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

CERTIFICATE OF DEATH 3 1 9 31

1. PLACE OF PEATH
gé. County £/ JAMV Registrnilon District No, }’y 7 ‘File Ne. A
f’ L U N S hﬂmm?ﬂnuon District N.»M ..................
[ SN o o S

7 cuy.ﬂrf/. } Flivs.... L. ko9 At g PPN e S Ward)
2. FULL NAME..,ﬂ At ALE

(a) Residence, No...
(

opy s qooay

"ma 8t., ..... Ward, e,

A'P"FWIANENT RECORD
AGE should be stated EXACTLY. PHYSICIANS should state

lain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

zual place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred yra. mod. 2 ds. How long in U. 8., If of forelgn birth? yre. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS ! MEDICAL CERTIFICATE OF DEATH
[
3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
?_ E DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) /270 ,’/f '/é , |qv?;,,.
'/ ] 22, I HEREBY CERTIFY, That I attended deceased from

SA. If MARRIED, WIDOWED OR DIVORCED

HUSBARD oF | Or ORDIVORCED I T ,19. .

(OR) WIFE OF 11ast saw h..gpaalive onﬂ &{" ..... /4 ......... S 1!]3 Zr=Death is said
5. DATE OF BIRTH (MoNTH.DAY. aNDYEAR) /2 — / — / ?ﬂ 7 to have occurred on the date stated above, at.. 3. ... f m.
1. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related causes of importance were as follows:

-

24 /O

8. Trade, profession, or particular
kind of work done, &8 spinber,
sawyer, bookkeeper, ete....... el N FL L TR A O

9. Industry or business in which

work was doze, as silk mill,
saw mill, bank, ete.........ovinn S L ATEX

10. Date deceased last worked at
this occupation {month and
¥eaT) .o,

G INK---THIS

OCCUPATION

2. BIRTHPLACE (CITY OR TOWN)........
(STATE OR COUNTRY)

ould be carefully supplied.

13. NAME

14, BIRTHPLACE (CITY OR TOWN}
{ STATE OR COUNTRY)

15. MAIDEN NAME

MOTHER | FATHER

inp

16. BIRTHPLACE (CITY OR TOWN)..........
(STATE OR COUNTRY)

in

‘Where did injury occur?,,,
. iu,home. or in public place,
17. INFORMANT .........._. &%

] s vhe
Y ORMAN e = ;anniaer o“f In! Ju.ry

18. BURIAL, GREMATION, OR REMOVAL Nature of injury... MJI ST o

_sL____ DATE. O =7 - /8‘ 19541

tem of information sh

EATH

i

33

N.B.—Eve
CAUSE OF

24. Was disease or injury in any way related to occupation of decmed?w
If »o, specity.

(Signed) 4—

. 19J>-méfzf’m (Address) ...

Registrar.

19. UNDERTAKER...... L/ -. X
(ADDRESS)

2. Fu.mﬁé{//]







