J3EC 12 1953

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

791

24
g4
[*]
-}
~ BE
. <
| '; [ County Registration District No File No.....oooerenrremiriinns 975? ...... |
o
L ; : Townshl.Aﬂza{ ........................................ /‘:Prlmry Beﬂ?ﬂﬂonDlﬂr&elNo ..... l wll 5'3? Registered No. A
S e 3—»—1_5 (No Lest WW st Ward)
a8 ‘5-/7}/;_ M /tﬁﬂ M ' {
’ E(‘-‘c 2, FULL NAME ,
-F A g (a) Besldem.-e, No,..22.... r oo ;
. 31 (Usual place of abode) (If nonresident, give ety or town and State)
i 0 Length of residence In eity or town whero d ds, How long In U, 8., If of forelign birth yre. mog. ds.
y H o ara 7
E Eg PERSONAL AND 5TAT|S'|/|CAL. FARTICULARS MEDICAL CERTIFICATE-OF DEATH
. WE 3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
g g }')v z . Dwon/ép(wrrﬂa the glord) 21. DATE OF DEATH (MONTH, DAY, AND YEAR} 7'1 S /TR 19SS
. H3§ 77 i A 2. [ HEREBY CERTIFY, That I attended deceased from
" ] SA. IF MARRIZD, WIDOWED, OR DIVORCED — —
, 88 HUSBARND oF : fand. £ ,}11'93-2. N T 3%
) %3 (OR) WIFE oF 14 : Ilast saw b#22callve on 2 LS., 19.3. 7 Death I8 satd
) K B .
4 g R 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) /- /. -/ - ?2 = ‘ 'J :! ;f‘ to have octurred on the date stated above, at..3.:’.ﬂl'.€.. m. |
- - 2 7. AGE YEARS MONTHS DAYS If LESS than ‘] || The principal causa of death and related cavses of importance were as follows: |
, 4 ~ day, ...........hra. Date of onsel
] 3% 7 5 ,[ }—/ I3 RO min. || A gt et PN Bt Mg, Y )
.9 8, Trade, profession, or particular
- 's B z kind of work done, as spinner,
y = g Q sawyer, bookkeeper, etc ¥4
= =
e Elos. Indwtry or business in which - |
- g& E work was done, 23 sitk mill,
! b : = saw mill, bank, ote.
., 3L B 1 10. Date deceased last werked at 11. Total time {years)
&b 8 this oeccupation (month and spent in
; § E / b2 o T P pation !
s Y |
. 8% 77|l 12 BIRTHPLACE (crTy or Town) /@(# rffm o,
. = E / v (STATE OR COUNTRY) T I S N
- Beo, || § [ name Ad%/fo%— """"""""
) .5 N |:E 0 MM Name of operation Dato of...............
! a E < | 14, BIRTHPLACE (CITY OR TOWN) ‘What test confrmed diagnosis?..............c.c.ceenenen.n. ‘Was there an autopey?t...............
. §3 b (STATE OR COUNTRY) (7/“' 2. 11 death wan g
: T . eath was dus to external causes (violence), fill {n also the following:
! g_g_ g 15. MAIDEN NAME 7’5"*/01’/4"‘4/’ 2 Accident, sufclde, or homicide? Date of IDJUry....oc.coeeeereeneey 190
P = ‘Where did injury occur?
, R g 16. BIRTHPLACE (CITY OR TOWN) W wy {Specity eity or town, county, and Statq)
! %E (STATE OR COUNTRY) ot e 5o d Specify whether injury occurred in Indusiry, in home, or in puble piace.
- B3 17. INFORMANT 7 ‘7’%/{ — //
= g (ADDRESS) £~ ¢ X MM A Manner of injury.
s 18. BURIAL, CREMATION on RE-IOVAL Nature of injury
= O
Tﬁ 24. Was disense or inj in any way related to X nof d d?
aB 19. UNDERTAKER... m_ 1t 8o, mpecify.
Z. 3 {ADDRESS) (Signed)...
> ddr
20\FILED! 4_}__1:,‘,5 (Address)







