N\ MISSOURI STATE BOARD OF HEALTH Do not use this space.
8 s BUREAU OF VITAL STATISTICS [/
& g b33 CERTIFICATE OF DEATH [/ -
A8 —
' g LO’ PLACE OF DEATH
i 0 County.... File No.
'E cz'j Tovwnship... Begistered No
az % City. L O, Wnd)
.Y
; 2. FULL NAME m e 7 lg @/@/‘é’ ....... ﬂ’ Z?.J/fﬂowm A
3 (a) Residence, No. By e Ward,
o g (Usual plaea of abode} . (I nonresident, give city or town and St.nte)
- Length of residence in clty or town where death occurred ¥yra. tmos. da, How long in U, 8., If of forelgn birth? yrs. mos. da.
4.
L. .
o, PERSOMNAL AND STATISTICAL PARTICULARS ’z/ MEDICAh. CERWVIFICATE OF DEATH
. . X R X , Wi D, 0
o j"?z—— el B e X | P pyepm——— Ry7 1235
1] . ra hd L4 .
r.)"i, s Q‘W - 22, I HEREBY CERTIFY, That I attended deceased from
e 5A. IF MARRIED, WIDOWED, OR DIVORCED
25 HUSBAND oF o/ f z ,é(ay ..... /. 21932 o Sae 2P J1a3Y
b (OR) WIFE of @ ] Ilast oW Bt alive om..... | ﬁZﬂm‘a HaXe 1953. Death issald
L . .
a 6. DATE OF BIRTH (MONTH DAY, AND YEAR) k q} V Ig g ; to have occurred on the date stated above, nt. f
y ?.; . 7. AGE YEARS A MONTHS If LESS than 1 The principal cause of death and related causes of 1mport.nnce were 8 follows:
g 0 EY day, . hrs. Date of onset
3% &% G e
ﬁ% 8. Trade, profeasion, or particular
4 By Z kind of work done, as spinner, W
g 6? Q sawyer, bookkecper, ete ™ ” Lo
L V¥ K| 9 Industry or business in which
L2 o work was done, as silk miil,
) =] saw mill, bank, ete
1 ‘b' 3 10. Date deceased last worked at 11. Total time (Le:u) ........
. 8 this nccupntmn {month and spent in t.
'g FEAT) .o vi v eeemeteabessenesstases sreses occupation....ouiecen... | Y
o5 12. BIRTHPLACE (CITY OR TO "y e ——— e
.n:qE: {STATE OR COUNTRY) 5 :
-
EX) & | 13. name . . e
_5 & l:I_: ame of -operation. Date of...oueveeceene
o H 5}[ & | 14. BIRTHPLACE (CITY OR TOWN) Whnt test confirmed diagnostal..................c........... Was there an autopsy™......... )
3 b (STATE OR COUNTRY) .
= M 23, If death was due to external eauses {vlolence), fifl in alsp the following:
Es 2| 15. MAIDEN NAME Accident, suicide, or homicide?...... Date of injury....
& e [~ Where did injury oceur?........cccccrvveran,
g 8 3 I g 16. BIRTHPLACCE(C,};ESR TowN) (Specify city or town, county, and St.ll:e)
B =] - (STATEOR COU. Specifly whether injury occurred in industry, in kome, or in public place.
g 17. INFORMANT .4 ¢ 3::4!‘/‘0— ;
= {ADDRESS) Z. e——y9 " Manner of injury.
E-g 18. BURIAL, CREMATION..OR-REMOVAL="— Nature of injury
r.-i: o PLACE..@D.M é""w“"“ D"‘m‘lg'i"g‘z"a"""——Jﬁ 24. Was diseasg or injury in any way related to occupation of deceassdT................
nig LL . UNDERTAKER ey 11 30, specily. Gy o
] (Signed).......,
4483 In
‘2. F[LEI#&M- 1_@2 Z‘% (Ad




ot &5 ERe ’ e T orte aoflan
T fT ...,!}-, v _=321€;71'33;74~?Iﬂ}.1af Lsins

e - .
woas gL NGt R T -am;n 13~ A
T i . i ’
. - R i
. ‘ H .
I
! - -
' 3
. . e .
. A
.O
' . . T .
- 3
, -
" s
1\ " .
Lot (] ' -
b .
"
" t
L g —— . P
.
] * b
R oL
-l ] k] Ii
4 ' ‘ . ; .
H -
' 1, . 4
) ' .
. ' ' . .
A
’ -
M A i
1
' -
oL

- ——




) ' . M iSSOUF" STATE BOARD OF H EALTH ALL lNFOHMATlON CALLED
2 2 BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
‘ﬁ 'E s CERTIFICATE OF DEATH THIS SUPPLEMENTARY.

