state

tmay be properly classified. Exact statementof OCCUPATION is very important.

carefully supplied. AUk should be stated EAAUILLY, PHYSICIANS should

N, b.-—LYErY ilem Ol mniormanon snoula be

CAUSE OF DEATH in plain terms, so that i

)

L - e

Wy

=

Z.

2

5
MOTHER| FATHER

.

:

MISSOUR] STATE

W
1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

Do not use this space.

40788

'J g County... 0 n* ................. Reglistration Distriet No....... J—' 79{ ....... bovains File No........ /?33 N
Township....... Y—’t«\/s.« W Primary Registration Dlatelet g Reglstered No... @ L7
T .ovoieviremieeereesgennenesevonemsrencsmsroncsnesmneness (N @aissstnssensesnnsersnsame ras 8t Ward)
2. FULL NAME fo*-’Wg ;ﬁ—‘aﬂ&d‘w C/Z;_UM
(a) Resid Y WA, oo
{(Usuzl plwe of abode) (II nonresident, give city or town and State)

Length of residence In city or town where death occurred yre. mos. ds. How long In U. 8., If of forelgn birth? ¥T8. mos. da,
PERSONAL AND STATISTICAL PARTICULARS -/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g','\',g;g-g':,";f,,“,ﬁg-t‘;‘;?:;g‘,’-°“ 212 DATE OF DEATH (MoNTH, pAv. o vt S0€ € R 47 1035
rd

o/ e | gt

5A. IF MARRIED, WIDO'NED OR DIVORCED
HUSBAND o M S i
(0F) WIFE oF

HEREBY CERTIFY, That I attended deceased from

o 19803

6. DATE OF BIRTH (MONTH, DAY, AND YBAR) S_m.?/?f —iF ) G i
7. AGE YEARS MONTHS bavs ¢ | If LESS than 1

¥4 3

8. Trade, profession, or particular
kind of work done, os spinner,
sawyer, bookkeeper, etc........vi.

9. Industry or husiness in which
work was done, as siik mitl,

10. Date deceased last worked at
this occupahnn (munth and
year)...

OCCUPATION

BAW L, BARK, €5C.. errrverrrercereesereses s e ssresseecsssos s sis s ossesies e

BIRTHPLACE (CITY OR TOWN).....S(.....
{STATE OR COUNTRY)

13, NAME W/u\

(4
14. BIRTHPLACE (CITY OR TOWN)

2.

( STATE OR COUNTRY)

Y
15. MAIBEN NAME /ffu,//bﬂ ﬂ-l»{/&,‘,«%l

16. BIRTHPLACE {CITY OR TOWN).. -g'/ <
(STATE OR COUNTRY}

utnwhwliveon M 4 7 m Denthhanid

to have occurred on the date stated above, st/ A.......
Tl:.e rincipal canse of death and related causes of lmportance wera as follows:

\

Date of oasel

psy?..)
28. If death was dua to external eat (violence)m the [l llowing:
Acrident, suicide, or homicide®..........cc. Xerceenreens Date of injury........... e 19,00
‘Where did injliry ocecur?

(Specif} city or town, county, and State)
Specity whether injury occurred in Industry, in home, or in public place.

Manner of injury.
Nature of injury.

24. Was disease or injury in any way related to occupnkinn of deceased?................
1f so, specify Ly D
{Signed)... LSNrlc A L1 N AT N

(Addrﬁlm

/




T 5Y: VI ) ) ' I ! ARG ST T s S - { “"45'
' e - . . ' . . . ' . . L AV X L T

/

a - . v
'
L P
. .
R v
- . - -
1
P
l
‘ * *
t
LI
\ I
'
. ) - ?
T - LI

T

! i
t .
L v
' i
. ! . :
1 N b o0 4
] i !
f N .
}
-
'
B




. H|
Lo MISSOURI STATE BOARD OF HEALTH |  ai. INFORMATION CALLED
g g BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
% E 3 CERTIFICATE OF DEATH THIS SUPPLEMENTARY,
- .
H 7 7/
9 8 Reglsiration District No....... é ................................. File Nu# 078" /
7 .
= g % Primary Begistration District No.n:$77;za/ Regigtered No. £ 7
@ .
gz' ﬁ .............................. Bl. e Ward)
B ©
ny &
RS o
By g gl 00 (a) Resldence/Noo.. ..t g Ward, ...
o - 4113 nnnraident, give city or town and State)
o] 8 E Length of residence in city or town where death occurred ¥ra. mosa. ds. How long In U. 8., If of foreign birth? IyTE. mos, ds.
S . _
ﬁ‘s E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
£ =] y 3
me ol asex & COLOR OR RACE ] 5. SINGLE, MARRIED, WIDOWED, OR {g DATE OF DEATH o/ p 2 4 3
2E w A DIVORCED (t0rife the word) £ (MONTH, DAY, AND YEAR) At .73 i
-]
23 z ‘/77] ) HEREBY CERTIFY, That I ottendod deceased from )
W 5A. IF MARRIED, WIDOWED, OR DIVORCED
w 3 E HUSBAND OF ,8“ 2’( ....................... , 1&3 }
L3 (oR) WIFE OF v .
-ug =) | [ —————————— || P UL L W R L ot o e R S SIS . Death ia said
'§ =1 6. DATE OF BIRTH (MONTH, DAY. AND YEAR) above, a/ «m g
i3 E|l 7Tace YEARS MoNTHS DAYS If LESS than 1 (| Pund related cavsos of importance were as follows:
= (ﬂ 3 day, . .hra. Nate of cnzel
2 a or ... .min.
% = B. Trade, profession, or particular
o - % F4 kind of work done, as splnner. T
gz o o sawyer, bookkeeper, ete... e ————- -
el & F{ 9 Indu r businesa in which
g'g E E wosrtll;ywzn done, as silk mill,
e =] =aw mill, bank, ate
B2 04| 8110 Date deccased lnst worked at 11, Total tima (years) A [ NRE P L
E P X 8 this oocupatlon (month and spent in this
. g a E year)... OO oceupation...........
= w || 12, BIRTHPLACE (CITY OR TOWN) /’- .
@ wat .
o @ (STATE OR COUNTRY) y Va
=T ] " r
de i | 13. NAME A A
2 w I N i ti
24 5 z : . ..
af |l |14 BIRTHPLACE (crry orTown) /3 ..... o] | What test confirmod diagnosis?.........o.vooo. Was there an autopsy?.
ot o i { STATE OR COUNTRY) ) -
a2 E m . 23. II death wra due to external causes {rlolence), fill in also the following:
Ea - % 15. MAIDEN NAME Accident, suicide, or homicide?.... .. Data of injury................... 219,
' ﬁa 2 [} 8|16 BirrHpLACE (crrv or Towny AN Where did injury ocer? -
A H " 2 (STATE OR COUNTRY) AN (Specify city or town, eounty, and State)
‘SE j Specily whether Injury occurred in industry, in home, or in public place.
B2 X || 17 nFormanT... A\
= 0 {ADDRESS) w Manner of infury
Eﬁ © || “18. BURIAL, CREMATION, OR REMOVAL B Matare of injury
&o E PLACE .. BATE 19| 24. Wan disease or injury in any way related to oecupation of deceased?...............,
I- a = 19, UNDERTAKER . H so, epecify.
ﬂ% g (ADDRESS) Pl ) (Signed) M. D
= = i » M. D.
2 FILEDbA—LAé_ 1953 ,.¢ (Address).........coorocoereeen

-

I}\ : T Registrar.




@

e




