LAy 25 1954 MISSOURI STATE BOARD OF HEALTH Do not uso this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ! - '1 4 Eggo

County...... Regisiration District No7g)ﬂ, ...... File No

L] > )
Township... : :gsujon Dl:l.rlnt ...... g @3 Registered No. d 9 7:_«
City 0/} »r"‘f g {Neo.. aﬁé S O o o SO DP YO UUP PR Bt. Ward)

2. FULL NAME..

(a) Residence, No... bod7 0 é e /ﬂ; ... iR 4 | S ST o 5 Ward. rresrenriase
(Usual place of o (If nonresident, give city or town and State)
Length of residence in clty or town where death occarred yra. mog, da. How long in U. 8., 1f of foreign birth? yra. mod. ds.
FERSCGNAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH

! SEX

. B £
ED,OR '
M- ek i 21. DATE OF DEATH (MONTH, DAY, mnvnn,‘{' 7y /PR 'tgé/

4. COLOZ OR RACE
22, 1 HEREBY CERTIEY. t I attended deceased from
5A. (F MARRIED. WIDOWE gzim‘m““ f .......... 2 T9ey Bt e T
(OR) WIFE °F Tlastsawh .aliveon 9....... Deathiaspid

. DATE OF BIRTH,é/NTH. DAY, AND YEA/ C.0/ ,ﬁ /(F7j to have occurred on the dnt.e stal bovo. :Z

’If LESS than"1 || The principal e

£

(-]

poxtance were as follows:

y supplied. AGE should be stated EXACTLY, PHYSICIANS should state
t may be properly classified. Exact statement of OCCUPATION is very important.

7. AGE YEARS MONTHS DAYS of deattiand
éd ,}/O day. ....hes. -b Date of easet
4. Trade, profession, or particular
z kind of work dotie, aa &
J o sawyer, bookkeeper, ote o LR iy
E{ 9 Industry or business in vlﬁch
(";D E work was done, ns stk mill 72, - PR v, S -1 N
poe | saw mill, BADK, €10 s s e P ” i iy
= ? 8 ] 10. Date deccased last worked at 1. Total time ({oars) iy -
g 8 this occupation (month and spent in this
§ L ) D 0CEUPALOR..icnissiernrrin]
. oo b 12. BIRTHPLACE {CITY on Towm—ﬂﬂ‘L\d --------
: g‘é ' (SYATE OR COHNTRY) \_y/
4 14
. EE: @ |13 NA ; ‘
, -5 & E Name of operation Date of
g E < | 14, BIRTHPLACE (CITY QRTOWN), ... ... What test confirmed diagnosis?.............ooo.......... Was there an autopsy Lo2e£ls
. 83 ,(7. b { STATE OR COUNTRY),
i -k X ~—_|}728. If death was due to external causes (violence), £ll in aiso the following:
. ag % 15. MAIDEN NANE ° ent, suicide, or homicide? L’// Date of injury....ccoveerereee I §: T
) ‘E [ b 5 " ﬁT— ‘Where did injury occur? -
. g | B 16. BI(E'TT:'T?&-ARCCEOE'C;};SR TOWN).....A (Specify eity or town, eounty, and State)
o E [' DL AL Specity whether injury occurred in industry, in home, or in public place.
: Ed. 17, INFORMA%%Q ‘o o
=4 (ADORESS) 22104, Mume.r of infury L
Eﬂi 18. BURIA ATION, OR REMOVAL d 4 Nature of injury.
50 ZZLQMM QM__ZL Y
Tﬁ 24. Was disezse or injury in any way related to oecupaton of deceazed?....
1 19. UNDERTAK H 50, spociy o fennin
2] :
] {ADDRESS)
wO .




i . .
. " . . i
’ ‘I v '
. ! .
. V
o - B .
' . f
. '
+ ..
. - .
. 4 ;
.
\
W " i
. -
* ' '
L * !
f
[ b
. e
- . - . ]
' -
. . o ‘
. . . -
. +
. .
i '
. ‘ il
[
f
'
*
. : - s ‘- '
. ] ’ i
v
1
. .
’
. ! -
v .
. r .
ot

o meepTad