+ Do
Z& o 1. PLACE oi
I
.a 'g e’ County...}f... Registration District No... 7 17[
':. {-j 2 Township. N = Primary Registration District No.........- T 3 .................
= % ‘5 Cliy...... B § O
!t:ﬁ & j Ws_ﬁ_ C_,Z_,&,g/
RSP 2, FULL NAME........ ML s LT s et e O
E:q‘ a (8) Residence, No,........... WEE. oo
Fﬁ ~ (Usual place of 2bode) U (If nonreaident, give city or town and State)
>:t v Length of residence In city or town where death occurred ¥yrs. mon, da. How long in U. S., If of foreign birth? ¥yrs. mos, da.
A ]
gs 2' PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
< Tt | N
2 ol 3 sE 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
g O ; Y DIVORCED (w07ite the ward) 21. DATE OF DEATH uoNTh. av, o vea)0) 22/ 7 1 75
A Ll
,1:: & 2, | HEREBY CER|TIFY, That 1 attende/d decensed from
p 32 < || “5AIF MARRIED. WIDGWED. OR DIVORCED
- HUSBANDOF T e 19,
S E’ ¥ (oR) oF Elast 82w Boovoe. alive u Death ia said
";1: : e DATE OF BIRTH (MONTH, DAY, AND YEAR) g\ — — | ;c" ,(3 q o have occurred on tha X y
g B { TAG YEARS MONTHS DAYS \ It LESS than 1]|] The principal couseyf dea RMnd related causes of importnnce were as follows:
E . —
na 2 day, . e Dete of onsel
52 5|, 5y | (g | (G eyl e Y e
< -] ﬁ 3 8. Trade, profession, or particular ) f i
2 Yk INZ kind of work done, asspinner, e R R
z .E‘ g o SAWYET, BOOKKEOPEr, BECu ... rerre et srcuseceeeseeescreees sttt et st s s st
R d El o rna or business in which GGG s LT e s
E:-%‘ E? g work was done, as silk mill,
kB 3 saw mill, bank, etc....
i 3 g § 10, Date deceased last worked at i1, Totsl time (im) N
;“: f g ;};’l;sr)uccupjfinn (mnnth and_,.......“..u. :Ic’:":;;::n :% ‘contribulory causes of importance:
'a' = w 12, BIRTHPLACE (CITY OR TOWN) A \ N
2 4 (STATE OR COUNTRY) .
o 'Y ] NN it e et e b een e eeesee s ene st meeesaarasmemeene rs | oren
—,.-f '« || w13 NAME . . 4 | T i
- I Name of operation............ Date of,
& o~ W =
G < | 14. BIRTHPLACE (c1TY orR TOWN) V_“ What test confirmed diagnosis?.................o........... Was there an autopsyt..............
8 B & b { STATE OR COUNTRY) A
-ﬁ & }H I x 23. H death wans due to external causes {riolence), fill in aiso the following:
E _5‘ : g 15. MAIDEN NAME _ \Q Accident, suicide, or homicide?............oveiiuiae.. Dataof infury.........covivns s 19
Ea .5 [~ : . ‘Where did injury occur?
:a a8 z g 16. Bl(lﬂt T A'TEIP l'.gcc%&cmgn TOWH), A «\ N> {Bpecily city or town, county, and State)
- E a Specify whether injury occurred in industry, in home, or in pablic piace,
-
E&% & || 1. NFORMANT. @V -
§ P ﬁ (ADDRESS) Muanuver of injury.......
:.2 E 18, BURIAL. CREMATION, OR REMOVAL y Nature of injury
[+
;50 E PLACE DATE il 24, Was disease or injury in any way related to pation of d a?
L & || 19 unoerTaker......... 1 sa, specify......
1133 g (ADDRESS) A | (Signed) . M. D,
SR | P FILED._é,m.H - 19%0(1’1"7 / glhﬂr&*c ..... ! (Address).........




¥

mh-5S.




