MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Beﬁmﬂon Distriet No.............. \57 / ................

Primary Registration District No. 4 L3 3‘5 ............

Township,
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& FULL NAME

{a) Reddence, No......... Ward.
{Usual place of abode) (Il nonresident, glive city or town and State)
Length of residence In ¢lty or town where death occtirred 8. mos., ds. How long in U, 8., If of forefgn birth? FIS. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH

NOV 10 1933

Tl @l

21. DATE OF DEATH (MONTH. DAY, AND YEAR) Q e 7 /O 1953

5. SINGLE, MARRIED, WIDOWED,
D CE (wriuz thearord)

SA. IF MIR 42RRIED. WIDOWED., O DIVORCED
(R} WIFE oF

22, : I HEREBY CERTIFY, That I attended deceased from

/ e 19.33

6. DATE OF BIRTH (MONTH, DAY, mDvEAR),QM 2 {—7 fl /?

1f LESS than 1

7. AGE RS Morm?’/ DaYS
—( g / day, .o hra.
[ T — min.

dpal cause ol’ death and rela causes ol‘ importnnce wero as follows:
Date of onsst

s

OCCUPATION

be properly classified. Exactstatement of OCCUPATION is very important.
£a

e

8. Trade, profesxion, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete.,............. 505 L L&

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

10. Date deceased last worked at
occupation {month and

11. Total time (years)
spent in this

itmay

——

-
]

. BIRTHPLACE (CITY OR TOWN). ./,
(STATE OR COUNTR

49

13. NAME M #A/&

" B[I;R%ACE (cmoa;{mm
{ TE OR COUNTRY)}

15 MAIDEN NAM _“t_, W

23. If death wan due to external causes {ﬂolence}. fll in alno the following:

pam———

Accident, suicide, or homicide? Date of Injury... 7. i £: N—

18, BIRTHPLACE (cITy o{ TOWN]).....

MOTHER| FATHER

—

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

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

EATH in plain terms, so that

i

(STATE OR COLUNTRY)}
+

17. INFORMANT ...
(ADDRESS)

‘Where did injury occur?
{Specify city or town, county, and State)
Specify whether f.n.]ury occurred in Indusiry, in home, or in public place,
o

33

F

J' Nature of injury.

Manner of injury

N.B.—Eve
CAUSE O

. UNDERTAK
(ADDRESS

24. 'Was diseass or injury in any way related to
S8 1t w0, Epesity..... )

pation of d d?

fany At
1
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