MISSOURI STATE BOARD OF HEALTH Do not use this space,
BUREAU OF VITAL STATISTICS

Clty.. so. .. e AV, e (NG

8 CERTIFICATE OF DEATH
Q 1. PLACE OF DEATH

w County..... Reglst District No

~— Township.. .4 .. Primary tlon District

<

e }

<

2. Full fame ; v % .
(8) Reatdence, Noy......oc....cre. &, Lhsz f4 7 /%4........2.&?:5....w"d. ........................................................................................
{Urual place of abode) (If nonresident, give city or town and State)
Il Length of reafdence In city or town where death occurred / 0 IR o, ds. How long In U. 8., If of forelgn hirth? e mos. ds.

PERSONAL AND STATISTICAL PARTICULARS t/'/:, .. MEDICAL CERT!FICA'{E]OF DEATH

7 2
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) v M&q /? P o

77’( DIVQRCED (write the word) -
Zt z ollzz ) HEREBY CERTIFY, ded deceased from
DIVORCED

L a
SA. IF MARRIED. WIDOWED, % .......... 7//4?‘_ .......................... 192X w0 ‘7// A L1958

(O} WIFE OF 1 lasthaw herarvralive on WIS 4 55N J. Deathinsald
6. DATE OF BIRTH (MONTH, DAY, ARD YEAR) s 4 - /?ﬂf to have occurred on the date statdd above, at..(¥ é’tm

===THIS IS A PERMANENT RECORD

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

7. AGE YEARS MoNnTHs /71 mv/’ If LESS than 1 ]| The principal cause of death and related causes of importance were as followa:
doy, ....eed hrs. Date of oasel
;’; ’ /[ [ min
8. Trade, professi or particul
r4 ¥ind of work done, as spinner, -
Q sawyer, bookkeeper, 6tc........oviianffiin o B rere s DR
E | 4 Industry or business in which AL AN L TR G gy g e
E work was done, as silk mill,
o] saw mill, bank, ete........cooccremmiieviinnnn _JJ/ "
8 10, Data deceased last worked at 11. Total tima gj?n) ...... :
8 this occupation (month and spent iao
Fear) .y Ty Prout 1T S —
— Y ‘4 " oz W . iz o AP - NN
12. BIRTHPLACE (CITY OR TOWN)........". -
(STATE OR COUNTRY) 7 et A R 2 7
- ﬂ )
13. NAME>W A? & { 44 -~ %: =2 A " o
\ ame of op on. a o

/_
" Blﬂé-lPLACE (CITY ORFOWN).... [ 4. What test confirmed mmra«m Was there an autopay?, L. .
(STATE OR COUNTRY) N

)
/ /é 29, Ifduthwuduetoertwnalume!’(rhiuc).ﬂﬂinnlmthefnﬂadng:
5. MAIDEN NAME(V /mféw MW Accldent, suicide, of homlelde?..........eom T — 9.

‘Where did injury oceur?,
16. BIRTHPLACE (CITY OR Tom),%....,_gmm_h -
(STATE OR COUNTRY) . {Specily city or town, county, and State)
- ——

"N

*

[

MOTHER] FATHER

Specifly whether Injury occurrod in industry, in home, or in public place.

Manner of injury.
|| priture of injury

24. Was disease or {njury in any way releted to vecupation of deceased?....

b laiba -0/ L plr e s M. D.

£ o ol SCRR— (Address)... ...........
Registrar.

18, BURIAL,




MM LoW Yy




