MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

FEB » 9 1955 CERTIFICATE OF DEATH
1. PLACE OF
K -’ [! County . B s = Registration Distriet No............ ........ ’1 15 ............. File No............. 2 869 ..................
9 To y EE A Primary Reglstration District No...(2..0.2.0. 2/
e

2. FULL NAME....

) P2 St e Werd.
(Il nonresident, give city or town and State)
Length of residence In city or town where death oceurred ¥TB. o8, ds. How long In U. 8., if of forelgn birth? ¥TS. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR 0| 5. SINGLE. M‘Em'ﬁ';'tﬂ"g:,?%' °} 21. DATE OF DEATH (MONTH, DAY, AND YEAR) %&d é 127
% Fi
m 22, 1 HEREBY CERTIFY t I attended deceased from

5A. |FM¢RRgDNgIggww (P Pm Ml 2. ,19%@..%9‘-44 S S— 193()

(R} WIFE oF Iiastsaw hogany,.. aliveon.. . Death is said

6. DATE OF BIRTH (MONTH, DAY, AND YEAR} &Z‘ ‘8?/J7S¢ to have occurred on the

7. AGE YEARS MONTHS DaYs

77 | 2 | &

8. Trade,'proft'aasion, or particular

z kind of work done, as spinner

Q . sawyer, bookkeeper, etc.... e Rl et = o SN

E | 9. Industry or business in which Z.

E work was done, as silk mill, 2 ¢'

=1 saw mill, bank, ete

10, Date decensed last worked ut 11, Total t!me ears} /

this occupatdon (month and spent in .
Year)........... e oe‘gupatinn .......... opgereendien

12. BIRTHPLACE (CITY OR TOWN)..

ould be carefully supplied. AGE should be stated AACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

{STATE OR COUNTRY)

m oo nnep annanpuy

W | 13. NAME

I:I_: ‘Z/ Name of operaticn Ji Dato of......

< | 14. BIRTHPLACE (CITY OR TOWN).. ‘What test confirmed diagnosis].. adgs ..... = Waa there an nutopw'!
8 b (STATE OR COUNTRY} v

T W 23, If death was due to external catises (viol ). fill in also the following:

E i | 15. MAIDEN NAME M Accident, suicide, or bomicide?... .. Date of Injury. iy 10,

[~ ‘Whers did injuty oecar?
E g 16. BIRTHPLACE (CITY OR TOWN). {_]7 Z (Specify city or town, county, and Stats)
b (STATE OR COUNTRY) <3 e o Specify whether injury occurred in industry, in home, or in public place.
.E; 17. INFORMANT . -
= {ADDRESS) ; Manner of injury.
E:ﬁ 1. BURIAL. ) jTV Nature of injury

24. Wasa disease or injury in any ny%m oecupstion of W?M

Ii 80, specify.
19. UNDERTAKER /% =
(ADDRESS) A S (Signed)

FILEDJR 1.3 w2l -77 29 M..,.—, (AddremsY . ..o

Registrar.

N.B.—Eve
CAUSE O







