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MISSOURI STATE
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BOARD OF HEALTH

BUREAU OF VITAL STATISTICS «

CERTIFICATE OF DEATH

1. PLACE OF EEATH

Registration Distriet No.
....... Primary Regisiration District No

414;37:

Registered No. r
8. . Ward)

227

{a) Residence. No. t., Ward.
(Usual place of abode) * . (I nonresident, give ety or town and State)
Length of residence in city or town where death occurrad yrs. mes. ds. How long in U. 8., If of forelgn birth? ¥TS. mos. da.
PERSONAL AND STATISTICAL PARTICULARS ' / MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE-

els 3y A

5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (terile the word)

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
(oR) WIFEOF 5, ., .~ )”Q : o

16. DATE OF DEATH (MONTH, DAY AND YEAR) & e, 2¥

17.
| HEREBY CERTIFY, That T sttended deceased fmm@ie‘

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE YEARS MONTHS DAYS If LESS than 1
.ohre,
J min.

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particalar kind of work
{b) Genernl nature of Indusiry,
busainess, or establishment in
which emiployed (or k
{¢) Name of employer

>'/W4,
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9. BIRTHPLACE (CITY OR TOWN). )WMG’W Mozt e G
(STATE DR COUNTRY)

10. NAME OF FATHER%Z y ﬂ/pﬂ/(/:

11. BIRTHPLACE OF FATHER (CITY Oft TOWN)
(STATE OR COUNTRY) el Co &4

12. MAIDEN NAME OF MOTHER /3.7 5. 4/4.1«% érwﬂ

13. BIRTHPLACE OF MOTHER (t1
(STATE OR COUNTRY)

PARENTS

R TOWN}) ...

INFORMANT.
(Address)

FlLED.!Q?E,Z’ 9.3 7/

REGISTRAR

Ze 193000 802805, 19.73.
that I Iast saw h.AAw.., alive on"ﬁ—% »4,? ........ ,193./., and that
death oceurred, on the date stated above, at....... A ........ /O ............... m.

THE CAUSE OF DEATH* WAS AS FOLLOWS:

Vs
PN/l

CONTRIBUTORY
(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH

DID AN OPERATION PRECEDE DEATHT?(J

2lo

WAS THERE AN AUTOPSY?

WHAT TEST CONFIRMED DIAGNDSIST

(Signed)..... s Aﬁf
.lﬁaf (Address) %Mq"_‘/ )q: > %

#State the DISEASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
(1} MEARS aAND NATURE oF InJurY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoOMICIDAL,

DATE OF BURIAL

e 24 w3y

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

2 A7
20. UNDERTAKER
A2

ADDRESS
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REGISTRARS SHALL NOT REGEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIB'ED BY AW

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL {NFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

(a) R . No
(Usual piace of abode}

Length of residence in city or town where death oecurred

TS, mos.

‘ (I nonresident; give city or town and State)
ds. How long in U. 8., if of foreign birth? yTo, mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5.

N @t

SINGLE, MARRIED,
Dlvom:f;y;ﬁg

WiDoweD, OR
the word)

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of

(08) WIFE OF . .

N\ A7
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

Dep -2~/ 73/

7. AGE YEARS Mou/n'i's ™
Y4

DAYS

If LESS tha’n i

8. Trade, profession, or particular
d of work done, a8 splnner.
sawyer, bookkeeper, ete...

9. Industry or business in which
work was done, as sllk mill,

saw mill, bank, ete.._........

10. Date deceased last worked at
this occupation (meonth and

OCCUPATION

11. Total time (_vears)

spent in thia
B o O occupation......,

—
M~

. BIRTHPLACE {CITY OR TOWN)

{STATE OR COUNTRY)

13. NAME

( STATE OR COUNTRY)

14, BIRTHPLACE {CITY OR TOWN).......cccccoossmnimmmmmierrecsmenereslio

21. DATE OF DEATH (MONTH. DAY. AND YeaR(LE . - 27 .19-—5)/
Fé

Ilastsawh..........., alive,
to have occurred on wted above, &t..........coe.
The principal ca I and related causes of unportance were na follows:

Daie of onset

Name of operation

15. MAIDEN NAME

16. BIRTHPLACE {C'TY OR TOWN)

MOTHER| FATHER

{STATE OR COUNTRY)

4
AN

‘What test confirmed diagnosis?

23. If death was due to external causes (vlolence), fill in also the following:
Accident, suicide, or homicide? Date of injury......ocovevimnnee 19
‘Where did injury occur?

. (Specily city or town, county, end State}
Specify whether injury oecurred in Industry, in home, or in public place.

17. INFORMANT -
{ADDRESS) %

18. BURIAL, CREMATION, OR REMOVALG?
PLACE

...}

Manner of injury, "
NREIEE Of I UL ..ottt et emees ettt eeseeee s s sessra

19. UNDERTAKER

~ {ADDRESS)

24. Was disease or injury in any way related to occupation of deceased?
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