MISSOURI STATE BOARD OF HEALTH " Do not use this space.

- BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH .

471&3

1. PLACE OF DEATH
Township!, /...
City.

Registratlon Distriet No..

2, FULL NAME. &£l e AR,
(a} Resldence, No. ‘?‘5_/ /
{(Usual ln.ea of abode) (If nonremdent klve ecity or town and State)
Length of residence In ¢ity or town where death ocmrrogjlp yra. meoa. ds. How long in U. 8., 1f of forcign birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS J MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE

Sﬁ;gmﬂﬂggg-ggvgggm 21. DATE OF DEATH uonTh.pav.anpvern) 7 — 5/ 195/

22.7 I HEREBY CER FY That I attended deceased from
-—

Dagle

SA. IF DZARRIED, WiDOWED, OR DIVORCED
HUSBAND QF

,ﬁ? L19 . Y= 74
(GR) WIFE oF Tlast 88w b.... Z228MNe 0. o T s Death fs gaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) (( “pj/ = /& 7 || tohave occurred on the date stated above, at.G... .
7. AGE YEARS& MONTHE DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
' // / é? ? Date of ansei

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookKeepar, ete.. ... e e s e

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

& .

10. Data deceased last worked at 11. Total time (gea
this o cupntion (month and spentin t Other con
year) ./ /)’W/ accyp! oD o, ey Ll

. BIRTHPLACE (CITY OR TOWN).. ..7
(STATE OR couarrnn 4

OCCUPATION

-
»n

tem 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.

14
id | 13. NAME. /i’ % S / T
E ﬁ ~( 0 M Name ¢f operation............... o 4 ST AU SO Date of ... 5T ...
- < } 14, BIRTHPLACE (CITY OR TOWN).... What test confirmed dingnosis?...¥..... Z¥ZA0 Was there an autopsy?/.oo.....
ke ( STATEOR couu'rnv)
T W 23. If death was due to external causes (violence}, fill in also the following:
% 15. MAIDEN NAME / M W Accident, sulcide, or homicide...............cc.ccoovrunn. Date of injury........ooeo...... ,19........
[ Where did inj T e eesseeme e e e et p b et s e
Q | 16. BIRTHPLACE (crrv or Town) Vﬁ}, ........ ere Gidinfury oceur Specily city of town, county, and State)
(STATE OR COUNTRY) W Vi Specify whether injury oceurred in Industry, in home, or in public place,
17. INFORMANT | e
b= { ADDREES) MEBARET O INJUIY ittt st et s ad s e s et b bbb emecatse fesmemntsasnsre s eene
- 18. BURIAL, CREMATION, OR R Nature of inj rtrenveeseraeseeanen
: gJ £/1/ —
= PLACE. At 24. Was'disease’or injury in any way related toyoccupation of deceased?.
| 13, UNDERTAKER...Q]J
A (ADDRESS) 5
&

— AL 10 [







