MISSOURI STATE BOARD OF HEALTH Do not tisa this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH /é 3 :1r,959

% 2 Coutty oo R AL Registration District No. File No.
4 Townshlpﬂa ..................................... Primary Registration District No... Q 2 g/
o 2= Q%LMM
w - 2, FULL NAME. J7W.inter
14 (a) Reslderice, AR e e
= (Usua! place of abode)
z Length of residence In city or town where death occurred ¥yrs. mos. da. How long In U. 8,, If of foreign birth? ¥I8. mos., da,
]
E PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
_ : '
3, X L . Sl . RRIED, W D, OR
S A b OO O R E | BiontD tuar e the word) 21. DATE OF DEATH (MoNTH.oAY. ANDYEA®) JF// % 0/ % 1933
. A
% 22, I HEREBY CERTIFY, That Iva:t.ended deceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF N e s e . 19‘
(OR) WIFE OF u = -~ Ilnstsaw h . alive on w19 Death s naid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ? 7 (a 12 / 9 ?; to have occurred on the date stated above, at... R
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes ul‘ lmportance were as follows:

....hrs. Date of onset

/ '/0 day, ...

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, etc..........occceoooeeeee.

9, Industry or business in which
work was done, a3 &ilk mill,
saw mill, bank, ete..........oovvreeeeceiens

10. Date deceased last worked at 11. Total time
this occupation (month and spent mt
¥ear)........ . occupation...

QCCUPATION

» WITH UNFADING INK---THIS IS A PER
N. 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.

2. BIRTHPLACE (CITY CR TOWN).,
J (STATE OR COUNYRY)

13, NAME jm ()/I/D/Z/Lb‘l

14. BIRTHPLACE (cmoarowu) LA L A " il
(STATE OR COUNTRY} y .

P 23. If death was due to external causes (vlolence), fill in alao the following:
15. MAIDEN NAME Accident, suieide, or homicide?............cceoviicuees Date of injury........ccceeeeee s 19,
Where did injury oecur?

16. BIRTHPLACE (CITY OR TOWN) q f (3pecify city or town, county, and State)

(STATE OR COUNTRY) by ~—t Specify whether injury occurred in industry, in home, or in public place.
V7. INFORMANT. y ¢

(ADDRESS) /¢ (‘w MEONET Of IJULY ........cveerrremceniiesemsnneese s e s s s st s babens

Nature of injury

18. BURIAL, C| ATION, OR R O/M {
PLACE. ey ookl i DATE___.M 6{ 19 3‘1 24. Waa disease or injury in any way related to occupation of deceased?...

19. UNDERTAKER.. E I mo, specify.. . pmeiniie gt
(ADDRESS) ) Fida ] (Signed).. £/{ x %

20. m.m.f"/‘/"m.?& (Address) ol LA

Data of
... Was there an autopay?..,

MOTHER| FATHER

WRITE PLAIN




. ' . Y PR Y . . -
. . : 4
Ao ~
' .
. Y
- Y . N 4 o
Cg. . . . . - '
| .
¢
. 4 [ ) ) - . .- .
. . - + N
. . . . e - PR L.
B . - - - -
(s B . . .
s , . . -
. . A
. .
. . .
. s




