A0 SEp 21 1953 MISSOUR! STATE BOARD OF HEALTH Do not ase this space.

BUREAU OF VITAL STATISTICS
W CERTIFICATE OF DEATH

1. PLACE TH ‘ ".(ira
- ;_f'ibnnnly...aﬁw’\—"’“& - i Registration District No. 6 5 | vioNe d., J 1 ]'

4 Vﬁ ~ '
: Township, wMNetiDAt Primary Begistration District No.. S 42 2. F........ | BegistaredNo....dfboorrrnn
City......... o o SO (No. N 8t ‘Ward)
2 e W '
2 rotl wames Den deman. Lrenk b . M. aT.5. LS
a) Restd » No St., Ward,
(Usual place of abede) (Il nonresident, give city or town and State)
Length of residence In city or town whero death oceurred ‘¥T8. mos. ds. How long In U. 8., If of forelgn birth? yrs. mos. ds,
i . - - v
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE'OF DEATI\."L-‘\
3, | 4 . . . .
SEX 4. COLOR OR RACE | 5 g‘"g;%g‘(ff,'ég t_‘:","grﬂ)’ oR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) L—f 2t 19Yg
* - F k] b
M w I HEREBY CERTIFY, That f/nttendsdﬁmdfrnm

5A. I MARRIED, WIDOWED, OR DIVORCED ) ;
Ty / ' ,2/. ........ - Y-S 33?. t0uunren O\Mx? ........ > S , m.i.
(OR) WIFE oF O" At P Ma:- o 1ot saw h. Yoo, aliveon.. £ k.. fan.24.... aidey ld #Desth {a

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) - / /& Z 3 to have occurred on the date stated stgvn. at/o.2 e am. <-

If LESS than 1 || The principal eanse of death and related causes of importance wet as follows:

tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

7. AGE YEARS . MONTHS

8. Trade, profession, or particular
Zz kind of work done, as spinner,
0 sawyer, bookkeeper, etc.........ocoes
k 9. Industry or business in which
ﬁ work was done, as silk mill,
=] saw mill, bank, ete. .

. 8 10. Date decensed last worked at 11. Total time (years)
o ;lég)occumﬂon (month and spent in th ] o&mmmun causes of importanca:
........ - p ¥ . E 2

12. BIRTHPLACE (CITY ORTOWN)... Sttt etecrcimn a7 . .

(STATE OR COUNTRY) [ OJ_{J L1 Ft ey o
4
Elinme Vopgp en Pt . !
II-' & Name of operation Date of
< { 14. BIRTH CE {CITY OR TOWN, - b T o md ]l What test confirmed diagnosis?............coerrevvrrnns ‘Was there an autopsy?...............,
b (STATEOR COUNTRY)
x %’7 23. If death was dus to external causes (vlolence), fill in also the following:
W | 15, MAIDEN NAME 4_% g Accident, suicide, or homicideT........ccccooe.oomrevrne Date of injury... SO | S
E ‘Where did injury occur?.
g 16. Biﬁé%ﬁcéamgnm = . (Specify city or town, county, and State)

Specify whether injury occmrred in Industry, in home, or in public place.
17. INFORMANT, 7 et St o I0E o e SR | Lo
= (ADDRESS| -2V PN Manner of injury

D

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

v 2
18. BURIAL, cnmz'non. OR nmov?.— E [ P Nature of injury

LA 7 o = m?‘f-"' Y74 1927 24. Was disease or injury in any way related to tien of @ d?
19. UNDERTAKER......... 4 _/ 4L L et - e

(ADDRESS) SN

2. FILED. [Adad... 2.0.... 1nlf &ém(ﬂ-

(Signed).)

lerpor asremr 7.

N.B.—Eve:




Py

t"raea-ah Cfficer No. 6,

Oistrict File feur ', CZj?:-(-ZZQ

e et m s e e e ————



