d MISSOUR! STATE BOARD OF HEALTH Do not use this space.
L5 BUREAU OF VITAL STATISTICS
gg CERTIFICATE OF DEATH
o~
38 20053
& f L= g2
= B Registration District Neo 31T o (O
[12]
g_&’ mary Registration District No.d i N Registered No
o] 2
8 32 0SB Qe P2 e q. Ward)
| ]
n S
BEE W .o wwe
(4 gE ol (®) Bosidence, No.... .{6'&{7{ ..... ?‘/M SR . 7 * T
[ . {Ustial plm:o of abode)} (If nonresident, give city or town and Stata)
z E 8 % Length of residence In cily or town where death oecurrod_gﬂ yro. mos. ds.  How long in U. 8., if of forelgn birth? yrea. mos. ds,
w
o
£ OG PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o ﬁ -]
= Gv - —
E"ﬂ g 3, SEX 4. COLOR on 5. Sll:l’GLEEg’e'l‘oRr‘a W .“J:m';‘ OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) A — % . 1&5’3
@
0. § E W from
< wh SA. IF MARRIED, WIDOWED, oa DIVORCED }
3 : HustAigg OF S LR ST IO IR R P SPRPEELY B L o P ety L SERERISPPTIER - POTRE o B = e o
- o :‘! (OR) OF - Ilntuwlr.'..‘.'.‘..—.\r:s-nltvaon..' .................. 2—% ................ 19(’: Death s zaid
Iﬂ 'g“? 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) / )/ Méry to have occurred on the date atated above, at./...q,ld"m
II- < b 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eause of death and related causes of importance were as follows:
s g day, .....hrfl
!= gg l’ ( V /V [ SO min.
z A 8. Trade, profession, or particular
-, z kind of wark done, as spinner,
2a [*] saWYer, DOOKKEEDEr, €LC, ... .. v.c.ccvee e fTonesfines oot esnnrsssscssransssssfomrsisesissions
o 28 Uil £ T
z aa El o Industry or business in whic ! ‘
= a8 \9 n work was done, as silk mlll,
(=] :ﬁb =] saw mill, bank, ete.......ocinens e F ;
& Ez B-’ § 0. Dl\ttfi’d ﬁlut(worked at t‘.nltt:lilet cars T oAU O U O P TISUTSIORUSURRNURUUIY: . SO LU S
ation (mol an [} n
Z g g. year) . Mlacd < ... 79 ..... /d ! mpldon 4/‘{7{’
32 - 4
o= || 12 BIRTHPLACE (CITY OR TOWN).......
£ o . {STATE OR COUNTRY) L
s =8 |5
23 u .
- ﬁ & il_‘: Name of operation
< | 14, BIRTHPLACE (CITY OR TOWN).. A&kttt LY o po e $%t.........|| What test confirmed diagn:
g g 9 L (STATE OR COUNTRY) i}
- ) 23, 11 death waa due to external causes (violence}, fill in alse the following
EE g 15. MAIDEN NAME Accident, suicide, or homicide?.......cccecuevecmnnee. Date of injury................... .19
2 a k ; Where did injury oeeur?........cvniennien
Bq 2.1| 9 | 16. BIRTHPLACE @rry orTown)... Aff L% {Specily city or town, county, and State)
s E % (STATE OR COUNTRY} Specily whether injury occurred in industry, in home, or in public piace.
54 17 lNFORMANT ....... %M 7
=21/ {ADDRESS) ‘oz— MBBTEY OF EJULF ..coocmicecnrececrreremsrsissrrrerssmsarsiebebesssmenss e sestsebebmssae s mesemsmsessssesstosns sosessser
Eﬁ 1. aumu. C%ATION on mo% f Q / | Nature of injury.
&i: ‘2 :524. ‘Was disease or injury in any way related to
X 15, UNDERTAKER / 'y %f/ % 180, BDOCUY .oy neeecssmag
s o (AOORESS) Fidwrey €% L. L 200 | (laned S Gl e e .D
Bno .
72 — 133,90 % - pYA a/&fa %f % .................
20. FILED Rl




I3



