.

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

- BUREAU OF VITAL STATISTICS ‘
gg CERTIFICATE OF DEATH '«; 4 O 2 f';
- 3 X ]
3 &
& § » S
o B Reglstration Distrlct No...... a?s‘:; " . File No
0 <

a E E Primary Reglstration District No.. 5., . Registered No........ )7 .

€ O St

Q Ho on

S EES

w

o EE — {s) Residence, No A vt

[ . <f} {Usual place of abode) (If nonresident, give city or town and State)

z : 8 N Length of residence in city or town whéfe death occurred ¥Ta. mos. ds. How long In U. 8.,1f of foreign birth? yra. mos. ds.

W Do -

E E‘g ‘!a PERSONAL AND STATISTICAL PARTICULARS Q MEDICAL CERTIFICATE OF D H
= He FH o <
e M g Z 4. COLOR 8 P e vy O || 21. DATE OF DEATH (MoNTH. DAY, AND YEAR) a/ 7 T /4
2 ) | A
o, EE ! 22 EREBY CERTIFY, That I atbnded deceased from
g v 5A. IF Mﬁﬁglazﬁ?ﬁglggwm.o DIVORC 19/)7
v g crees 19,97
?2 ﬁ § (OR) WIFE oF 183 / Death is said
= - 1951
g Em 6. DATE QF BIRTH (MONT@. DAY, atD YEAR) { Lt/ /2 "'/ié L to have occurred on the date stated above, at. &Y. ¥ ., 1.

E = g 7. AGE YEARS MONTHW DAYS Ir LESS than 1 || The principal cause of death and related causes of impgrtance were na follows:
v Ko : Date of onsct
[ U@ — 3
1

1 |- | N S AN B A U il iditiihthittiial | PP+ T 4 O SUR f o U ORISR PRRUPITY PRSP

§ . % 8, Trade, pro{ on, or par{cular .

I - z kind of work done, asspinner, . A . ., a0 . aw o a T || i b

a g - 0 sawyer, hookkeeper, otc.......... St/ L Gl lpo el i et

g &% |<_ 0 Industl?r o guﬂnm glkwﬂﬁl; .................

- work was done, as (AU SO0 _ SOVOTORTEL OV T SOORORIU ~ .S ST A

=] Eﬂ- % saw mill, bank, ete................ 0L ! - PRk s

E E 2 2| 10. Date dee last worked at I1. Total time (years FORVUUOURURUOUONE SRR . coouOO. YOS AU ..o e USRI NTUOOUOTRTNROOIEN VTSRV

z 1) 8 this oceypation (month spentin t .

S § E | S ,,/_/¢ ............ cePatiof md.g. J'

: 3 : 2 RTOWN) o, . . J e .-......_................‘...-... U, .

3 = r

LA
o k

| = E <

Z2 o3 o 7 .{

5 a2 T 23. If desth was due to ex cauges (violence), fill in aiso the following:

a E‘g :':E’ Accident, suicide, or homicide?.........ccocvniniancee., Date of injury....coeeveeicnnney 19.e.,

=1 Where did INJURy 00CUIT. e bt e e eeenenenss s senenen

.I:I 'a | g 16. BIRTHPLACE (CITY OR TQ : Specify city or town, county, and State} *

E ‘s E 1 (STATE OR COUNTRY) "Speciiy whesher injury occurred in industry, in home, or in public place.

2 E‘-' .......

=K Manner of IJUEY ..o s b st e s naes
52 NBLUFE OF IMJUTY ... ccoceoe ettt veeer it et e eesares e beren
b H
[.rll : 24. Waa disease or injury in any way related to
L 19. UNDERTAKER S7"~4 1 8, ppecily......
z. 5 {ADDRESS) (Signed).. e e S 5 (P oSN o ot e .
) 20. FILED {,0// (Address)......{/
s/







