LA L d a1 g

=LLL Dbl = L )

o MISSOUR| STATE BOARD OF HEALTH 4 Do not cse this space.
&4 BUREAU OF VITAL STATISTICS
§a CERTIFICATE OF DEA'I'H \
"g‘g' t. PLACE OF DEATH I791 2 2 2 5 4
] B County.....oooo.... Reglstsatlon District No .
w
E : Township....... Primary Regisiration 6@8@ ........
o E Clty......... e (Nu#-27a » Ward)
- o
wQ p
E =) 2, FULL NAME bk at.. .. Rl s 0 45 551388151 511 555858 B et e
Dqé (8) Besidente, No....... i s iesnss e mssssensessss i 8t., .. / q WBE: e s ee e s a s e A b e
. {(Ususl plme o! abode) - (Il nonresident, give city or town and State)
:]' 8 Length of residence in clty or town where death occurred 8. moa. ds. How long In 1. 8., If of foreign birth? I . mos. ds.
HO
E"S PERSONAL AND STATISTICAL PARTICULARS Q/MEDICAL CERTIFICATE OF DEATH
H 2
g g 3, SEX 4. COLOR OR RACE | 5. g’,’,}g:&'{,"}ﬁﬁ?&;?ﬁ? oR 21. DATE OF DEATH (MONTH, DAY, ANDYEAR) (. /1 5 133y
o
i ol oA Dt i act 222 | HEREBY CERTIFY, That I attended decensed from
@ SA. IF MARRIED, wmowzn OR DiVORCI 2> 19
2% T j p T Mo TR DE . L 19,
o ﬁ (oR) WIFE OF Gét_e. ﬂ_@& Ilast saw h‘-"“’l- aliveon,, 7S 193 - Death is said
'§ K 6. DATE OF BIRTH {MONTH, DAY, AKD YEAR) a,"_,_ ' A* S FLZ || to bave occurred on the date stated g'ﬁove, at. // fm
g?: 7. AGE YEARS MONTHS 67 DAYS If LESS than 1 || The principal cause of death and refated couses of Importance wers aa follows:
4 day, ...l hrs. — Date of onset
2% 7/ // _Zf- [y SO— min. /77?3}‘“}“—'2:%
- 8. Trade, prnﬁ:ﬂinn, or particular / J
< Kind of work done, Chikey RV | P4 ,
3r | §] ndciywkimesmime /Y kgl W71
\&g : 9. Indu.st:ry or business in which ] L
a2 o work was dome, as sflk min, = {l.l..... eeeemae et eeebe e tma e et era st e reas
:ﬂt 3 Saw ML BANK, 010, ..ot st riee s e eessbs b sbas b r s a s emnme s
ig 8 10. Date deceased last worked at 11 Tot-u-l t.ima eArs) Y
& E- 8 ;h;r)occupntmn {month and mpﬂ r.lon Other contributory couses of importance
§§ 12. BIRTHPLACE (CITY OR TOWN).... s I
ng 2 (STATE OR COUNTRY) et e esne ress s bans
-
-a ° E 13 AME Z t , ;:J...: ............ rras
,§ E. 2 E . N Lon 'g'd yName of operation........... Date of.
a E < | 14. BIRTHPLACE {(CITY QR TOWN) +What test confirmed diagnosia?..............ccoccvecienncae. ‘Was there an autopsy?................
S8 n. ( STATE OR COUNTRY) c{d’-@@q
- [ 23. If death was dua to external causes (violence), fill in also the following:
a s % 1S. MAIDEN NAME %ﬁ P o 20T, TW. l| Accident, suicide, or homicide?............cccsrerncre.. Dasto of injury......oneeeee. I {: B
g% b Whero did oceur?
Hsg O | 16. BIRTHPLACE (cITY 0R TOWN) - & lajury {Bpecify ¢ity or town, county, and State)
'SE {STATEOR COUNTRY} » Specily whether injury oecurred in Industry, in home, or in public place.
3> 17. INFORMANT... £ 2 %2 A, ..:c./qea,( . NIES
=21 (ADDRESS) 42 Manner of injury.
E‘Q 18. BURIAL, CREMAT|ON, Nature of injury.
4 3 » ¥
l%la PLA i €Z ... DATE it 24. Waa diseasa or {njury in any way related to occupation of deceased?......
1 15, UNDERTA : ._..sﬁ'_&_...._“...h. 1t so, specily
;g (ADDRESS) 4 (Signed) W & &MA’_{L . M. D.
2. FLipdly s 7 b e e AN A\ (Address)....... [LY ) Posen (51~




