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

CERTIFICATE QF DEATH 2 7 1 7 4

Registration District No. ///’-5 File No. .
Primary Registration District No............ é'd?z/ Registered No................ J)/ ,,,,,,,,

' 24. Waa disease or injury in any way relatad t0 oecupation of deceased?................
If no, specily

(Signsd) H&lorry f] oo

{Addresy).......

— DATE.QLLV.
[

19. UNDERTAKER..,
e (ADDRESS)

C
[

o
2
i3
w
-
3 &
e g
9
(2]
é B
al a8
X D . 4 T, Ward)
-y o .
> g8
1 B
n‘g bl (o} Residence, No... N
- >;O o {Gsusl plnce af abode) (If nonresident, give ¢ity or town and State)
E O m Length of residence In city or town where death oceurred yra. mos. ds. How long In U. 8., if of foreign birth?™ JFrs. mos. ds.
O
Z O — i
; ﬁ:o: %1 PERSONAL AND STATISTICAL PARTICULARS ;‘}‘ MEDICAL CERTIFICATE OF DEATH
=] ~
m Ny
> = g @'t 3. SEX 4. COLOR OR RACE | 5. s:'n‘:sl..&l:ﬂ;nrlig t\}\’f;DOWEI:)J OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) £ < o T 3 1957
L : .
Hs )’)"l_ Z/U M st 2~ 1 HEREBY CERIIFY, thttended doceased from
-4 o 54, IF MARRIED, WIDOWED. OR DIVORCED ') M 19 : . } 32
n 2% HUSBANDOF T e . , i S ,1927.
- of {OR) WIFE oF 7 2 S N
n THE =
E 2. 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) %U /6) . / %6
- . E 7. ASE YEARS ~ MoTHS DaYS If LESS than 1
|: Om
G8 P A
.o 8. Trade, protmou, or parﬂculur
S z kind of work done, as spinner,
;E‘ Ea Q sawyer, bookkeeper, etc......_..........
e & E 9. Industry or business in which
Pn E_ § work was done, as silk mlll. [
o =) saw mill, bank, ete... e r T s e b bR
E“n J 10. Date decensed last worked at | 11. Total time
o 8 thia occupatlon (month a.nd spent in t
R year) . occupation...
i P
2 12. BIRTHPLACE (CITY OR TOWN)..../7
= é‘ (STATE OR COUNTRY} | C}C/{ 7 A
EL & | 13, Name i
-5 - E Name of operstion e Data of........coceveerrvrenens
g E < | 14, BIRTHPLACE (CITY QR TOWN) ‘What test confirmed di afa? Wu/them an autopsy?l........._....
88 b, (STATE OR COUNTRY) P N G- . g
E 5 T 23. 1f death was due to external couses (vhience) fill in also the {ollowing: -
& 3_1. 'i‘ 15. MAIDEN NAME Accident, suicide, or homicida?
[ i ocour
E.E g 16. BIRTHPLACE (cITY OR 'rowr) 5 I || Where did injury ? pecify city or town, county, and State)
EE {STATE OR COUNTRY) M"‘—_" Specify whether injury i in {ndugtry, in home, or in public place.
£5 17, INFORMANT ZZ 0O p sl i L OB o] - V4
=8 {ADDRESS) Manner of injury I
E‘g 18. BURIA 10N, OR REMOVAL Nature of injury. .
2]
| m
1
s oy
=







