1075 ‘
MAY 19 033 MISSOURI STATE BOARD OF HEALTH Do not use thix spece.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

. — 14384
1 Px;iif..?ﬁﬁs%&mm DEAY oy .

Township.,,. ... ... Registered No L2 ﬁé
CHy....5o h AR 8 st Ward)

2. FULL NAME....2 ¥le:2 . .
St., Ward. (raneplotltl S _

(a) Reddence, No
(Usual place of abode) " (If nonregident, give city or town and State)
Length of residence In city or town where death oceurred yrs8. mos. ds. How long In U. 8., if of foreign birnth? ¥ro. mon. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
. . R CE . SING| MARRIED, WIDOWED, OR :
3 X 4 COLOR OR A 5. BNoCeD (iorire the word) 21. DATE OF DEATH (MONTH, DAY, ARD YEAR) { 23 &4
M w*&"—'«.- I DIvy. 74 2, HEREBY CERTIFY, attended deceased fro
SA. IF MARRIED. WIDOWED, OR DIVORCED 7 /2 o Sl 2 ? dzl
oF s ot 7 S Oy / £ et SO " 1952,
S
{OR) WIFE oF (st aaw b &L alivoon. L& L1LA ﬂ/Z——__ 15757 Deathissaid
6. DATE OF BIRTH (MONTH, DAY, AND Y““D/n Q,g\ ’1/ — { 7 & S 7|[ o have ocourred on the daj’stated above, at!z‘z.'c‘..m

Fhe pHpclpal canse of & and relnted causes of importance were as followa:

7. AGE YEARS MONTHS DAYS If LESS than }
Daie of cnsel

3 / l / ? dry, . hra.

8. Trade, profession, or particular
kind of work done, as apinner,
sawyer, bookkeeper, etc.

8. Industry or business in which

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

10. Date decensed last worked at 11. Total time (years)
this occupation (month and =spent in
year)....... occupation.......ccvveevimrnnd

OCCUPATION

. BIRTHPLACE (CITY OR TOWN) 3
(STATE OR COUNTRY) - %‘g

13, NAME W
2 ?‘MA— Name of operation. 3%;" Date of....coveceeeeerrrrrnen
-

14, BIRTHPLACE {CITY QR TOWH) 2n. ,/ ' What test confirmed dingnosia?........occveereressiarsanens ‘Waa thers an autopsy?................
( STATE OR COUNTRY 4

) o
W) 28. If death was due to externa canzes (violence), fill in alsp the following:

15. MAIDEN NAME - '/ - i Aceident, suicide, or homicide.......cooeoreernnnns Data of Injury.................... + 19

‘Where did inj oceur?
18. BI(i;TT:lT:l.éo:‘CE gcg 3}'! TOWN) Vfrﬂ ,‘% Bdaid {Specily city or town, county, and State)

co Specify whether injury oceurred in indusiry, in home, or in publie place.
7. INFORMANT CQ\J..\-A
{ADDRESS)

B. BURIAL, CREMATI

-
N

FATHER

MOTHER

tem of informetion should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

i

D

CAUSE OF DEATH in plain terms, sc that it may be properly classified. Exact statement of OCCUPATION is very important.

Manner of injury
AL Nature of injury.

7
L f i DATE 4 = 4( “z"’u 24. Wan diseans or injury th any way relatod to occupation of deceasod?........cournn.

PLA
st %@ - M teo ety A
s uommem S gty Ul Tipuiy €0 I
\___/ N
. : e 4. A

N.B.—Eve

rar,







