tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH irt plain terms, so that it may be properly classiffed. Exact statement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFARING INR---THIS IS5 A PERMANENT RECORD

i

3

- N.B.—Eve
CAUSE OF

| ﬁ o MISSOURI STATE BOARD OF HEALTH™|"" - - Do notuse thia space.

. o BUREAU OF VITAL STATISTICS 3
Lo CERTIFICATE OF DEATH 3 7 2 ‘J 3
|
File No..........
Regisiered No, @ 2
- | SO Ward)
Redd et
{Usual place of abode) (If nonresident, give city or town and State)
4 Length of r_es!dence in clty or town where death occurred ¥r8. mos. da. ~ How long n U. 8., if of foreign birth? yre. mos. da.
PERSONAL AND STATISTICAL PARTICULARS @/ MEDICAL CERTIFICATE OF DEATH ‘ ¢
A Lo
N 7
?3-}575‘ & COLOR R BACE | B e e %~ || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) //M 7 195,2
A—éy D}% 2571 HEREBY CERTIFY, That I attendedieased ffom

5A. IF MARRIED. WIDOWED, OR QIYORGED F2S AR 19 53
HRRIED 100 R o . 19,40 S0 L ELTE P
_ (or) WIFE oF Tiast saw ket alive on...... 2222 .. 197,

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Qa}‘ L, / f & 211 4% nave ccurred on the date stated above, atl’ 43&4‘.’ )?

2. AGE YEAR Mgns DAYS If LESS than 1 || The princlpal cause of death and related gauses of importance ware as follows:

8. Trade, ;{rol‘esainn. or particular y
4 kind of werk done, 48 spinn
, o sawyer, bookkeeper, etc.... A oottt
: 9. Industty or business in wh{ch 1
L work was done, as silk mill,
=] saw mill, bank, ete.
31 16. Date docensed last worked jat {1, Total tindé. (years
8 this d spent in t
b\ 3 DR, = o oecupauon.......j_. ............
12. BIRTHPLACE {CITY O
R . (STATE OR COUNTRY)
A A Y. Y, IV N | P L eeneeemseeeensesessesmemsensas sessess s e s raemen
hl ~—
E j Name of operatidn b el e g 700 e Date of. / / w
< | 14. BIRT CE (CITY OR TOWN).# £ T | 'What test conﬁrm d.mzn ...... M‘Wu there an autopsy?... %
L . (STATE OR COUNTRY} ,
T % M 23. If death was due to mu.su (violence). fill in also the folowing:
l:l:l 15. MAIDEN NAME gﬂ% Jd Accident, suicide, or homieide?.. ..........cooeeeenrcn Date of infury........coniisimes 2 19,
6 | 1s. BIRTHPLACE (CITY OR TOWN) Where did injury occur?. Spacii P d State)
=iz ify ¢ity or town, county, and State]
2 (STATE OR CPUNTRY) Ll to Specify whether injury oecurred in indusiry, in home, or in public place.
Manner of injury.
Nature of injury

24, Was Wﬁw way related to occupation of deceased?................
t ”'Si ﬁ A

19. UNDERTAKER[/f bl LB Lot L. St Coctos e antO 20 -
y = (

{ADDRESS)




iered

-
.

B
.

. = vt .
e et - LY -
. .
PR B
. Y
- - ; .-
- oty . B
1
. s
. +
. 1 L |
C .
H R . . ,
B 7 L T ’ fM.
. . .
- PN . . B N LS
. PRI
-




