MISSOURI STATE BOARD OF HEALTH Do not use this space. |
g 110 BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH
E‘ 1. PLACE OF . 9,? 24[)57
-b Registration District No...... ?
Primary Reglstration District No....& / g’/

2, FULL NAME.. /. ¥

2
#
]
=
o
E-]
]
wo
=

o 21

X o

S g8_

w [}

o« EE@ {a) Resldence, No . .

b= . (Usual place of abode) {If nonresident, give city or town and State)

E E 8 [+ 4] Lengih of regidence in city or town where death occurred ¥TR. mos. ds. How long In U. 8., if of forelgn birth? yra. mos. ds.

HO OF

z S"‘c‘,‘ - PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

‘g ' =2 -

E g g - 3-55?‘ ) 4 cw OR RACE | 5. glltglﬁlé's'g?:nonrlfz:?'t‘géngfi?' OE) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) S!‘ LAA Q c 2 ,lgs ’

7] s

[N Eg u) I HEREBY CERTIF Thqt I attended deceased from

4 &h S5A. IFMARATED, WIDOWED, O =

o 2% S ‘W*‘“ o . ? e 1930

= {OR)WHIFPE-OF < & N

-ulg < last saw halet,... sliveon..... S+ 1'3 - 193...\ Death is said
- o .

a2 ) 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) 3 ' / f 3 Y to have occurred on the date stated above, ot.. X, =—thm.

':E g b 7. AGE YEARS MONTHS DaYS If LESS than 1 || The principal ecause of death n‘:l:d reiated causes of importance were aa follows:
. (::91 ] y % 1 . T day, . ...hrs. Date of onset
1 71 ’ . or

x < 3 8. Trad feasi articul

.0 . Trade, profession, or p ar
. -] . 4 kind of work done, as spinner, ’_,“ ,(
g -;‘: =] sawyer, bookkeeper, etc.... % .......
& 'E 9. Industry or business in which
='8 o work was done, as silk mill, ——
: : = saw mill, bank, ete . \
=0 8 10. Date deceased last worked at 11. Total time (imrl) """"
R 8 this occupation (month and spent in this
§ E FOOLY oo vsrnnrmrs e e s nnansseae oceupation............ i
B T T T N A b e T | gy B s s Lo S
o= 12. BIRTHPLACE (CITY OR TOWN) WAV | )
o (STATE OR COUNTRY) 1
=g z
-g 3 & ¥ . o
,& & E ’ Name of operation Date of......ccvncvicvminnrinns
o E < | 14, BIRTHPLACE (C)ITY UR TOWN}. {. :Wq ‘What test confirmed dizgnosis?..................coenn....... ‘Waa there an autopsy?................
ok b {STATE OR COUNTRY)
g -
@
Ea tl
] a lE W-h did i i g e SRR S P
ere did: OOLUR T, aairir st a1t bbb bbb bbb e e b e bbb b msecnsesnsseasmses
i Q | 16. BIRTHPLACE (7 or Town). njury ettty Sty o owa. eointy . and State)
b E (sr‘“F OR COUNTRY) Specily whether injury occurred in industry, in home, or in public place.
E-ﬂ 17. lNFORMAN‘T..[
nem (AODRESS) LN~ Iy af P b (Y o Ak s . YYIAY4| Manner of injury..........

[ 18,

£8

Tﬂ 24, Was disense or injury in any way related to occcupation of deceased?................
b5 19. UNDERTAKER. If 50, specify - fn

%S ooy : gt DAALT At .M.D.

. FILED,...é o /? .- A : 2 ‘ ' . 1 )







