AUt 20 1935 MISSOURI STATE BOARD OF HEALTH

¢ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Registration District No
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da. How long In U. 8., if of foreign birth? yra, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21, DATE OF DEATH (MONTH. DAY, AND YEAR) Jg II gng s , 19 55
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Fo. Wha Married 2. 1 H
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OCCUPATION

8. Trade, profession, or particular

kind of work done, a8 spinner
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9. Industry or business in which

work was done, as sllk mill,
saw mill, bank, eic

10. Date deceased last worked at 11. Total time
this occupation (month and spent in
FOAL) oo v v e smembsssssin s s occupation,
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)

. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)
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15. MAIDEN NAME

Ho Data

MOTHER | FATHER

STATE OR COUNTRY)

16. BIRTHPLACE (CITY OR
( ﬁo Data

11. INFORMANT
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18. BURIAL, CREMATION, OR REMOVAL

racc RObingon 111, oare 7./3/

oJo-c’ugam

Manner of injury.

23, If death was due to external causes (violence), fill in also the following:

‘Where did injury oceur?
(Specify city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

Nxture of injury.
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