atitmay be properly classified. Lxact statement of OCCUPATION is very important.

J; 8. Trade, pro-fe-;ion. ‘or parﬁcurar-

AUG 1Y 1950

1. PLACE OF DEATH

Do not use this space.

26053

1o .%goum STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME... M ......... E

County....... Lade Eegistration Distriet No......... 2.. ? —' .......... FIE NOuruevconeresrrsmnemsasssisresesseressmemssesseetsvoee
Township... PO1K Primary Registration District No.5°?7-2. ........ Registerod No /6
ay EV.ert on’ "RE: Ward)

dhka. E LA /?e,w

LN

(a} Residence, No...........c......,
(Usuaal plnoe of abode)}

Length of residence in ity or town where deg

(If nonresident, give eity or town and State)
ds. How long In U. 8., If of forelgn birth? ¥ia. mos. da.

PERSONAL AND STATISTICA

MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

5, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

21, DATE OF DEATH (MONTH, DAY. ARD YEAR)  T117 g_c’ul 2 B 156

1. H Y CERTIFY, That I attended deccased from

22, E
]’Lﬂr%ﬂ 19'.'.'..?.., to.. L 19

'_‘\ A ] Ilast saw h,ﬂ-{ alive on.. ... T 19!'3«[ Death is anid
De_cem'b r%]}étplgﬁ Bto have occurred on the dotgdtated above. at.5 .5.0?.]11.

7. AGE YEARS MoONTHS

L]

DAYS i The principal cause of death and related causes of importance were za followa:
Date of ensel

kind of work done, as spinner,
sawyer, bookkeeper, etc

9. Industry or businesa in which
work was done, as silk mifli,
saw mill, bank, ete.

1. Data deceased iast worked at
thu)occupatlon {month and
VEAr) ...

OCCUPATION

oy

2. BIRTHPLACE (CITY OR TOWMN)...........
(STATE OR COUNTRY)

13, NAME

4114 om Tan
LRI =Y o S e T )

XT.
LAALTTY

Name of operation

17. INFORMANT...

Mr' ......

LT ........‘...Ra ins m er.t.on ..... L‘L o._..

o
g
=
gl B%RTHPLACE am \gn"rown).......m.ehn What test confirmed disgnosis?...
STATE OR CO! o
T 23. If death wea Que to external causes (violenee), fill in also the following:
g 15. MAIDEN NAME ggn ) %tt erson }| Accident, suicide, or homicide?......coocvreeveenneens, Date of injury.......cccoveeey 19........
[ Where did injury oceur?
‘.g 16. B[ PLACE (CITY OR TowN).P.anyy {Specify city or town, county, and State)
ATE OR COUNTRY) Specily whether injury occurred In Industry, in home, or in pablle place.

19. UNDERTAKER. .........

JADDRESS) Bt}"r—im_ ;

20. FILED, 19

{ADDRESS) Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
PLACE...... DA ] 9|

24. Was disease or injury in any way related to occupation of
Ii so, spedily..... 17

(Signed)...

{Addresa). "A.S.h Grove Mo .......................................................

- I




* ] -‘ - -~ l- M
. L. f IR . . ,
. 3L R
.
PR . |
. Wk e T * P
. . - . .
i . + s L .t
™ / .
. ¢ . .
L3 ’.
Lo
- v '

- - M

- - - ' .. - . . '
. N . v
N
- . N o ] .
. PRI .
- B R
r
f
K . . - -
s ‘.'\’ . .
.« e L ' ¢ t )
. . B
R . i s 3 .
- M ." Ll
) - Sy :
r.l, . - - . -— P e - e i, - », ot - - -
- . - '
e .
+ Tt - . v
. =N
y
'
~ - .
L PR ' 7
. . .
. . - .
-
¢ tam A LT
. P N .
- . ‘ . . - - .
- »
N N i :
. R : . .- -

. . R -
. ¥ -
‘. - . i
- i . ‘e
:‘ L - - « - - -
- .- , .
. oL P .
~ N .- .
5 asl
. - R .




AL L e

el Al AM VI VWA VL A LIV o YRLY LUIPUTLILIL.

1. PLACE OF
County........ .\ \M....
Tovwnghi
City

MISSOURI STATE BOARD OF HEALTH Do niot uze this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE QF DEATH

Registration Distriet No /? 5 r mm%éﬂ ...... ;j"

2. FULL NAME.

Primary Registration District No. 5 52 ......... Begistered No

St. Ward)

(2) RemiAence, Nou....o.ceiecrcecniensssesiesssecsmsss e asssasnsscarsessensomsnssesbas 8t., Ward. .
{Usual place of abode) {II nonresident, give city or town and State)
Length of residence in ¢ity or town where death ocenrred yra. moa.

ds. How long In U, 8., if of foreign birth? yrn. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

Z |

4. COLOR OR RACE

5. SINGLE. MARRIED. WIDOWED, OR

DIVORCED (wﬁ!;i/he’Ud)
7 , Fd

(0R) WIFE oF

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

6. DATE OF BIRTH (MONTH, DAY, AKD YEAR)

7. AGE YEARS

]2

MONTHS

7

DAYS If LESS than 1

el
21. DATE OF DEATH (MONTH, DAY, AND YEAR) {Zp 2. 1R il

22, Il HEREBY CERTIFY, t I apiended decensed Irom

y 19, t0 ,19....
Iiastsawh alive on 19,0 Death iasaid
to have gccurred on the date stated above, at................... m.

The principal cavse of death and related causes of importance were o8 follows:
Datz of onsed

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

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

saw mill, bank, ete

OCCUPATION

Vear) ...

10. Date deceased laxt worked at
this cccupation (mouth snd

~

. BIRTHPLACE {CITY OR TOWN)

{STATE OR COUNTRY)

13. NAME

{STATEOR coumY)

14. BIRTHPLACE (c:won‘rm

Name of operation. Dato of
‘What test confirmed diagnosis?......ccveciiecennninen. ‘Was there an autopsy?................

15. MAIDEN NAME \\)

23. If death wan due to external causes (violence)}, ill in aiso the following:
Accident, suicide, or homicide?.....c.ccoovrvimieninnnen Date of f.njury, 19........

W

MOTHER | FATHER

- (S'!AT‘EOR CQUNTRY)

16. Blmpuci:fcm OR TOWN)

17, INFORMA‘IT

-L~(ADDRI

PLACE

18, BvliRIAL. CREMATION. OR REMOVAL

DATE

Where did injury occur?,
(Specity city or town, county, and State)
Specily whether injury occurred in Industry, in home, or in public place.

Manner of injury.

19. UNDERTAKER

{ ADDRESS)

L. FILMLr-_ 19.26 ée’/ééﬂﬂ

Yp s ... |

Registrar,

Nature of injury.
24 Wud;marin;uryhmywnyrdlhndmoecupaﬁoaofdw,awd? ................
11 8o, specify. o aodn t)

(sigzearl. ﬁM

(Address).




oy
$S-2L053 -
|
|
- .
- s , -
. ¥ .
. . . - ie] 7] . -
- o2,
b
. - .
PO 1. N - -, R
' » e
. . -
.
Yoo
. B
S .




