FER 8 6 1959 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District l\.!n "Z 3 g

P

t.

Do not use this space.

704

File No.
o A M L Primary Begistration District Nocfjﬂé ....... Registered No
E CHF e et eaecin e raearesese s e e s (1. [ TSRO B eereseeeeeerEiesea s bt et SRS e aReanttar e Bl e, ‘Ward)
’ ,{ﬁa etk %
1 2. FuLL NAME. LAl A ALttt o 7
- {a) Residence, No . Ward. «" .
{Usual place of abode) (If nonresident, give city or town and State)
Length of reaidenco in clty or town where death oceurred yTS. mos. da. How long in U, 8., if of forelgn birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH .
/
S DR oy || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Nonar (0 — .

3. SEX 4, COLOR RACE

I HEREBY CERTIFY,

: 2,
N RRIED, WiDO! . —_— ) —_—
SA. IF MARRIED. WIDOWED ‘ %% A BT 9 Pt AL L P,
prs Z{ Y . Itanteaw h. 7= alive on ’0“““ 9_0 ...... N 19}‘? Death insai

NTHS Davs\) | If LESS than 1

Y $”

7. AGE YEARS

o . L_—_'-f
SHESF

1) ’ 0/
6. DATE OF BIRTH (MoNTH, DAY ko veary 77/ MA & — 7/ K {o/ |l tobave occurred on the date atated above, at.2.. = /Z. m.
The principal cause of death and related causes of importance were aa follows

t I attended deceased fro

8. Trade, profession, or pal

z kind of work done, as er, o on o aZa S
0 sawyer, bookkeeper, OTRPINN Y 2 Lot ot SO el
2| 9 Industry or business infwhic
o work was done, ag - mill,
=] aaw mill, bank, efc.... o
4 10. Date deceassd last worked at 11. Total time (years)
8 this ation (month and spent in t
. on

. BIRTHPLACE {CITY OR TOWN). o7 e . -
(srn:oncogm-rav) (WA Y R R | s

3>

] - ¥l sreeesen e
13, NAME @,ﬂ/ - :

ain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very importan

information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

T ERE N S § At im By FEREGSF AV FAAAITF S REEFAR 0 LY fy % §F faijpiiafifimis s

(Address) M‘" M //ZLG

&
E 4 Name of operation...............
< | 14. BIRTHPLACE (ciTY oRfoyR il ; What test confirmed diagnoais?
3 , L (STATE OR COUNTRY) - 1
14 ! .
4 ] 15. MAIDEN NAME 2 o Accident, sulcide, or homicide?...
B Y Where did injury occur?
4 ’il EE; R L ar e T s M‘/é,ﬂm/ - (Specify city or town, county, and State)
o E o (STATEORCOUNTRY) o .7, : == {| Specity whether Injury oceurred in Industry, in home, or in public place.
Eo: 17, mronmm,_._k}Ld‘%pﬂ/t e fi{ / Ottt 2
=1 - (ADDRESS) ; Manner of injury.
E’g Nature of injury,
(<] 24. Waa disense or injury in any way related to occupation of dmed?’)"'v
I. 5; I 8o, specily. )
[l (Signed) Pt ,M.D
mo

l v




i

.

b
.
-
i
i
"
R
i
1
]
' "
.
N 1]

ST g

T eee

]

e O




