MISSOUR] STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 1 7 l i {g

1. PLACE OF DEA

Reglstration Dlistrict No. 7 ‘/I—B

Primary Registration District No‘137

1]

&
; 2, FULL NAM EM ALl B SRl .
(8} Resldence, No..oocvoreevennnee Ward. e 1S e ane s Rt eaemar e s
(Uzual place of abode) (If nonresident, give city or town and State)
‘ Length of resldence In city or town where death occurred ¥yro. mos. da. How long In U. 8., If of foreign birth? ¥ra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS 2_ MEDICAL CERTIFICATE OF DEATH
3 SEX 1. COLOR, OR RACE S‘Wﬁﬁ?m 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 5 /oS ~ 1952
ry rd
%/&. 22, I HEREBY C ER I,li Y, That I attended deceased {rom
3A. IF MARRIED, WIDOWED, OR DIVORCED * o '
HUSBAND OF W W’W -y, ?—6 }?2017 S 1932
(ORYIWHEE-oF
M Tlasfeaw hm*.clwe on... L.L(Leay.......0 Y. IQJ..?‘Denth in naid

= )
6. DATE OF BIRTH (MONTH, OAY. AND YEAR) © (7 / AL //QUS to kuve occurred on the date stated above, at. ¥ =/ m.
7. AGE YEARS MONTHS ‘Dars If LESS than 1 || The principal couse of death and related causes of importance were as followa:

Sl 7 YA P

8. Trade, profession, or particular =
kind of work done, as spinner,
gawyer, bookkeeper, ete...........

9, Industry or business in which
work was done, as sllk mill, /
saw mill, bank, ete...........

10. Date deceased last worked nt 11, Total time (ii.u
t )oocupauon {(month and npe.ntmt

BIRTHPLACE (CITY OR Towu).ﬂaﬁ‘&
{STATE OR COUNTRY)

Date of onset

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATION is very important.

OCCUPATION

-
P

ITH UNFADING INK---THIS IS A PE'MANENT RECORD

. () ,
Name of operation...........vvmveszo fosesesesescsss sosssssssssssses Date of .. et

as there an uutopsy?.....mo

[/ 23. If death was due to external causes (violence), fill in also the following:
15. MAIDEN NAME (0/,(/1 / Accident, suicide, or homicide?...... &7 Date of injury....

Where did injury occur? | Pl
16. BIRTHPLACE (CITY OR TYOWN),,. - il (Specify city or town, county, end State)

(STATE OR COUNTRY} Specify whether injury occwrred in industry, in home, or in public place. —

17. INFORMANT... ,.&//'C /y o

(ADDRESS) Maunner of injury

18. BURIAL, W / Nature of injury, P
3
— m“—“‘“j [0 "—2' 24. Was diseans or injury in any way re!lt.ad to occupation of deceased?. M

F
13. NAME o

. bA

14. BIRTHPLACE (CITY OR TOWN)..... W ‘What test confirmed diagnosis?..
( STATE OR COUNTRY)

MOTHER| FATHER

item of information should be carefull

D

N.B.—Eve
CAUSE OF

EATH in plain terms,

/ /
19. UNDERTAKERY, ..... .
(ADDRESS)

2. Ft@éﬁy.-éﬁ--., 19_;3 M Z."’—&/

Rcﬁ:mzr







