1

MISSOURI STATE BOARD OF HEALTH

BUREAUV OF VITAL STATISTICS
. CERTIFICATE OF DEATH

1. PLACE OF DEA

‘cﬁ ) ‘,

2.. FULL NAME.

@ vesdence, v, o) A OZS . —Ho .5 Ward
(Usual

Do not use this space.

10051

-

[, File No.,

a
Registered No............ A ... 3 ...............
St.

OO | S URPO WEREA. et e aan e
pl,lme of de) (It nonrendent give city or town and State)
Length of residence in ¢ty or town where death oc, d yra. mos. ds. How tong In U. 8., if of foreign birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS h MEDICAL CERTIFICATE OF DEATH

38 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR

DIVORCED (torite the word)

ALt el

e 7

SA, IF MARRIED, wmowzn o
HUSBAND oF
(OR) WIFE OF

&2~ T /) g LFR 29188

6. DATE OF BIRTH. (MONTH. DAY, AND YEAR)
7. AGE YEARS MONTHS ﬂvs

73 I

If LESS lhan 1

e

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 7/:,,//; - /// /f L1972

22, I HEREBY CERTIFY, That I attended deceased from
'zzm/'y‘? 1952, to..... L4 e 6[ L 192
hJ/L( aliveon.. - ’Z«{,/ ....... 19._,{.& Death is said

t = ve occurred on the date stated above, at ..o, i

“The principal esnse of death and related causes o portance were as follows:

Date of onsei

8. Trade, profession, or particular
r4 kind of work done, aa spinner, /
e Bawyer, booklieeper, ete...
';, 9. Industry or business in wluch
o work was done, as sllk mlll.
o saw mill, bank, ete... e

10, Date decenased tast worked at t1. Total time

thia oocupntlon {month and spent in ¢
year}... occupation. ...

12. BIRTHPLACE (CITY OR TOWN)., /"

(STATE OR COUNTRY) o>
14
% 13. NAME &d&(—&tﬂ, — e
E / c n
<« |14 BIRTHP CP(CITY OR TOWN).... e =
i (ST, UNTRY) /
] o
% 15. MAIDEN NAME
=
O | 16, BIRTHPLACE (CITY OR TOWRY........ ot R
L3 {STATE OR COUNTRY} _ 4

17. INFORMANT. i -‘7/[4-»-“ %«G—ﬂ-—"—"_‘m—
P el A e S

(ADDRESS)

18. BURIALﬁ 52: OR nmo&ﬁ
DATE

N. B.—Every item 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 QCCUPATION is very important.

19. UNDERTAKER
(ADDRESS)

 Atcident, suicide, or homicide?........... Shviiisnneen

Specily whether injury occurred in lndastry, in home, or in public place.

Manner of injury
N:turo of injury.

Where did injury oceur?..........

{Specify city or t.uwn cnunty, and State)}

24 Was diseaze or injury in any way related to occupation of demmd?..ﬁ.e....i.‘.\q‘
11 so, specify ; "

(Signed)....:




qua, . .roar
rod prmtic




.id state
- mportant.

h.

C..

Ezact statement of OCCUPATION is

snpplied. AGE should be stated EXACTLY. PHYST

whilile MNJSgitLt, wWillE ™ -

EATH in plain terms, so that it may be properly classified.

item of information should be ¢

35

CAUSE OF

o

. d.=Eve

REQISTRAHS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIZSED BY LAW.

MISSOURI STATE

BUREAV OF VITAL STATISTICS
CERTIFICATE OF DEATH

R

L e
ey a bt

2, FULL NAME

BOARD OF HEALTH ALL INFORIIATION CALLDD

FOR [LUST CEWRITTER O
THIS SUPPLEZENTARY.

Filo No

Primary Reglisirailon District NoxT7.. 42..%...5....9?4‘"‘!!“151«-01! No.ﬁ_-g ..................

S

(2) Resid
{Usual plnce of abode)

Length of residence In city or town where death occurred ¥T8.

(Il nonresident, give city or town and Eta
How long In 1. 8., i of foreign birth? ¥r8. mos.

da.

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
4. COLOR OR RACE

T T

5. SINGLE, MARRIED, WIDOWED, OR

s
21. DATE OF DEATH (MONTH, DAY. AND Yum_/{ F, . lgjk

DIVORCED (write the word)
Sa. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE oF /

6. DATE OF BIRTH (MONTH, DAY AND vzﬁﬁ/)ﬂ/{.,_‘,lz --//%4

XG’E YEARS \ Mo/mﬁsv Davs~ | If LESS than' 1

2. I HEREBY CERTIFY, That I attended deceased from

................................................... to 19,

Ilastsaw h............ alive g 19.in Death is zaid
to have occurred on th t) above, at.................. m. ;
The principal cans rand related causes of importahee were as follows: |
-Dlle of onael ‘

[ { 8, Trade, profe:lion, or particular /f
B 4 kind of worl done, as spinner, / 2 i T, “RtIEe by T LT e S S P DR [P
o sawyer, bookkeeper, ote...... ‘
B | 9 Industty or business in which |
o work waa done, an silk mill, -
a saw mill, bank, etc.,
3| 10. Date dereased last worked at 1. Total time (yearn) '
8 this occupation (month and spent in this \ contributory enuses of importance:
Bz o T UV eceupation.. ... '§,
A\
12. BIRTHPLACE (CITY QR TOWN).....civieceseiesmmssmmseresrrmmsssssssmstessssssssssasssssssssssmsnoglonres s
{STATE OR COUNTRY) il T o S
g 13. NAME A v N . . L
ame of operation o
-
< | 14. BIRTHPLACE (crvv or TowNj m\\/) What test confirmed dIAgROSIaT..........oooooovoe.. Was there an autopsyT............
n { STATE GR COUNTRY) LW -
I & 23. If death was due to external eauses (violence), ill in also the following:
% 15. MAIDEN NAME A i, _Accident, suicide, or homicide? Date of injury........oevevio 5 19.....
= S
O | 16. BIRTHPLACE (CITY OR TOWN) \\g Where did injury occur?. {Specify city or town, county, and State)
(STATE OR COUNTRY) : A Y Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT ﬁ,\ >
(ADDRESS) '] Manner of injury
12. BURIAL, CREMATION, OR REMOVAL &7 Natare of injury
PLACE. DATE. Word| 24, Wan disease or Injury in any way related to occupation of deceased™...............
19 JUNDERTAKER 1 80, specify
(ADDRESS) 4 % (Signed) ,M.D.
>zu FILED. ..’)//Q,c " 19} .. ’é A (Address)................




\..mOQ\

T R




