MISSOURI STATE BOARD OF HEALTH Do uot use (bls space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

) 6’2’91:)

File No. [ Lt el

(a) Residence, No..... 5 . o W o o c d
(Usuzl place of abode) { resident, give city ot town and Sta
Length of residence In city or town where death occurred yra. mos, ds. How long in U, S., If of forelgn birth? ¥T8. mos.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

22, I HEREPpY CERTIFY, T“at I attended deccased l'rom
SA. 17 MARRIED. Wlwwsw i. ’t‘ % ............ /0-/62 .................... 189 0 L ZNF 9-5;'7
(CM-WHFEOT™ fant uaw.bd«'_, wlive ol /""-5/ .................. 9»% Death inaaid

6. DATE OF BlRTH {MONTH, DAY, AND YEAR) A — / 90 to have occurred on the date stated above, a t/—-‘

7 AGE MONTHS mvs If LESS (han 1
day, ..........hrs.
/ Qj P Y OF ..covvvnvnnn RN

8. Trnd/e. pro!mon, or particular
d of work done, as splnnu-,
Bﬂwrer, bookkeeper, ete............ el S KRS

9, Industry or business in which
work was done, ag silk mill,
saw mill, bank, ste...

10. Date deceased last worked at 11. Total time (years)
thia occupation (month and spent in t

Date of onset

nco were gs foilows

ified. Exactstatement of OCCUPATION is very important.

AGE should be stated B{ACTLY. PHYSICIANS should state

OCCUPATION

S
E

—
~

. BIRTHPLACE (CITY OR TOWN).....oococotmesrrmerinn
(STATE OR COUNTRY)

so that it may he properly class

L
.

item of informatior®should be carefully supplied.

; 13. NAME Unkno."‘,n ..; .......... ; e d
ame of operation... Date of........
o k Unknown (h?
e < | 14, BIRTHPLACE (CITY OR TOWN) W‘b.ntbutcanﬁrmad diagnosais?................{- L.X... th topsy?. &
g ﬁ i (STATE OR COUNTRY) = ! }\ e
s i 28. If death was due to external causes (violénce), fifl in also the follo%
q i | 15, MAIDEN NAME Unknogn Accident, suicide, or BOmICide?. ... ..o 240 Of I v /19.......
—_ E oecur?
a Q | 16. BIRTHPLACE (crrv g Town) nknown Where did Injury {8 ocify ity of town, county, and Staté)
w { CaLmR ; y 3 - Specify whether injury occcurred in Industry, in home, or in public place.
e 17. INFormanT. LLEA L W A . f /2 7 S | E
2 i (ADDRESS) Manner of injury.
E»Q 18, BURIAL, CRfMATION. OR REMOVAL Nature of injury. -
eeds 1Mo Feb, 8, %
PLACE. = DATE L1957 | 24, Waa disease or injury in any way related to occupation of decensed?... #Ze
H.B.Moore I 80, specify.

19, UNDERTAKER... 3. x5y oy oy
wooressy 1820 H TBER ST, RO MR (Signed)

2. FILED. 2. lor.. .. :937%%4!‘&@42 ‘ (Addr

Regizirar. 4

N. B.—Eve;
CAUSE OF







