«glm/b Cevte .,.1;}«444_2— 2/

A

If so, specify........ 3.
(Signed) é




" .
,
.- !
i
.
. :
- L . .
1 . -
. . M - -
' . -
A .
il
b
R - N
- .
e e - “ . .
[ . =
.
f - .
v
-
|
.
< .
. . -
N .
S
. . '
. * ir
"y
= . - “ N .
v R
. N
, .
R .
- - +




