29R S0 Thas

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

WRITE PLA‘NLY. WITH UNFADING INK---THIS [S A Fl:RMAE'ENT RECORD
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefull

o N g

—

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

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

077 11245

1. PLACE OF

0 l County...... - 1% 1. RBegistration Distriet No......... .00l dogmgn File No.....o....covvmiectecee gt srsassrssvens
/ Township... & Kot el Primary Registration Districi No... b O 4 2 Regi o No Qaj
Clty.....oo.- =

2. FULL NAME.
{a) Residence, No

(Usual place of abode) .
Length of resldence in city or town where death occurred yra. mos, ds, How long in U. 8., if of foreign birth? ¥rs. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLO CE | 5. SINGLE, MARRIED, WIDOWED, OR
Lﬁ‘ DvoneEn (i the e {21, DATE OF DEATH (woNTH.oAY. A verw) § — 2 o . 1952
Md,él; | HEREBY CERTIFY, That 1 attended doteased irom
A, IF MARRIED, WIDOWED, OR DIVORCED
S I aBAD oE 3 2d .= ey 1975 20 5 3 2 -(;, 1935
(OR) WIFE OF - I1nst snw b c2q, aliveon... 3-...24 1. wveee Death in sgid
6. DATE OF BIRTH (MONTH, DAY, AND YBAR) b»c. 2z~ / 7, .‘7 / to have occurred on the date stated sbove, at / .
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were gy follows:
v o # /7 |Pateof ewset
8. Trade, profession, or particular
4 kind of work done, as spinner, d
0 sawyer, bookkeeper, etc
E | 9, Industry or business in which
E work was done, as gilk mill, 0
=] - saw mill, bank, ete.
¥ 1 10. Date decessed last worked at 11. "Totat time (Em rs)
8 this occupat:un (month and / spent in ¢l 0
yw} cccupation....... S
12. BIRTHPLACE (CITY DR TOWN) 7 !
(STATE OR COUNTRY) Ny BN i vaanan
i [ 13. NAME -
':I_: '_;iName of opera.uon ....................... ‘7 reermseemnn. Date of.
< | 14, BIRTHPLACE (CITY ORTOWN)....... s eeeresssmsessissssssssiecsssrsssorssso s enenesennenee ] | W HAE test confirmed dingnoais?,,., \A‘ . Waa there an autopsy?,.,..ﬂegt
. . {STATE OR COUNTRY) -
r 23. If death was due to external causes (violence). fill in algo the following:
W | 15. MAIDEN NAME /&7 Accident, suicide, or homicide?.... . Date of I0JUrY.c...coucvurricy 19
E % WHELE QA EUUIT OO .ooooeoeooeeecoor ey esseessmsns et seessonss st sereeesssees e ersssrne
O | 16. BIRTHPLACE (cITy OR Tow... 5 £ad G ere G nlury pasily eity or town, eounty, and State)
— (STATE OR COUNTRY) !Vﬂ . Specity whether injury occurred in industry, in home, or in public place.

_", A ‘.‘4% Manner of injury
18. BURIAL, CREMAz[OI‘VR EMOVAL Nature of injurg..........
PLACE = I // DATE 3 - 12 1550 24. Was disease or injury in any way related to oecupation of deceased!................
19. UNDERTAKER... S y 4, If wo, specily. eeporeeemaasesrs st aare s e
noonese U Sl # T G 755 o). ol oy LS Gt .
0. Fe. .30 .. F L. : At tln, A7

17. IN(FORMANT .....

" Registrar,







