ould state

UPATION is very important.

, 60 that it may be properly classified. Exact statement of OCC

%
MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No

(a) Resldence, No b?/
(Usual place of abodn)

Do not ose this space,

(If nonmsldent glve city or town and Stata)

Length of residence In city or town where death ocenrred ¥TB. mos. ds. How long In U. 8., if of foreign birth? FrS. Hmos. ds.,
PERSONAL AND STATISTICAL PARTICULARS J MEDICAL CERTIFlC.ATE OF DEATH /f/
hd
4. COLOR OR RACE | 5. Sinoue, M'}““ﬁ?‘,ﬂfﬂﬁ'o“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR)' 19
&A,a'&: X } tr HERE Y CERTIFY, That I attenddecensed from
5A. IF MARRIED, wmow:n.mn c ,ue’e: ) Z,{(_, 1953 0. Yttens 193%
(9R) WIFE oF 1 Ilestsaw h.&.07.... alive on.. [/ cfT% ya 19.5.'...‘?/Deathia aid
6. DATE OF BIRTH (MONTH, DAY, AND vﬁp{ Mo r-G —/ T8 T || to bave occurred on thelidte stated above, at. 2. .5 m.

7. AGE YEARS MONTHS DAYS

74 2

If LESS than 1
day, .

8. Trade, Drofession, or particular
kind of work done, as apl.nner
sawyer, bookkeeper, ate,,

- 9. Industry or bisiness in wlﬂch

work wags done, ns sllk mill,
aaw mill, bank, ete,

10. Date deceased last worked at
this oceupation (month and
year}

11. Total time (Kean)
lpent in ti

tion

QCCUPATICN

12,

BIRTHPLACE (CITY OR TOWN) 09—4( / fd\péﬁ'/g e

{STATE OR COUNTRY)

13. NAME ybtfm/\_.eﬂ W/C»ZAM//

14, BIRTHPLACE (CITY OR TOWN)....... ).
UNTRY)

{ STAFE QR COU g Q A

15. MAIDEN NAME MZJL

The principal canse of death and related causes of importance were as follows:

Name of operation

‘What test confirmed dingnos = Was there an autopsy

23. II death was duo to external causes (violence), 8! in also the following:
Accident, micide, or homicide?............................ Date of Injury........conn.n, 19,

16. BIRTHPLACE (CITY OR TOWN) ,-ﬂ e

(STATE OR COUNTRY) PTAADN o A

MOTHER| FATHER

17.

INFORMAM% %

{ADDRESS)

‘Whera did injury occur?
«Specify city or town, county, and State)

Specily whether injury occurred in industry, in home, or in public place,

M:nner of injury
Nature of injury. -

BURIAL, cmwovu M
._MTE__.
> for el AV Co

UNDERTAKER IQ*
{ADDRESS)

Ir 80, specily....
{Signed)




ot

e

daruds &

o
s ey SENOILA

Tt e v

: CEegE i L ———
' . et o EN CEB Yaites wigly et ¥t o s
. . * -
- oo v - .
L. - - . .- -
1. - .
. - = * . . R
, . : e ' . .ot
’ Lot 1 : ! .
y i .
. i - s .
- Wt ; . '
! . . 4
£y - ‘ . - .vl' . -
: L Ce
- 1 ! | .
] - *
' ' - ' [
’
- . B LN - ..
. 1
. . " . .
- '
" ]
oLt :
(Y : -
[
C . . . .
L] - *
& . R
. . .
[
< .. -
’ -] ' .\

'
. ' .
. . )
"
'
. . . ‘
1 : :
. .
[ : N
* - 5
4 R
. N g




MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Lo @; . @’
ALL INFORMATION CALLED

FOR MUST BE WRITTER O
THIS SUPPLEMENTARY.,”

v LAW,

1A, s
e e

. Exactstatement of OCCUPATION is v:ery juiportant,

-

classified

e A

S O T

. CERTIFICATE OF DEATH

Registration District No.
Primary Registeation District No...... % "#7/ ......

288

Qj‘—ma'—‘-/o
2. FULL NAME jl/z-"‘-wi—&/-? WW 7/)/26

(n) Resldence, No............

(If nonresident, give city or town and State)

¥
PERSONAL AND STATISTICAL PARTICULARS

ds. How fong in U. 8., if of foreign birth? yru. mos. ds.
MEDICAL CERTIFICATE OF DEATH
>

Length of residence in city or town where death occurred yra, mos.
4. COLOR OR RACE

(Uszual plnne of nbode)
s-i

5A. [F MARRIED, WIDDWED, OR DIVO

5. SINGLE, MARRIED, WIDOWED, OR

Dlvon‘.ct/n((t_ajle the word)

A
21. DATE OF DEATH (MONTH, DAY, AND YEAR)

)‘Jp“ .193‘-[-

HUSBAND of

(OR) WIFE OF s S
6. DATE OF BIRTH (MONTH, DAY, AND un) W q "'-'Id/é “1
7. AGE YEARS Dars

MONTHS [ if LESS than 1

74 A

7

2 | HERESY CERTIFY, That I aftended deceased from

SEA5=3
Ltust saw 220X, alive o

8, Trade, pmlm’on, or particular
kind of work done, as lplnner.
sawyer, bookkeeper, etc................

9. Industry or business in which
work was done, as silk mhbl,
saw mill, bank, ete.

10, Date deceased [ast worked at
this occupation (month and
yeat)........

. QCCUPATION

i1. Total time goan)
spent in

L] 1 occupaﬁ?xi ...............

BIRTHPLACE (CITY OR TOWN) .
{STATE OR COUNTRY) 1

5

13. NAME

14. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY}

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN}....
(STATE OR COUNTRY)

MOTHER| FATHER

17. INFORMANT ... Sowm
{ADDRESS)

18. BURIAL, CREMATIQ
)

PLACE___

NESISTRARS SHALL ROT RECEIVC A FEE FOR CERTIFICATES UNTIL THIY ARI COMPLEYED 00 Dl i,

9. UNDERTAKER_.J..\M §.
{ADDRESS)

' 'What test confirmed diagnosia?}

Date of.
A Was there an autopsy?

Name of operation.......

Manner of injury.

£3. It death was dua to external causes (rlolence), fll in also the following:
Accident, suicide, or homlicidel.............oeeae.en Date of injury........ccoeeeey 19,
Where did injury oecur?

(8Decily ity or town, eoun'f'.y, and State)
Spoecify whether injury occurred in Industry, in home, or in public place.

Nature of injury,

B

.. . Q - . gl d . el L e
oo 1= wpl Sl A I

24. Was disease or injury in any way related to pation of d d?
It a0, specify Vzi




_grhe-S




