s MISSOURI STATE BOARD OF HEALTH Do not use this apace.
! E BUREAU OF VITAL STATISTICS 3 T
| CERTIFICATE OF DEATH o {\45
é‘ .g_f 1. PLACE OF DEATH ' o
B Begistratlon District No ? 24 File No.......... .,
Primary Registration District NnS/ﬁ‘? ........ " Registered No.... / 6

.

o
[
B
z
&
<
g {a) Residence, No... rrvereie iy e Ward,
o (Usual place of aboda) (II nonresident, give city or town and State)
5] Length of residence In city or town where death oceurred rs. mos. ds. How long In U. S., If of foreign birth? yrB. mod. ds.
o
E PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
Ve
g 3. SEX 4 COLOR O RACE | 5. B v the mardy 2t. DATE OF DEATH (MONTH, DAY, AND mn)ypV /Jﬂ 197 L
L]
g | M 2 | HEREBY _CERTIFY, tlnttended from
E 34. IF MARRIED, WIDOWED, OR DIVORCED rd LA .. /?f" 1932 0. ,ﬁ;q& o 19872
‘__________-—-— o APy ey WO A M e Ty LIRS
5 {OR) WIFE oF % 1 Yast sé® holerAe zliveon............... g47/./d' ....... 9:2' Death i said
& ) {X6. DATE OF BERTH (MONTH, DAY, AND mny%% Aph /¢ 7 £ || o have cccurred on the date stated above, at..... £/ 2,
7. AGE YEARS MONTHE. DAYS If LESS than 1 || The principal cause of death and related causes of importance were as {ollows:

hrs. Daie of onsel

fg # /?’ ;irar

. BURIAL, CREM , 6R REMOVAL Nature of injury
Qﬁ 2 mM:: , oo
PLACE DATE //l/£¢ "?"‘ 24. Was disease or injury in any way related to occupation of deceased?...

4 LA ) X
19. UNDERTAKER... 6“( W 4 If 80, apecify

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

k-]
@D
%
] )\ .min.
° 8. Trade, profession, or particular
i) F 4 kind of work done, assplnner, AL . & el s s ettt [ e
8 o sawyer, bookkeeper, ete........ A K £ttt .
& F | 9. Industry or business in which
g-. g work was done, as silk mill, 2 f’/ 4}.
o ] saw mill, bank, ete.........
2 § 10, Date deceased last worked at 11. Total time (yearn)
= this occupation (month and spent in t!
< g FEALY oo currveemrmess e e smn sttt o occupation. .........cocovuecees.]
.
=] /]
- 12. BIRTHPLACE (CITY CR TOWN) W !
k] {STATE OR COUNTRY) i !
d " -
] i |13, NAMEM\M%\, %ﬁo
s EI- ‘ N’amo of operation - .. Date of.
E : 14, BIRTHPLACE (CITY OR TOWN) 2 #" 2 . {What test confirmed diagnosial............cocecveecnnnene. ‘Was there an autopsy
& L, (STATEOR COUNTRY) -y
T - 23. If death was due to external causes (violence), fill in also the following:
:g g 15! MAIDEN NAME / Accident, suicide, or homicide? Dato of injury.....ccoovererene , 19,
il =
Where did i 7
= $ | 16. BIRTHPLACE (CITY OR TowN) v, ere did inpury oecur (Specify eity or town, county, and State)
E {5TATE OR COUNTRY) . Specify whether injury occutred in industry, in home, or in public place.
g 17. INFORMANT...... Ea e e X NP SO | L
a { ADDRESS) Manner of injury.
™ 18
o
]
2]
=]
4
[#]

® . Y/ AW A A: s < , Sesisinan:







