. MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 4 45 8

1. PLACE OF DEATH

§ é
=
i
E B County Begistration District No File No. P
7}
A 2 > Townjw ..... Registered N.,GDHQ ...............
g O Ciy 4 b st Ward)
-
ne
8 PE
L E 2, FULL NAME %
< i,
x p-ug (=) Besidence. No\.?{&i ......... - .
|- . (Usua! place of abode) (It nonresident, give city or town and State)
E E 8 Length of redldence In ¢ity or town whers death occurred / U yra mos. ds. How long In U. 8., if of foreign birth? ¥ro. mos. ds.
O . s
E E"S PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH ‘.
s W ' =
.'r I g g SEX 4 COLC?:_Z RACE |5 gmg',;%E’gQ?,“,';g;,‘;?:g:g';- o8 || 51, DATE OF DEATH (MorTH.DAY,avpverm) 7 = / & = .19
S8 W_ 2 | HEREBY CERTIFY, That I ‘attended deccassd from
! ; g > SA. IF "ﬁﬁ?b‘fﬁ'&'},’?‘“‘" OR DIVORCED ° - /0 T "': to 7.. S — L1947 o
: £ -—
p=- o g {(0R) WIFE oF Ilast eaw h /5‘7{uve on 7= L0 o 19,55 Diath ia ssid
2 3 ) 6. DATE OF BIRTH (MoxTH,oAv, A0 YEAR) & = /2 = [/ & /|| to bave occurrod on the date statéd sbove, at&5.... L2 m.
; E 4 2 7. AGE YEARS MONTHS DAYS The principal cause of death and related causes of importance were as follows:
b M) T
. . Vo 7 A Daie of onsel
& g 2o /e |2 e
2z .% 8. Trade, profession, or particular 3
= T e F4 kind of work done, asspinner, = A LS et [ e
i' G %. E 0 sawyer, bookkeeper, etc. f /
| S E | 5. Industry or business in whid
2 58 P - work was done, as eilk miﬂ/ééW"Z% . /
=] ;& 3 saw mill, bank, ete........ 7
i & =.a § 10, Date deceased last worked at 11. Total time A
. Z & B this occupation (month and spent in t Other contributory causes of importance;
= g a year). ... oecupnlion ........................ ﬁ
. Q@ ey A : -
I o7 12. BIRTHPLACE (CITY OR TOWN) 4 Q. &
!: :gg (STATE OR COUNTRY) i VM [T f "‘t‘ J ..........
'S. EE & [ 13. NAME 7 W (@W P N """"""" r S o .
P>_ .s - I:E F V ame of operation Date o
' i' g E E 14, BER’THPLACE (=144 (;R TOWN) / i ‘What test confirmed diagnosia?.........coiiiiiiiianinn ‘Was there an autopay?
k=g STATE OR COUNTRY. e
T b= ¥ L{ 77 23. If death was due to external causes (violence), fill in also the following
o as % 15. MAIDEN NAME = e e i &"%M Accident, suicide, or homicide?.......coueiruiercsenes Date of IDfury.........cmrens s 19,
S& =
- qg O | 16. BIRTHPLACE (ciT¥ 0R Fown) ! 7z ....|| Fhere did injury occur? Bpecity city or town, county, and State)
E ° E\\ (STATE OR%TRU d M o ’smd _~ / Speclly whethber injury occurred in industiry, in home, or in publiec place.
= P> 17, INFORMANT .. T Lot
2 (ADDRESS) g Sn I S S L e Manzer of Injury
52 12. BURTAL, CREMATLGS ” 24 Nature of injury
50 :
T % FLACI ‘ ’ " T3, Was diseaso or injury in any way related to occupation of decensed?.......eeeeem
mB 13, urgnenmgzn l {'( el BYept...... 1t 80, specily 7
: ADDRESS ;. (IFL0, VNN et fozs oy o et s 2 25 2 .. M. D,
BO o TR vt NLZ7Y o Y . riesemnrennessnsrelgpati?e bart N e S T DT T -
2. FILED.:L..._ L‘_JJ ¢ o STl r ) o (Addrem) ... Ca+ 7 HSHS F’. NG - s
pisirar




e
Liw

Moy d

R

==t
-

(R

BTSSR |

i
.
.
k]
-3
[
e
H
—_ 4
e
P
-

ar.

|

-

o

it .'.’)aoi‘hll'ﬂ-

B I

.
4
e

W F

™ rrecr

Lo bl T €7

y

PPN

£
. -1,
B v
[ - -
A ) . -
. . H
- - s - - - - -n

S e
L




