2, [FULL NAME.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District N’n74¢ ..

Primary Registration Distriet No3ﬂ’3.5)

Do not use this space.

27404

Filo Nou..oicsccigeaanyens

Registered No é 3 ......................

. e Ward)

SEP 26 195

{n} Residence, No.............. 3
(Usuzl place of abode) . city or town and State)
Length of realdence in cliy or town where death occurred ¥rs. mos. ds. # Howlong In U. 3., if of foreign birth? yr8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS "\\// MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE °

ERMA’ENT RECORD

) =¥

5. SINGLE. MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH. DAY. AND YEAR) @ / 7 1553

——

SA. IF MARRLED, Wi

WED, O IVORCED
E . é Z A A .o
At dn . aliveon........

5. DATE OF BIRTH (MONTH. DAY, AND YEAR)}——

SO (| ALY

8. Trade, profession, or particular
kind of work done, as spinner,

sawycr, bookkeeper, ote..... drlZate . % ey,

8. Industry or business in whic't.l e ———
work was done, as sitk mill,
saw mill, bank, ete. e e Ry s e s e

OCCUPATION

DIVORCED (write the word)
%3@&—9‘ 2. . HEREBY CER'I"I’;

194,

Z 25 /F‘jf‘f" d on the date utat;d :

MONTHS DAYS If LESS than 1 || The principal cause of death and r

EY. That éttended deceased from

causes of importance were as follows:

o

10. Dntg deceasedﬂlut( worléhed ‘d . 11, Total titn_:e '('gje:u)
thi n nth ani spent in
at occupanmo/_-—— occupation.........m e
2. BIRTHPLACE (CITY OR TOWN)...... 52 ... £ e
{STATE OR COUNTRY)

14, BIRTHPLACE (CITY OR TOWN)...........
{ STATE OR COUNTRY}

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWNJ.............
{STATE OR COUNTRY)

MOTHER | FATHER

23. If death was due to external causes (violence), fill in also the fouogirnz:
.............. Date of injury.....cccoev ey 190000,

gt m Accident, suicide, or homicide?..............

L —

.INFORMAM%.._.... ST

. BURIAL, CREMATI

-
~

ﬂ\/ Where did injury occur?
s e e s s v e gz apn s+ vas e snnsomassraseed] (sp city or town, county, and State)
Specily whether injury occurred in industry, Ih Homes n publlc place.

Manner of injury.

24, Waa disease or

19. UNDERTAKER....

. Nature of inj
e gy ||

o It so0, specify.

{8igned}............

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS chould state
CAUSE OFr{}EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

(Ad




. - . = e - b . - PR -
, A A T I -
A s BT X T : PR L
SRR . ST - - - - JER
- [ ' - - . b .
B . . , B T -
. R :
y o - . ' v : : R
. - - - ~
- . -
.
R .
- + .
+ - -
, . . . .
: . . - . ”
. T L .
. H
. " .
e
s b B
. R
. - L B
- - X
. :
.
- - »
1} v N :
' . N
. .
*
- H L
: -
. i
) .
PR .
- ’ !
. 1]
.
1 ]




