by

NOV 16 19 MISSOURI STATE BOARD OF HEALTH Do not use this spoco.
37 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH Q_
1. PLACE OF TH < :
........ @ 0 Reglstration District No 2 ’ / / File No. ‘3 7 4 7 U
. Township..... g} asden Prissary Registration District No...... 8. 3..J Registered No-.vowvmufloror oo
ay (No. O - YT . Ward)

2. FULL NAME........) AL & b' ................................................ et et
(a) Residence, No,.......| Y B A WA T AP, P N

(Usnal place of abode (If nonresident, give dty or town and Statg)
Length of residence In clty or town where death octurred How long in U. 9., if of foreign birih? fyrs. mosa. ds.
‘.'5.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
> . COL%R RACE 15 gllﬁgLEEﬁ?;Tga;hfﬁg oF 21. DATE OF DEATH (MONTH. DAY, AND YEAR) / f// 5 L193 ;
';71(/& ” 2 HEREBY CERTIFY, Thnt I attended deceased Ifrom
SA. IF MARRIED, WIDOWED, OR DIVORCED — 4T
HUSBAND of SRR, —soesiveyi 195.5j \ to- Lol 1J 1957
(oR) WIFE oF /\ Timet 83w hawd...., alive 0D...oo.n. @‘4?" .......... .19, 57. Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) £ 20— /?}_8 w have occurred on the date atated above, &t......c..........d
7. AGE YEARS MMTW DAYS If LESS than 1 |} The principal conse of death and related causes of lmporunee wete as tollows:
7 ... hri.

OCCUPATION

B. Trade, £rn!=sinn or particular
kind of work done, as spinner,
sawyer, bookkeeper. ete,

9. Industry or business in whichk
work was done, as silk mill,
8awW Il BanK, QC.. .o e e

10. Date decensed last worked nt 11. Total time (‘\;eam)
this occupation {month and spentin this

year)....

Wattn |

B

OCCUPEHON. v isiririrnrrrerane |
BIRTHPFLACE (CITY OR TOWN)...]. &/....

{STATE OR COUNTRY) @0 P

<

~

I
b7/ M e,
13. NAME ) .
L:

y Tame of operation Date of.
14, BIRTHPLACE T orTown). S/ ATy A I% What test confirmed diagnosis?.. ... Was there an autopsy
{ STATE OR COUNTRY) p / %ﬂff? 0 - d

MOTHER | FATHER

v/

15, MAIDEN NAME

Where d.ui IRJULY OCCUIT.....coererecr e s s sssrssss s st s s s somsmas st s e s ess et ren e sers
16, BIRTHPLACE (CITY OR TOWN). .{..f 4 ... (Specily ¢ty or town county, and State)

(STATE OR COUNTRY) Specify whether Injury occurred in ladustry, in heme, or in public place,

17, INFORMANT £

1tem ol iniormation shoula be caretully supphied. AlrE should be stated EXACTLY. PHY®ICIAND should state

(ADDRESS) Maaner of injury

18. BURIJAL,

1
CAUSE OF%EATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION isvery important.

N. D —kve

o Nature of injury

X
g

24. Waa disease or [njury in any way related to occupation of dnoe@q‘r
44 1t o, specily.







