2. FULL NAME. ~ 7805 R FF

MISSOURI STATE BOARD OF HEALTH Da not ase this spaco.
BUREAU OF VITAL STATISTICS
} CERTIFICATE OF DEATH
y 279 43163
e T e s s Registration Distriet No............. 50! e s Fllo Noa...icec et ansnsssrmssenns
.......................................... Primary Reglistration District No... !j 2?2 Registered No. ?

(a) Resldence, No...o.ciocveeeeerice e i e
{Usual place of ahode}

Length of residence in clty or town where death occurred Frs. mos, ds. How long in U. 8., if of foreign hirth? 78, dsa.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
AR ] rer e re—— Lt B 3
W 2y, | HEREBY CERTIFY, That I sttended deceased trom

4. IF MARRIED, WIDOWED. OR DIVORCED | Y 2P A 1936, o et 3, ... 193
{OR) WIFE oF ‘%M 4 %M— A lastsaw b &2/, . aliveon. . ZEH 5 ,1957.. Death is safd
6. DATE OF BIRTH (MONTM, DAY, AND YEAR) Qéq, /X5, to have occurred on the date stated sbove, .,9 ‘5/(?’
7. AGE YEARS MONTHS ¢ DAYS If LESS than 1 || The pripcipal cause of death and related causes of rtnnce were as follows;
g dar.
/3 /6 L7 -

8. Trade, profession, or particular
F4 kind of work done, 28 spinner. // M
2] sawyer, bookkeeper, étc..........
2| 9 Industry or business in which
o work was done, as gilk mill,
= saw mill, bank, ete., [
s 10. Date deceased last worked at 11. Total time ({“
8 thia occupation (month snd 7 spe.nt mt.

YT 5 U S UUTTOUPPRUUUOVP T .1\ 1 2 {1 . DNSSNUIY /AR

12. BIRTHPLACE (CITY OR TOWN) Wq"’ M .

{STATE OR COUNTRY) G e
r ‘Zé 5 2 .......................................................
i | 13, NAME
':E % e {q/? Name of 0PEeration .. ...c.ccrvreeeapf g erermeecaenrcnrscaffonencnnns Date of...........
< | 14, BIRTHPLACE (CITY QR TOWN)...... ¢ '{u?’l[ ....... W What test confirmed diagnosia?..4 Ak 4/ Was there an autopsy?...
b (STATE OR COUNTRY) /T —~7
r f : 28. If death was due to external causes (violence), fill in also the following:
4 | 15. MAIDEN NAME ﬁ(’/nfc, é Accident, suicide, or homlelde?..........: L e Date of injury... 5.y 19..cee.n.
E Where did injury oeeur?.... =
g 16. BIRSI::’!PI::!CCEC!EI%; 3“ TOWN) (Specify city or town, county, and State)

£ E Specily whether Injury ocewrred in indusiry, in home, or in public place.

Manner of injary..

CAUSE OF DEATH in plain terms, so that it ;nay be I;roperly classified. Exact stz;temen.t of OCCUPATION is verg‘r imporia;at.

Ce
17. INFORMANT/ % 7)‘%;—’%— Py

(ADDRESS)

Nature of injury = ‘

24. Was disease or lnjury in any way relatad to pation of d *97&}
1I 8o, specifly. !

(Siznad) ..... %a 7\/M ’ .M. D.
, , ., (Address). m% :