& ast w0 f . " At
danoaqeivoe s 00T R W LN 1 1LY
- N fa. ’ PR

A g P (“J! M
b 4] ‘:‘!ﬂlﬁﬁi—‘i& Gy 4] Jfhad Sorn YUY

-— - "
é’
. . . .
) :
- N . . - - . .
ST . N .
. i ' B . P '
. - - -
4 . * -
. . - B z
-~ . 4 - L] - -
= , .
p P -t ' - B - Tt -
- . o T . - = . - .
. H - . . - .
M A - - . - n ' ~ ! % .
vy N ' az ! 4 . -
- 7 - : . . L
. P ) ) _ i \
f - .
- - - N 1
& 1 B .
LI \ . .- , Y
. o ' "
I : .
- -y 3 .
B . +
»
B *
o y - o .
e | ey
- -t - 1
- - R
. | I -,
Tt
-
-~ .
. .
L - . - - - g
b N : 4 0
- * . M .
£ . - . .
* % . :
Y, : M - .
1 - Kl - - - -
- - - -
] - [
- o noo .
R = , . )
.- L
1 -
b B : - - N . - .
h ok Y
. - ! ' - .
2 : ' - :
. . - - .
. - . - . 4
i - - i ’ A 3
. - - R B L}
v T . . .
. 5 .
N R - A
4 P i l . .= .
. - h !
v \-‘ . ..
- |
3 ot M Lo ' ! . 1 i
' T b B '
. . : . A
: : . ; :
. . : " < H
P . . -
. . . .

.




ABE BY LAW.

1. PLACE OF DEATH

2. FULL NAME

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

RBegistration District No........coccco v nessssiggien
Primary Registration District No...... /00\3 .......

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

77/

File No..........ccen fo,

(s) Residence, No bAoA AL LR IR SR e St., oo, Ward.
(Usual place of abode) (If nonresident, give c¢ity or town and State)
Length of residence In city or town where death occurred ¥ra. mos. da. How long in U. 8., If of forcign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL. CERTIFICA}% OF DEATH

4. COLOR OR RACE

A/

DIVORCED (totite the word)

5. SINGLE, MARRIED, WIDOWED, OR

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBARD oF .
E e !‘A‘-‘a M X

(OR) WIFE oF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

/8 .195'3’5(

HEREBY CE TIFY/That I attended deceased from

21. DATE OF DEATH {MONTH. DAY, AND YEAR' R ™ -
22, I

Ilastsaw h

to have occurred on th
The principal cans

Date of...........
. Was there an autopsy

N\ame of operation
‘What test confirmed diagnosis?.

28. If death was due to external canses (violeace), fill in also the following:
Accident, suicide, or homicida?.......o.cccoveraneee Dutao of Injury...ovcvovvevinins P | N
‘Where did injury oceur?..........

{8 ecify ¢ity or tawn, county, and State)
Specily whether injury occurred in indusiry, in home, or in public place.

Manner of injury

‘Nature of injury.
24. Was disease or Injury in any way related to oecupation of d at
1f a0, specify.
(Simod) .......... ngrué"r gl . M. D
hddremsy......... MY Yoo B

", 1. AGE YEARS MONTHS DAy If LESS than 1
C ‘ day, ...
(. 7/ /1 a’lf
; AN 8, Trade, profession, or particular
. 4 kind of work done, aa splnner,
. (_J EAWYET, BOOMKEODer, QU v it s e e et
. E 9. Industry or business in which ~ -
- X " work was done, as silk mill Wemeh civasl
- saw miil, bank, etc.
' Y| 10. Date deceased last worked at prea, 11 Total time (ﬁears)
. 8 this occupation (month and apent in thia
it LT o T 1?33 occupation... A®....
;| 12, BIRTHPLACE {ciTv or TOWN) ot
. (STATE OR COUNTRY) : A Y
s ﬁ 13. NAME "
L1 | 14, BIRTHPLACE (C1Y OR TOWN)..c oD V
. b {STATE OR COUNTRY)
/4
4 [ 15. MAIDEN NAME %
.-
O | 16. BIRTHPLACE {CITY OR TOWH) A
i (STATE OR COUNTRY) A NT o
| 4 atad
-’ 17, INFORMANT
(ADDRESS) .
18. BURIAL. CREMATION, OR REMOVAL y
PLACE. DATE 19...]
19. UNDERTAKER............
) {ADDRESS) ~
i =
@« - -
. FlLEB..&...._.s_‘{...-...... :95:%,_.
.
L







