MISSOURI STATE BOARD OF HEALTH Do not nse thls spece.
BUREAU OF VITAL STATISTICS
25335

CERTIFICATE OF DEATH
_ Coanty......, po o ol Lt Registration District Neo File No. ‘
7 Township.”., . . : ...Z%—“’iﬂﬂﬂr{hzmﬁ.n District No..e3 2 ... Reglstered No.......m2ed

1. PLACE OF DEATH

#7

™ het
g ........ -4 % AR B 4 (Ne. R St. e Ward)
—y
(If nonresident, give city or town and State)
& ds. How long In U, 8., If of foreign birth? ¥, mos. ds.
@ "PERSONAL AND STATISTICAL PARTICULARS _VMEBICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE { 5. SING .MA(RRIfED. E’IOOWED.OR 21. DATE OF DEATH (MONTH, OAY. AND YEAR) M ?_ ? . 19.62

2, I HEREBY CERTIFY. That I%wnded deceased from

=/ 198370, Climm 28 1032
(OR) WIFE OF SR astmwgw nlivenn Ceney L f 7 19‘52 Death fasaid

P
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) / vpﬁ% — /Xf‘/ %o have cocurred o tha dste stated-above, at? Zi I AN

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:

SACIF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of -

. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

7 :_: Z /O Date of onset
8. Trad’e'. proﬁasion. or pa;t{culnr
o F4 kind of work done, ua spinner,
g o sawyer, bookkeeper, etc.,..... 4
& 1 ¢ Industry or business in which
2 o work was done, as milk mill,
: =) saw mill, bank, etc "
3 8 1 10. Date deceased last worked ut 11. Total time (years) mmmmm— e
& 8 thia)occupstion (month and spent igt .
@AT)........ occu! i} « YN
H Y i 2 7 ARect tc2an
a3 — 7 g e e A A e e, e
o 12. BIRTHPLACE (CITY OR TOWN), 5. Gl B Z A g L A
a (STATE OR COUNTRY) - “ ...............................................
o
2 8 lnwmme @ o e (7 (e iZZ : e
_5 EI- ¥ > - - Ll -~ 1 . Date of
a < [14. BI LACE (CITY ORTOWN)..... 23" g/ t test confirmed dingnosia?............ooveeenee....., Was there an sutopsy?................
g L ( OR COUKTRY)
r 23, If dea due to external causes (violence), fill in also the following
E U ] 15. MAIDEN NAME i T homicidet. . ...oovevvverereeees Date of Infury..vovesossssen i T I
S = 4 Sl ?
| Q 116. BIRTHPLACE (CiTY OR TOWN), 41 bere did Injury (Specity Sty oF town, connty, and State)
r (STATE OR COUNTRY) ( Specily whether injury ocenrred In Indostry, in home, or in public place.
g 17. INFORMANT 2. :‘? 4
= (ADDRESS) A7 2 L Manzer of injury.
Eﬂ 18. BURIAL, ')ﬂ' ATION, OR REMOV Nature of injury
> A=
3] PLACE = Adeddy 2 e 7 24. Was disease or injury in any way related to oceupation of deceasad?...............
l 2L+ L LT ; o2 2
5 19, UNDERTAKER...«{fr 1 toxa 7 11 »o, npecily 4 /"
1 (ADDRESS}) ANt (Signed) )j {r Jd;&/’ , M. D.
= %

2. FILED ‘7/ [0 wsd Ay ,W M/ (Address) ......... L A it

Registrar. 1




.
F .
P
. o - . ) )
B . . . *
. . 4t 1 . - " _ o
N .
i _ L . . e ’
'
“
. . * !
T i ” ' =0
; . . oo ' " momimmns == b ==
) . e e el SRS L b 3 SRR RTRIN T L aher Bem e AL T v s o T . T T
r L . ‘ " R v -
- ) - ) - B 4
1
- ~o-
I
. .
.
.
. s
, -




