MISSOURI STATE BOARD OF HEALTH Do not nse this space. &

BUREAU OF VITAL STATISTICS 0(},
CERTIFICATE OF DEATH \ 0 \X

g _—

_r C’? ‘i File No. .
ol - : Registered No.
o é St Ward)
é gv 2. FULL NAME.. 2 e L Y e e, o O o inr s e o sssos o e e o s s e s s sk
= (a) Residence, NW ey Y .47 : pessessssssssss e e

(Usual place of abode R (If nonreaident, give city or town and State)
Length of vesidence In city or town ; i mos. ds. How long in U. 8., if of forelgn birth? yre. mos. de.
PERSONAL AND STATISTICAL PAR_TlCU LARS I . MEDICAL CERTIFICATE OF DEATH
4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR W
» é DINORCED (101 ife the word) 21. DATE OF DEATH (MONTH. DAY AND YEART//) // . 195_5
ABo e P 2 | HEREBY CERTIFY, That I attended deceased from

v BofolB 190,
HUSBAND oF ................................................ , 19V,
(9R) WIFE oF 5’6’/‘-) L) Oﬁf\ Ilnst saw ham¥ V. alive un‘a -
6. DATE OF BIRTH" ((NTH DAY, AND YEAR) M /7 /FJ—V to have occurred on the date stated above, at. /O‘ﬁ-

7. AGE YEARS MONTHS (] phvs | If LESS than 1 The principal cause of death nnd related causes of importance were as followa:

mle
g o 2 ) 733
8. Trade, profession, or pamcul Q/%W
kind of work done, as spinnes,
sawyer, bookkeeper, ﬂtl:'in W‘f(a’
8, Industry or business in which

work was done, as sllk mill,
gaw mill, bank, ete.

10, Date decensed last worked st * H. Tof
this oceupation {month and
FATY ceren e sceene

OCCUPATION

2. BIRTHPLACE (ciTY OR TOWN) .=

(STATE OR GOUNINY) £ 14 L2t AL 4.

S )QM KM g ‘ o . N

Name of OPEFALION..ceeemrreecerarrnrrenans .
/ l-&u there an a.utopsy" -

N

14. BIRTHPLACE (CITYQRTPWE)........... S ) at test confirmed diagnosis?..... il
{ STATE OR COUNTRY) ,@u ﬁ%M -
j 1 23. If death was due to externnl causes (violence), fill in also the following:
15. MAIDEN NAME AAA A éo/ - Aeccident, suicide, or homicide?......... Data of infury.....cooeenee. 19
/ Where Qlg InJury 0CCULT ..o e s s b et s b snmersnes

jhe )
MOTHER| FATHER

16. Bl(gTTETEIE)ARCE (CITY ORTO PR {(Specity eity or town, county, and State)

? MW r Specily whether injury occurted in tndustry, in home, or in public place.
17. INFORMANT ... -
{ADDRESS) MARDEE Of IR UIT . ctiiiiiiii it s s 1R b0 L0010 LR AP SRR S s n A1 bt BE 000
18. BURIAL, CREMATION, O Nature of injury

K. B.—Every item of information should be carefully supplied. 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.




t.
LonT
ot
'
.
B ‘
P '
LI
(.
. o
.-
vy
v,
.
-
L N
A .-
¢
1
.
.
. .
4
:
.
R "
p )
P .
. .
i




