AGE should be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important.
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tem of information should be carefuliy supplied.
EATH in plain terms, 8o that it may be properly classified.
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEAT]
County............. - M. %

2. FULL NRAME

Registration Distriet No.......occ... ALY Fooeeinnes
munn Distriet No.. 1001

22164
{14

85

File No
Registered No

(n) Residence, No...
(Usual pl:we of nbode)

lﬁnglhofreddencelndtyorwnwhmdu!hocmrred30m. // mos. 2, G da.

(II th::ési'cle'nf, 01 AT 4
How long In U. S., If of foreign birth?

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR

e

3. SEX

Lro~slr

4. COLOR OR-RACE

21. DATE OF DEATH (MONTH, DAY, AND YEAR) w G, (1979 'd

SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAMND oF
(OR) WIFE OF ]

6. DATE OF BIRTH (MONTH, DAY. AND YEAR)

1. AG YEARS MONTHS
A /u.‘7

AR hrde

8. Trade, prof;ssion, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ate

9. Industry or business in which
work was done, a8 silk mill,
saw mill, bank, ete

10. Date deceased last worked at eara)

occupation (month and

OCCUPATION

11. Total time
spent in

yxpat.mn ........................

W/AM‘—

2. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

13. NAME

14, BIRTHPLACE (CITY‘gR TOWN)..ooe L ST

HEREBY CERTIFY, ghnt. 1 nttended deceased from
,19.3.57

(STATE OR COUNTR
15. MAIDEN NAME _ ’u/vv( W

16. BIRTHPLACE (crTY onrovm)w, @@6

(STATE OR CQUNTRY)

17. INFORMANT.
(ADDRESS)

Manner of injury

. BURLA

23. If desth was due to external enuses (violence), £l in also the !ollowlla:
Accident, suicide, or homicide? Date of Ijury........cume 19
Where did injury occur?.

(Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or In public place.

Nature of injury.

N.B.—Eve
CAUSE OF

wny relsted to oecupaﬂ?n of dA?tﬂ
/ Pl Ja

24. Waa disease or injury p-cqy
If oo, specity.
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