MISSOURI STATE BOARD OF HEALTH Do ot se this apace. |
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH .
. s
1. PLACE OF,DEATH - e 17301
. County. @/’A /évlmé{tﬂu Registration Distrlet Now......... Lol S FHO NOur ooyt

A
éﬂ’ : Township e jé %ﬂmmﬁon Distriet / Registered Na. .. éé_’(-
o
- cny..ﬂtyi.( AL PN (Ne¥.e... - OO - | SRR Ward)
) ¢ b7, 7 red i |
2. FULL NAME.. b f
§ (a) Restdence, No.. .. cimiiimisisiins eeesree e eeremessemesmesassrons corerrenerersrneneennee Stey oo Ward,
- (Usual place of abode} »
Length of residence in city or town where death occurred yrs. mos. ds. How long in U. 8., if of foreign birth? FU8. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS QJ MEDICAIL. CERTIFICATE OF DEATH
/.S EX . C(:':%Z:CE . 15:'1"‘;'&5:';'5"(?.,“,'52";‘}}’;9,?(‘;5?' oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Qf -// , 193 /
—
W /é—v-(d 2, HEREBY CERTIFY, Thnt I ajtended deceased from

5A. IF MARRIED, WIDOWED, OR DIVOR [ ,%
HUSBAND oF /CZ;-:—M P ,//5’ o / 19;"
(OR) WIFE oF P <.|| Ilastsaw hr_eﬂ... aliveon...” : . / j .

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) % }-\j * -/4 0 {l // to have occurred on the date d above, a:f..m. A

7. AGE YEARS MONTHS /ﬁ,“g If LESS than 1 The pxi related causes of lmpurtance were as follows

] ' Daie
2/ 7 o [
8. Trade, profession, or particular
F4 kind of wark done, as spinner,
<] sawyer, bookkeeper, ete.........J .. Q
t,: 9, Industry or business in which M #"""'—‘( P ol | Y
o work was done, as sllk mlil. .
5 saw mill, bank, ete......o.....coceveveirnecenns é"ﬂ
4 10. Date deceased last worked at Il Total time ( earu) y -
8 ;l;ﬁ)occupaﬁnn (month and ;g;t;;;g:nm 325;1. comﬁb“ma causes of impgftance:
12. BJRTHPLACE (CITY OR TOWN). .. b7 e M @.! o Crmmmmm—p—m—
e
14 \ . Lafe it e e eren b e e g 1Y B e s !
$ [ e &0 07 % @
I~I- 7 ame of operation....¥ L 00, O st T <. ate
< | 14, BIRTHPLACE {CITY OR TOWN) ‘What test confirmed diagndBialfs .
b (STATE OR COUNTRY) 7
T 23, If death was due to external cadses {violence), fill in also the following:
E 15. MAIDEN NAME Accldent, suicide, or homicide?............. "—_— Date of injury.. 19
| ' did i 9.4
© | 16. BIRTHPLACE (CITY OR TGWN) M Where did injury occur?.........# @ e
b (srA'rF. OR COUNTRY) < . pecily city wn, county, and State)
Specily whether injury occurred in industry, in home, or in public place.

17 mFORMA Xy f’ 22 I et et sena e sen e et seens Bkttt s b et e asaans
(ADDRESS) Manner of injury
18, BURIAL. C ATHON W{ Nature of injury........ -
o i et ~eod DATEM@ ”“‘”‘“*“’“"”‘ "3‘,% 24. Wan disease or injury in any,gwa
. Y ,
19. UNDERTAKER/ /.4y 'L} M;}/‘w/ & 1t so, specify....
{ADDRESS) Nl T (Sigued) ({7 e 4
, T . .

. FILEDé-‘Z 195' / W - el ZA g, .







= v g

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

.

|

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

FOR MUST
BUREAU OF VITAL STATISTICS IS SUBPLEIE TN O

CERTIFICATE OF DEATH

- -p}f:@fm' "" ] é (4 CMM District Now..orveasnnrvnsonnn. /é?j- .....

Towuship..........
City..... L. L

2. FULL NAME..... A L. /. &%

{a} Residence. Ne. .
(Usyal place of abode) (If nonresident give ¢ity or town and State)

Lengih of residence in city or lown where death oocmred 5. mos, ds. How long in U.S., i! of foreifn birth? ¥T3. mos. ds.

'  PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 5%' I[ 4 COLCZ:JR/MCE | 5 %ff;lfég‘?“m ;h\fﬁg‘.ﬁﬁn O | 16. DATE OF DEATH {MoNTH, DAY AND YEAR) é — / 19 ,9/

i -

5A. IF MARRIED, WIDOWED, OR DIVGRCED
HUSBAND of
(or) WIFE oF

5 '.\ e bpiesareeaeieantcanrrastanans sy yen
6. DATE OF BIRTH (MONTH, (" MDM/ P e -/ ﬁ/ﬂ ’ THE CAUSE TH* WAS A5 FOLLOWS:
Moﬁ( l ?’vs o] uLes€ian1’

é’)?

T

/8. ‘OCCUPATION OF DECEASED
{a) Trade, profeasion, or
parficalar kind of work ..

(b) General nature of :minsln

v (duzatiom) ... FER e DB

(T | "

y OF est in
which empl.nyed (or employer}.........ooviienieciieee e eeene et P errremrand o ds.
(c} Name of emgloyer
18. WHERE WAS DISEASE CONTRACTED
9, BJRTHPLACE (CITY OR TOWN) .vooorvirerurnrrunsesrrsvssrnssssrnrniasey IF NOT AT PLACE OF DEATH :evnmeeoeesoeeooeoome e seomeseesssmeseoeesseese et sevsssseteses e oo
(STATE OR COUNTRY)
DID AN OPERATION PRECEDE DEATHL.....c.occe DATE OFceooiiniiiiceiceiececerscarnrsirsanes
10. HAME OF FATHER
WAS THERE AN AUTOPSY?,
;;_1 . BIRTHPLACE OF FATHER {(cimy oR T WHAT TEST CONFIRMED DIAGROSIST. .ccvviiiceiiunansirsnessesossas s rremrrntssnnnsss sessssssesmmne
E (STATE OR COUNTRY) K (Sigaed)
] DE| AME OF 19
< | 12. MAIDEN N 0 MOTHFfd ,
13. BIRTHPLACE OF MOTHER (cf O S *Biate the Dwrass Cavema Dears, or in desths from VioLmwe Cavnrs, siate
(STATE OR COUNTERY) (1) Mzaxs anp Narvme or Iruvry, and (2) whether Accmewrar, Boteman, or
Houremat.
14.
INFORMANT rreerriersismrasnrnsenss o] | 19+ PIACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) E 19
, 20, UNDERTAKER ADDRESS




Joctl-¢




