g MISSOUR! STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 4 81 3 .

1. PLACE OF i ' !
< J , S830
County .ot L ULTRN  Jo— Reglstration Distrlet No......0..eeccens File No.
iyl
a - Township SN Rl Ao J gl eeeee P Registered No
@ City. ' Lag . (Noo.wts o St. Ward)
§ - 2. FULL NAME..... .
o (s} Resid =TS Ward, e,
= (Usunl place ot nbade) {1 nonrmtdent give city or town and State)
El Length of residence in eity or town where death occurred ‘ yre. mos. da. How long in U. S_, If of forelgn birth? yrs. mos. ds.
z -
’E- PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICAT#F DEATH
7
b 3. SEX 4 COLOR OR RACE | 5. B C e A  ths ey " || 21. DATE OF DEATH (MONTH. DAY. AND YEAR) Nty A 183/
’,r W wk\/ll Al 2291 HEREBY CER5/FY t I attefided deceased from
IF MARRIXD, WIDOWED, OR DIVORCED )
r HUSBANDOF = ¢ ~— s el LT it T TR P o St :77’ 195!

(oR) WIFE OF ,193. /. Death ta naid

stated n , at.. /0pm

Ilast saw b T aliveon......

§. DATE OF BIRTH (MONTH, DAY, AND YEAR) —’ / &‘S 3 to have occurred on the
7. AGE YEARS MONTH s If LESS than 1 || The principal cause of

7 ?, 7 day, .. ..hrs.

8. Trnde prolmnn. or pnrhculnr
kind of work done, as splnner,
sawyer, bookkeeper, ate...

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

10, Date deceased st worked at 11. Total time

3

"'N. B.—Ever%item of information should be carefully supplied. AGT should be stated EXACTLY. PHYSICIANS should state

.Dﬂeofoml

ik

OCCUPATION

WITH UNFADING INK---TH!S IS «°P

EATH in plain terms, so that it may be properly classified. Exact statement of QCCTUPATION is very important.

g
this occupation {month and spent in thi i
year) ... OCCUPREIOD..orprririvirrranns]
12. BIRTHPLACE (CITY OR TOWN). m ﬁ\._co
(STATE OR GOUNT '
14
y W | 13. NAME
’ !:-: i DName of operation.
7 < | 14, BIRTHPLACE {crrv or Town)... N Yok Whot test confirmed disgnosis?
- b {STATE OR COURTRY) {
, S T 23. If death was due to external causes (violence), fill in alao the following:
a W | 15 MAIDEN NAME Accident, suicide, or homi '-*:/F botll Date of injury...... 55.... 1.......
: E Where did injury oecur?........
B g BI( rg':{gla.\cs (cm on Tom o NS ety dity o T ey St
= Z] : heth .
T " 'm ’ . w . Spacify whether injury occugred-in industry, in home, or in public place.
= 17. INFORMANT, e S | C p
(ADDR.ESS) _ e - Manner of izjury
= 18, BURIAL, CREMATION, OR REMOVAL { Nature of injury
: Aace, ) R A -
m
[42]
B 18 UNDERTAKER ...... Rl
T 3 (ADDRESSN -

20. r-'le.__. ___ 1953/







