MISSOURI STATE BOARD OF HEALTH

- . BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

5282

1. PLACE OF é
9 County.... o Al . Reglstration Distriet No........23. er- 1 " File No :
Townshlp 4 .44 Primary Reglstration District No..)—#?b Registered No.............. 83 .................
L 11 N O St. Ward)
2, FULL NAME.,. L f e o .
(8) Resid No, ol Ward. e esrenee
(Usual place of abode) B {Il nonresident, give ¢ity or town and State)
Length of resfdence in eity or town where death occurred T, mos. ds. How longin U. 8.,{fof forelgn birth? yrs. mi08. ds.
PERSONAL AND STATISTICAL PARTICULARS -y MEDICAL CERTIFICATE OF DEATH
&, -
3. 55X 4 COLOR OR RAGE | 5. SinGLE. MARRIED. WIDOWEDOR || 16. DATE OF DEATH (MONTH, DAY aND Yua)—%g L 25w
'SA. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OoR) WIFE oF

£ -7
6. DATE OF BIRTH (MONTH, DAY AND ‘. S5, 7D}
[ Ld

7. AGE V YEARS MONTHS Davs Y LESS than 1

“ 8. OCCUPATION OF DECEASED

(a8} Trade, profession, o
] particular kind of work.

. (b) Genern) nature of industry,
busincss, or establishment in

_ which toyed (or loyer) :
(¢) Name of emplayer / - ) 18, WHERE WAS DISEASE {
(Zo

9. BIRTHPLACE (cITY OR T°WN)W o gz e LF MOT AT PLACE OF DEATH...cor e oot

(STATE OR COUNTRY) ey '

DID AN OPERATION PRECEDE DEATHY............-
10. NAME OF FAT
— WAS THERE AN AUTOPSYY ......
o | 11. BIRTHP 245—' FATHER WHAT TEST CONFIEMEP DIAGNOSISY «.ocroscensercrenn
b
z (STATE R COUNTRY) ™) (Signed £ 4K {7 e M
[ .
' 12. MAIDEN NA| " ,

E » 19 {Addrcas) o 2/, ,

13. BIRTHPLACE OF MOTHER {(CITY OR‘TOWN) @a #3tate the DisEAsSE CAusING Dsnnhor ;:Y‘;(fu;‘s fr?\m VI1OLENT Cé\usrzs, state

(STATEGR COUNTRY)Q “, g:‘::‘;x::‘.;\m NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or

14,

INFORMANT.. 252 . / OF BURIAL, CREMAT, OR REMOVAL yTE OF BURIAL

{Address) T Y, . -
1> 3 .,3 20. UNDERTAKER Y

FILED: /16 wdf G ik R TN @) M

REGISTRAR / 3







el e

N MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
: CERTIFICATE OF DEATH THIS SUPPLEMENTARY.
1. PLACE OF DEATH
< .
; County. ... Registration Distrdet Now..oov v rimresr e e o Fila Ne. »
- ‘Townshlp 7527 / Primary Registration District No........ s’é‘yg Registered No. j y
Clty. (No 8¢ Ward)
2. FULL NAmr;;;M/"/ jf ,—W/ Z 21
(a) B / St., WA, st s
('Usual place of abode) © (If nonresident, give city or town and s.mr.e)
Length of resldence in city or town where death occurred yia. moa. ds. How long In U. 8.,1f of forelgn birth? ¥Ts. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
] =T 4t
[4 —
3. S%C 4. COLOR 07““5 5. 3’,’33',;%;3%#&“::’,5‘;"’“ 21. DATE OF DEATH (MoNTH, DAY, AND YEASY 2y o2 D~ 195/
f/( 22 {f HEREBY C TIFY, That I attended deceased from
5A. IF MARR!ED, WIDOWED, OR DIVORCED N
HUSBANDOF e i R s LO » 19......
(oR) WIFE oF -, Ilzstsawh . alive > ... Death issaid
6. DATE QF BIRTH {MONTH, DAY, AND YD@)QQ& / ;’f — /(d —7 to have occurred on above, Bt m.
7. A RS 7 3 MONTHS DAYS 19 The principal cause of and related causes of importance were as followa:
N 73‘ [iate of caset
)
X 2 17
LAY 8. Trade, pro{qmon or parttc'u.hr
4 kind of work done, asspinmer,  Jpreeeeead e NQ@ s sty [t
Q sawyer, bookkeeper, ete
L': 9. Industry or business in which
o work was done, as sitk mill, e N e b
o] saw mill, bank, ete .
Y| 10. Data deceased last worked at 11. Total time (years)
) this occupation (month and spent in this | ‘contributory enuses of importance:
year). ... " occupation............ N
_ B
12. BIRTHPLACE (CITY OR TOWN) 2 N
(STATE OR COUNTRY)
E 13. NAME " \V
E L4 Name of operation...... Date of
« | 14. BIRTHPLACE (CITY OR TOWN)-___I(W What test confirrned diagnosia?.......cvvrrvevrievenenenee ‘Wan there an autopsy?....o.v-vevere
= { STATE OR COUNTRY)
o \Y’ 23, If death was due to axternal causes {violence), fill in also the following:
& | 15, MAIDEN NAME Pan N Accident, suicide, or homicide? Date of Ifury...c.oeece 19,
E ‘Whera did i ocour
g 16. BIRTHPLACE {CITY OR TOWN) AN e ey ! (Specify city or town, county, and State)
(STATE OR COUNTRY) A, N Y Specity whether injury occurred in industry, in home, or in pablic place.
17. INFORMANT _V
(ADDRESS) Manner of injury
{8. BURIAL, CREMATION, OR REMOVA Nature of injury.
PLACE DATE 1] 24, Was disease or injury in any iuy related to occcupation of deceasad?........vceree-
19. UNDERTAKER || 180, apecity. .
{ADDRESS) ¥ (Signed) , M. D.
Sz{ FILED. //é (Address).........cceiecenine
{

s

3







