MA" 18 nd?ﬁ MISSOURI STATE BOARD OF HEALTH De not use this space.
3 BUREAU OF VITAL STATISTICS
§ E CERTIFICATE OF DEATH [t ? ‘; l_
o
-] 3 1. PLACE © :
Q
'S'g. - Z(D flﬁ‘? o Begistration District No. A c// File No
E 4 Townabtp. Yl 4. LS e Primary Registration District No.33.. 517 N4 Reglstered No....... 0(/;:/ &
a o§ cuys. =) st Ward)
| ]
1< ﬂ&){z & f._?&
§ E'[:.' 2. FULL NAME @ af éé"? R 514 A SRR ARt 8
o = Resld o. Ward. L bbb scmer s b e
- Fh g ® (Um:Im' Nof abode) (I nonresldent, give city or town and State)
> Eg Length of residence in city or town where death occurred s, mos. ds.  Howlongin U.S., if of foreign birth? vs. mos. dn.
L
o
E E‘g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
E -
x g 3. SEX s °°'-°R OB RACE [ 3 D oncen ot o' @% || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) =2 — /& 1956
0. ‘33 \AM Z | HEREBY CERTIFY, That I attended decessed {rom
g ok BA. IF MARRIED, wmom on DIvO 1993 o 193\0
F3: HUSBAND 5 Z - .C,é ........ . L1938\
2 S (om) WIFE or Isstsaw . aliveon...... 3. A\ . 193 Death iasatd
n  ZH 6. DATE OF BIRTH (Mo‘m. DAY, AND YEAR) /faﬁ; £ /F% 77 || to have cccurred on the date stated above, WAL N
I:': -g?; 7. AGE YEARS MONTHS 7 Davs If LESS then 1 || The principal canse of death and related causes of importance were s follows:
1 e day, ... Jrs. Dete of onset
2 gg 77 X j / 0 OF covnreweeimiln, ||
8. Trade, profeasion, or particular T
L- F4 H‘.’:(.! ‘n’l work ;nnz:uqﬂnnu, %_,M_/ REEAL N
] ] mawyer, bookkeeper, ete. f Il
g, B | 9. Industry or business in which /
o g L work was done, as sk mill, e nsnesssineesnsnsssssssssmeetd g e S Bl e
:' g. 35 saw mill, bank, otc i
=8 B 1 10. Date deceased last worked st 11. Total time (years)
£ 3 this occupation {month and spent in
§ a Year) ... pation
O
o'D 12. BIRTHPLACE (ITY OR TOWN) P
£ g (STATE OR COUNTRY)
-]
=4 .
- 84 % 13. NAME / Name of operation Date of
a E E 4. BIBTHPLACE (crry oR Town) 4 Whet test confinmed diagnosls? Was thero an autopay?. Moty
=] STATE OR COU
a8 ” / J’ 23, If death was due to external causes (violence), fill in also the following:
a 4 & | 15. MAIDEN NAME Accident, suiclde, or homicide?.......o...ooorooorrrere. D380 Of INJULYconveererrensirrns 19,
g L) | g 16. BIRTHPLACE (CITY OR TOWN) (8" mclly city or town, county, and State)
‘s E W (STATE OR COUNTRY} Spectly whether Injury occurted in Indusiry, in home, or in public place.
2] 17. INFORMANT (M ﬂ W
3
= g {ADDRESS) Bt m to Sviegd Manner of injury.
EE 18, BURIAL. CREMATION:-OR-FEMOVAL / ay '? _/N-tm of injury.
‘;O mm%ﬁ@*"éé@"“;‘-m“ R = L 24. Was disense or injury in eny way re!aznd to occupation of deomsed?\"‘ .....
I'E 19. UNDERTAKER... 2.7 /:3 ,.@ :.,,/// e tpety (‘ Dﬁ
ot (ADDRESS), Ierroeld 3mn signe) S Qs D) O e . M. D.
=0 -0
2. FILED / radl. T W)Wﬁwmm (Addres) .. \:J‘\&A o VPN




e LA . v oL B PR T 1 . N .
. PR - . ' 1 Y .
ERE Y R - N . . AL
: . s Py T : A )
' . . RS N
s (L} < . . ) o) s
- a Ld H -
i " " * 3
. . . .
. . .
- 7 ] ! . - N . .
E . .
A . ' I . '
: . - ' . E e 1 r -
. & s . Lo - N I ] 0 .
. ! i . - T ot B P
- B B " R .
: s . . . -
. . T N - [ t 49, . .
. < - R
. - .~ ' .- LAY
B S . N . ]
o - i : .
. f et
- . N . oo . . H
[ . .
1
o
" : .
. R -
« . .
. ) e, . ' .
- - * !
4 - .
- s
] . . ' .
. . . :
H ot o . A ' ' ;
" b Al * ‘ ‘ '
' 2 . .
. - . v
. .
" 1
' ' - .
- N .
PR . . . ' . 1 2
. - % .
. . - 4
.L : +
. -, '
. " EI— . . ' . :
v, - N .
' R R
. . -
: ) - hal . .
. . .
) : i -
-
, .
‘. f
. |‘. . . -
'
<L :
f
.
- . ' - - i




