MISSOURI STATE BOARD OF HEALTH Do not uao thia space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 79E ? 9 5 7

COUNLY.....oocivr i s sss s s srs ersreres Reglatration DIstrict No.....oiivippeg tieseenieeerseenonns File No.......coocemveiae

E
o
5 8
g 2 Township p.-gm Regls:zllnn Distriet Noo~.o.00 0% s e Registered No............ 19 t)r?'
L]
e arS 1. Lo LUR - S Mo 2 [ S Ward)
g Jod
E; 2 Fune namesd O LN D Qll ey
Iy = (a) Residence, No........ 2 é"’y QF%YCTI‘QS!. MWM:L
. g {Usual ptace of abode) (It nonresident, give city or town and State)
: 8 Length of residence in city or town where death occurred I yra. mos. da. How long in U, 8., if of foreign birth? yra. mos. ds.
=0 P
E‘g PERSONAL AND STATISTICAL PARTICULARS %MEDICAL CERTIFICATE OF DEATH
-
-] VWHDOWED R
g E 3. SEX 4. COLOR OR RACE SWM) 21, DATE OF DEATH (MONTH, DAY, AND YEAR)f _ 24 193 K
§§ Female White lmarvied 2. | HEREBY CERTIFY, Thatlattexjod deceased from
@t 5A. IF MARRIED, WIDOWED, OR DIVORCED =31 : .
o= =HUEEAND-OR sl
L4 :a (oR) WIFE oF /q N TO N Ze IIC r Ilastsaw b8 .. aliveon........2. 0.3 .
n FH 6. DATE OF BIRTH (MONTH, DAY. AND YEAR)%Q /= | B PO || tohave occurred on the date stated above, at. é . J/J
E ,a _g 7. AGE YeARS MONTHS DAYS If LESS than 1 || The principnl cause of death and related causes of importanco wete as follown:
1 k= | 4 3 3 [ L1 Sp— hrs. L . ) Dete of ansel
: g L p—— win. W - L . (930
> . % - 8. Tr;;_:le& p‘mfasiic:in, or par‘tl;cular . .
Z n of work doe, as spinner, et e ki se st Eogie e aent e samen 4 £ sres ety AR e AAt e bt et et s e reanan e |erentes s eenmranan
E% y) Q sawyer, bookkeeper, ete............ Vo) Q.SCWIFf .............. .
g &'g’. a . |;: 9% Indust{y or gusmess lsli[kwhialll j——— y Y 4 A e
s X T an n mill, P Y oy STy ool SR . JUSUDRIN. i SUUR | SUPRURROURUPPRRRUURNNTTRRNT I
2 BT 8| mepemmpaeen Q7 Homg.....
< 22/ § 10. Date deceased last worked st 1. Total time (I:earu) """"""""
> 3 :.f this occupatlon (month and spent in t Other contributory causes of importance:
= [ g year) ... OCCUPRLION ..o e " , 7‘3&
-] [ L
' o :E‘ 12. BIRTHPLACE (CITY OR TOWN),...#, = el AL
- 2 3 {STATE DR COUNTRY) 6 T 4 IS RO
=
u COLRTIE O
* 3% u | 13. NAME (Aa ﬁ,mm Z4
- 'E s I:E . 7 ame of operation
? a E . )', < | 14, BIRTHPLACE (cITY on Town).... L. / What test confirmed diagnoals?. M.
Z oh Z‘,f L { STATE OR COUNTRY) 7
3‘ 28Y. ™ ﬂ/ 23, If death wsa due to external causes {violence), fill in also the following:
- Ea g 15, MAIDEN NAME Aceldent, suicide, or homicide? brevoi Date of injury...... 5. v 19,
& N Where did injury occur?
E da; L g 16. ar(gzl;l&cc% crry Snmwu) N 4 (Specify ¢ity of town, county, and State)
— om b Specify whether injury occurred in industry, in home, or in public place,
§ E: 17. INFORMANT.
o (aooRess) 277 Manner of injury

E@ 18. BURIJWON OE REMOij ‘d z 7 Nature of injury. .
T{x‘l ----- '::7‘ e it fo 1D "' 24, Was disezse or injury in any way related to cecupation of deceued?ﬂ"" .......
L 19. UNDERTAK o _ . _____________,,,.,.__ T I | B L e e
A 3 (ADDREES) . . AN Gark ; (Signed)............... 144.! ...... IM-M M. D
B r Wt o) 2 | 4 e
. FILED 4 C _ (Address)............. 3.6 2. 3L LKt A tod o] e
v f _ Bdpisitar.
= 7

-




4

ke
oMy
,
A
..
;




