- RECORD
LY. PHYSICIANS should state

item of information should be carefuil

1

D

N.B.—Eve
CAUSE OF

y supplied. AGE should be stated EXACT

AUE 15 1934

xact statement of OCCUPATION is very important.

..“
e,
~-

~

at it may be properly classified, E

b Y

-

EATH in plain terms, so th

.. Ay
MISSOURI STATE BOARD OF HEALTH Do not use this epace.

BUREAU OF VITAL STATISTICS *
CERTIFICATE OF DPEATH

1. PLACE OF DEATH 3 b f,"
County............ File No .
Townsblp... . b .. . Reglstered I&o ?@1}‘ ..................
Uy, e Bte e, ... Ward)
(2]
-
2, FULL NAME .
(2) Residence, N/ / KXOCLO ,_)/,b["7l-—~ et Ward. ):3 ................................
(Ususl place pf ) ' (If nonresident, glye city or town and Stata)
Length of residence In cl town where death occurred 0 Yrs. mod. da. How long In U, 8., If of foreign gdrlh‘! ¥ro. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ("i; MEDICAL CERTIFI&&TE OF DEATH
) . MARRIED, WIDOWED, OR - —
3 53 4 COLOR OR RACE | 5. B A e 21, DATE OF DEATH (ONTH, DAY, AND YEARL L, e ET1 (5 L1953 v
22 ,/-—Z‘z»c;/a 2. A/EREBY CERTIF/ That™
5A. IF MARRIED, WIDOWED. QR DIVORCED
HUSBAND oF V4 192 Y V4
(oR) WIFE oF Ilast saw h-53e. alive on Ve ) s 2
>
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) %M to bave occurred on the date stated phove, at. .. "= .m,
7. AGE YEARS MONTHS T DAYS If LESS than 1 || The principal eause of death snd related causes of imbortance were 28 follows:
day, ......... hys. Daia of oasct
é 3 - OF cooverrmene min. | ... KN Ne! Colltircldne e . P
8. Trade, ro(aﬂion, or particular ; a ;
4 kind gf work done, &8 splnnu-, /)éa_,// LA | gL el ) 2l 4 ’;’?’Y
g sawyer, beokkeeper, ete.. ... - VWA AL .2 r
£ o 10a Orbuﬁnm{n'mch ¢ A Ll2dT It Sl ...\ ...
b work was done, as sllk mil, 4 J) j’
3 saw mill, bank, etc 2T 27 £
U i men derand ot comcboad ot A1 Weiadl tiren fonaray || rreessesnien : - 2 A&
10. Date doceased [sst worked at 11. Total time (years) e BT
8 thh)occupaﬂon (month ang\ i w in th Other coptributory canses of impo: ‘
ear}........ >
- /7 G
12. BIRTHPLACE (cITY 08 TowN), }/ - -
(STATE OR COUNTRY. /6('/(/-4 o, &7 }f -------------
4 M d P | IR Sp— &
|13, L
E 13. NAME fﬂw S '/N-me of aperation Prere Date of
< | 4. BIRTHPLACE (CITY OR TOWN) _What test confirmed diagrosia?. £ ‘Waa thera mi autopsy? j% ......
& { STATE OR COUNT R A RN I SR S ‘{d 174
™ 6;_/ M 28. If death was duoe to external causes ( me),ﬂllndsdthu following:
W | 15. MAIDEN NAME rf-w—f’)_c% Accident, mulcide, or homitide?.........rmsececnn. Date 6 iAo V19......
k M Where did infury occur?
g 16. BIRTHPLACE (crrv ORTOWN (Spocify eity of town, county, and State)
{STATE OR COUNTRY) §£d!y whether injury occurred in industry, in home, or in public place.
-
17. INFORMANT... z.‘)ée'_--.%m- .
{ADDRESS)} H Manner of injury
18, BURIAL, CR m%eﬁ REMOVAL / 5  Nature of injury
“
d)ﬂtﬁ‘_ "J 24. Was disease or injury in any way related to occupation of deceased”t................
. UNDERTAKER A ! 2 (52 ) o opodly........ £
(*‘DDRES’) M p [l (signed)..c




¢
Y
-
s
v

o . N
i,
- f . - - -
- - . N VY. .
. - Nl )
. . BN
o N f
R t
x . -
- . _ P .
PP TR . . '
. 4
- .. - -
. . "
. ..
P
. N '
. N
- .
. 1
. . B 1

- N .
- . - b -
.. i .
. .
. ] .
.

. )
B
- -

. -
.
.
2 .7 .
,
‘ hy ’




