122, FULL NAME... ol

DEC 19 19
1. PLACE OF H
S ;
Townshlp........... e
O om i (No

1ISSOURI STATE BOARD OF HEALTH ~ Do not use thia space.

BUREAU OF VITAL STATISTICS i e
CERTIFICATE OF DEATH 1Y 365563

tion Plstrict No. 7 / ' File No. —-—r
mmmwmn....yzxy Ny

—

o,

St ‘Ward)

(o) Resid Noon
(

Length of residence In city or town where death occurred ¥yrs. mos.

{If nonresident, give city or town and State)
ds. How long in U. 8., If of forelgn birth? yrs. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

SA, IF HARRI‘ED. WIDOWED, OR DIVORCED »
HUSBAND oF

(OR) WIFE CF, o |

6, DATE OF BIRTH (MONTH, DAo.AND YEAR)
7. AGE YEARS MONTHS

DIVORCED (write the wopd)
;b ’ 77; 222 M_

p é’
8. Trade, pmi‘mion, or F 4

kind of work done, gs lpinner.
Bawyer, bookkeem.

9. Industry or business in which
work was done, aa sllk mill,
saw mill, bank, ete.

OCCUPATION

this cccupation (month and
year)..........

10. Date deccased lafit worked nt 11. Total time

-spent in
occupation

-
[

. BIRTHPLACE (CITYQRTONN) S o o -
{STATE OR COUNTRY)

{ADDRESS)

g 13. NAM W -
]

'_

< | 14. BIRTHPLACE (CITY OR TOWN) *4/ e

o (STATE OR COLNTRY) 4 lof

[

u

E

O | 16. BIRTHPLACE (¢ITY OR TOWN) ol

z (STATE OR COUNTRY) 7 Ay

17, INFORMANT .. ST A ... oo RS ot ol o]

" to have occurred on the date stated above, at.. Y

4
21. DATE OF DEATH (MONTH, DAY, AND YEAR) M ‘ 2/ e . 195\5“

BY CERTIRY,pThat T at deceased from
b} 1[93‘>

+

.y 19.%. Death s maid

A0,
The principal cause of death and related causes ofﬁpormnce were a8 follows:

Name of operation
‘What test confirmed di: in?

28. If death was duo to external causes (violence), fill in also the following:
= Accident, suicide, or homicide?..........ccrierirniinns Date of Injury.......coeuvvininae i L
‘Where did injury oceur?

(8pecily city or town, county, and State)
Specify whether injury occurred in indaustry, in home, or In public place.

Manner of injury.
Nature of injury.

19. UNDERTAKER....

{ADDRESS)

24, Wan disexsa or infury in any way related to occupation of deceased?, M‘
If 80, specily.....

(Address)............ e







MISSOURI STATE BOARD OF HEALTH Do noi use this spacs. -

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

LN L el T Reglistration District No 4 7 / Flle No
Townshlp.............. ~ Prhn:ryﬂeﬂstrnﬂonmNoéZ-2Y¥ Registered No. \D)/

01163... b 3 Ay O W o o st - Ward)
2. FULL NAME e ; /%/z//CJ
(a) Regidence, No. 8t., Ward.
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in cily or town where death occmred TS, maos. ds, How long In U. S.,if of foreign birth? ¥rB. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Dy e OR 21. DATE OF DEATH (MONTH,DAY.AKDYEAR) 5727/ P& 183~
1
/77/1 T2 2. | HEREBY CERTIFY, That I attended deceased from
5A. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF L, 19........ . to 19......
{oR} WIFE of Ilastsawh aliveon 19 Death is said

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS DAYs If LESS than 1

~ - . day, .. ...hre.
83 3 A Pt
8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ate
9. Industry or business in which

work was done. u ailk mill,
saw mill, bank, et .d) Q

10. Date decensod last worked at 11 Tomlt:lmg tzsaﬂ . \
this occupation (month and is \'
YeAr) .....ouew OCeUp

OCCUPATION

. BIRTHPLACE (CITY OR TOWN) ey g
{STATE OR COUNTRY) A

13. NAME nq “\:Qr’ ‘\;& P | O,

AT 1 Name of operation Date of.
14, BIRTHPLACE (CITYOR bnn)) What test confirmed diagnosis?.......................ccoon... Was there an autopsy™................
(STATE OR COUNTRY}
T - 23. 1f death was due to external causes (vlolence), fill in atso the following:

15. MAIDEN NAME Accident, suicide, or hornicide? Data of injury........cocervurnns 2 19,

did injury occar?
16. BIRTHPLACE (CITY OR TOWN) Where did injury (Specify city of town, county, and State)

{STATE OR COUNTRY) Specily whether injury occurred in Industry, in home, or in public place.,

an
[

MOTHER FATHER

17. INFORMANT
{ADDRESS) Manrer of injury.

18. BURIAL, CREMATION, OR REMOVAL Nature of injury.

PLACE DATE 19 24. Wes disease or injury in any way related to occupatien of deceased™...............

" R =i S F e
_ (ADDRESS] = M.D.
L{ 2. thﬁﬁﬂ_/j. 19.53...“.6..@. / (Address). @W/e_—w > o

(/







