hould be stated EXACTLY. PHYSICIANS should state

—_— ver%item of information should be carefully supplied. AGEs
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

+!

MISSOURI STATE
BUREAU OF VI

.oa 01 ,‘
o 161950

1. PLACE OF DEA

CERTIFICATE OF DEATH

BOARD OF HEALTH:;
TAL STATISTICS ‘/

Do not use ihis space.

. 4370

I

County Regi: lon IMairict No. File No

Townahip Primary Registration District No....-.j‘. ...... emuerreeseceanen 'j Registered No,

City ! e St. ; Ward)

T Zeals
2. FULL NAMEWM L2 ﬂ
e - 4
(a) R . No. 8t., Ward., e ———— ot et s
(Usual place of abode) (If nonresident, give city or town and State)

Length of residence In clty or town whereo death occurred yrs. moa, ds. How long In U. 8., If of foreign birth? ¥, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Sm 4. COLOR OR RACE

5. SINGLE, MARRIED, WiDOWED, OR
5A.IF MARRIBED. WIDOWED, QR DIYORCED
F

ﬁoncm :write the w?-d)
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, oaY, mu::tzan) 4&‘—-— S / %/

7. AGE YEARS MONTHS DAYS ‘If LESS than 1

¥ 1 | AA

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookk

9, Industry or business in which .

work was done, as silk mill,
saw mill, bank, ete.

10. Date deceased last worked at
this occupation (month and
vear).....

11. Total time (years) .
apent in this
occupation.....cveiecnnnnn,

OCCUPATION

. BIRTHPLACE (CITY OR Town)w
(STATE OR COUNTRY)

o

21. DATE OF DEATH (MONTH. DAY, ANDYEAR)  Z o frn 2 % 195 ¢
?2] ] EREBY CERTIFY, That I attended decensed Irom/
ot Ek B L1957

103 8. Deathisaaid

to have occurred on the date stated above, nt..‘f:é‘.. m.
The principal cnuse of death and related causes of importance were a3 follows:

Date of coset

Name of operation

Date of
‘Wans thers an sutopay?................

‘What test confirmed di in?

23. If death was due to external causes {vlolence), £l] in also the following:
Accident, suicide, ot hamicide? ... Dateof injury......
Where did injury occur?.

{Specily city or town, county, and State)}
Specily whether injury occurred in Industry, in home, or in public place.

Manner of injury.
‘Nature of injury

B |1 e Gz o 2p Aot
& o M
£ | 14, BirrHpLACE (crry or Town (Lo -
b {STATE OR COUNTRY} .
r L
W | 15, MAIDEN NAMM W
5 M
0 | 1s. BIRTHPLACE(CIWORTOWN)M
L3 {STATE OR COUNTRY)
17. |NF0RMANT.....%. 4 ,,Z ....... f . SSE——— | §
(ADDRESS) . y: ;
16. BURIAL, CREMATION, OR REM AipasrinE A4
PLA :I: - 7 .:..-.«:,.. £ _&._.1!3‘6

(ADDRESS)

20, FILED ...

24. Wan diseaze or injury in any way related to ton of deceassd?................







. Exact statement of CCCUPATION is very important.

AGE should be stated EXACTLY, PHYSICIANS should state

e carefully supplied.
so that it may be properly classified

CAUSE OF DEATH in plain terms,

. 1. AGE

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

County.

Chty........

Registrailon Distret No......oonniind

Primary Reglstration District No.....o%.. 2)9?.

Do not use this space,

File Neo
Reglstered No.............oconvnineae.

2. FULL NAME WMM@ f ..................................

Bl reecr———— Ward)

(a} Residence, No v WAR. e e e e e e
{Osual plaoe of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred yra. mos. ds. How lgng in U. 8., If of foreign birth? ¥rs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

&QQJ-CAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. !s)l[r\‘lglR-%EM’E'::jED‘ \:énmnlr_gl)a.on . DAF@VQ\F JWH (MONTH, DAY, ARD YEAR) \126~ 2 « EYA
2% z?_Tl REBY CERTIFY, That I attended decessed from
B ShAND OF o OF DIVORCED _/.\F..’. ...... w .......................... vy 18y 0 19
(OR) WIFE OF _{ Ih tsgv | TR BHVE OB et
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) [,\‘\— { S:ro ave occurred on the date stated above, at....

YEARS MONTHS

7Y 2

8. ‘Trade, pro?esaiun, or particular
kind of worlk done, a3 spinner,
sawyer, bookkeeper, ete

9, Industry or business in which
work was done, as silk mill,
saw mill, bank, etc

10. Date deceased last worked at
this occupatlon (month and
year) ... [

CCCUPATION

BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

pa
{3. NAME @M

—~ J
14. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY}

|5: MAIDEN NAME

MOTHER| FATHER F'

16. BIRTHPLACE (CITY OR Towm
(5TATE OR COUNTRY)

17. INFORMANT

he principal cai of desth nrelu.tad causes o
+

Other contributory causes of importance:

Name of operati
‘What test confir

23. T death was : viofence), fill in also the following:
Accident, suicide, or hof[M¥e?.... ... Date of infury ST L SN
‘Where did injury occur?

(Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

Manner of injury.
Nature of injury.

(ADDRESS) .
18, BURIAL, CREMATICON, OR REMOVAL
PLACE DATE 19__]

13, UNDERTAKER
(ADDRESS)

w3b __a,hmsu Colliina

“Registrar.

ridpre) J)

24. Was disease or injury in any way related to

tion of d d?

11 8o, specily. i eanbe sttt s
(Signed) ” N w .M. D
(Address)







