MISSOURI STATE BOARD OF HEALTH Donotuse this gpaes.

BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH ? ‘/ -1 9 *
w4 L

. 1. PLACE OF DEATH

Townshing,.. poricesoies,
- aw "?Z_ MA
2. FULL NAME... ?‘
{a} Rcsldence Ne..,. .Z...?//,._S) ..... /‘/ﬂ‘.df Sl. .......... ¢7/erd.

PHYSICIANS should state

(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In clty or town where death occurred 35’ ¥ra. mos.  ds How long in U. 8., if of forelgn blrth? yra. maos. ds,
PERSONAL AND STATISTICAL PARTICULARS | MEDICAL CERTIFICATE 07 DEATH
3 _SEX 4. COLOR OR RACE | 5. %f‘fuﬁg"?::ﬁ?‘tmm“[)’m 1§ DATE OF DEATH '(MONTH, DAY AN unw,{, [/ 1952

! [ y, | HEREBY CERTIFY, Thatl ded d d from
SA. IFHMARRIED WIDOWED, OR DIVORCED ' 1. W
D oF
(oR-WIEE. OF W ? é that Ilast saw h alive on » 19..,,my and that
death occurred, on the date siated above, at............... j ¥£

6. DATE OF BIRTH (MONTH, DAY AND v RMJ / "2 3 SE OF DEATH* WAS AS FOLLOWS: é

Exact statement of OCCUPATION is very important.

7. AGE YEARS MONTHS DA, If LESS then 1
dny, .oveveneed ke, ([ T b il il
46]‘ é z ¢ o min ' l .
8. OCCUPATION OF DECEASED % -------- |
b -------- l lo w 0 (dnrauo;?) ............ b 1o N 1 T.7: B ds,

(a) Trade, profession, or % @
particular kind of work... W‘. ....... o i b

CONTRIBUTORY.

WRITE PLAII'.Y. WITH UNFADING INK---THIS IS A PE'MANENT RECORD

LNFORMANT, .,

69 LACE OF BURIAL Cl TION, OR REMOVAL DATE OF BURIAL

/5n?X

e A% vrs
15, NN '\MQJ ) L/ \\ y ERT. Z : /Dnnass' .
[ \/ rEG]?/“AH ;ﬂ f 54-2 !_S;; : ’

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

o
i)
-
@
=
c
=
=]
<
&
a (‘b) General natnre of lndnstry (SECONDARY)
2 iness, or establishment in
[ which mnployed {or employer)... ¥ + /..f (daration)............ ¥ra-......... . .MoA............. da.
-]
g (c) Name of employer Cﬁ 18. WHERE WAS Dt Cd‘??TRACTED{‘ - ’, (\ﬂ
E 9. BIRTHPLACE (CITY OR TOWN)..........eonreosesmrecssmmssmsomers et _ FnoTATRLE ﬁgbaﬁ" {f i/
4 (STATE OR COUNTRY) %/ i 1 A Pl
g 7
- 10. NAME OF FATHER ety
E hd ] " WAS THERE AN AUTOPSY?
s ﬂ 11. BIRTHPLACE OF/FATHER WHAT TEST CONF)
4 z {STATE OR COUNTRY) %’M (Signed)Sodz.
A <

2‘ E 12. MAIDEN NAME OF MOTHER // g,_ i
! -y 4 :
K 13. BIRTHPLACE OF MOTHER (CITY OB TOWN) *State the DkséAsn CAUSING DEATI o in deaths from VIOLENT CAURES, stato
-« (STATE OR COUNTRY) %} {1) MeANB aND NaTURE OF InsunY, and (2) Whether ACCIDENTAL, STICIDAL, ar
g (, HOMICIDAL.

14,
e (é
=]
=
w
=]
<
o







