SEF 15 1958
- £330 MISSOURI STATE BOARD OF HEALTH Do a0t use this space.
BUREAU OF VITAL STATISTICS

. ' CERTIFICATE OF DEATH GG
1. PLACE OF DEATH 79 1 ‘ D207 3
County......coe.oee... Registration District No., File No
Townshlp,.....,....... Reglistered No.......... R54& .......

’ 2. FULL NAME/?J/"J/ "427274-/ W //@,
(a) Besidencs, ﬁgﬁd/xﬁ*@"@.s ............. =T~ S Werd,

'suzal place of abode) {If nonresident, give city or town and State)
Length of residence In city or town where death occurred yra. mos. ds. How long in U. 8., if of foreign birth? yre. mos. da.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEA}'H

3. SEX 4 OO R RACE | 5. B o tha o= OR || 21. DATE OF DEATH (MONTH, DAY. AND YEAR) / g4 . 1\%
ﬁma/é %/56 % 0‘6{/6&8/ 2 1 HEREBY CERTIFY, Thut I nttended deceased from
5A. IF MARRIED. WIDOWED, OR DW/ORCED _ o 4 <P . 1935 to.. f 1é

(oR) WIFE oF A i fe saw h.u,. aiveon... Awge L3=0 . .
. DATE OF BIRTH (MONTH, DAY, AND ym{Z’ ’é /.ﬁ: /fl/q to have occurred on the date stated’above, at& ./J-

The principal cause of death and related causes of imffortance were as follows:

7. AGE YEAR MONTHS DAYS If LESS t¥an 1 :
f 7 v, | ——
8. Trade, profession, or p %M.j(ﬂ/ /" gzm-nf <. Jx,ﬁ M )[p al Uk J-/)Q VL7 }Q,

.......... » 1
oé Death fa said

o™

kind of work done, a8 splnner
sawyer, bookkeeper, etc...

9, Industry or business in whlch /f-ef;ffd
work was done, aa =ik mill,
saw mill, bank, etc g

10. Date decensed last worked af i1. Total time (years)
this occupation {month and spent in this
VALY o iiiirtiisi et srsnrnsastaronss eyl e rececers occupation.. ..o

2. BIRTHPLACE (CITY OR 'rowmw/ e, vl L0E, /,:(//

(STATE OR COUNJRY)

N nmv%ﬂ_fj/ /éefédfdzf'

14, BIRTHPLACE (CITY QR TOWN)...., dydﬁﬂ_)"

{ STATE OR COUNTRY} .~
7 23. If death was due to external causes (vlolence), £ill in also the following:
ot e
15. MAIDEN NAME((Z (_‘A ar 2226 ,Znéé/"@ Accident, suicide, or homielde?........oooovrevcree. Date of injury........ocoooo... 19,
N ‘Where did injury ocour?........cccoveecieenirennne..

OCCUPATION

-

Name of operation T Date of.. T
‘What test confirmed dingnosis?... 77 ... Was there an aubopuy?....?!eﬂ...

16. BIRTHPLACE (CITY OR TOWN) : 8pecify city or town, ecounty, and State}
(STATE pR COUNTRY) S A E S Specily whether injury oecurred in indusiry, in home, or in public place.

INFORMAmm W M

(ADDRES) Manner of injury

18, BURiA! ATION OR REMOVAL / ﬁﬁg/Nlturn of injury,
(I é 7 . J i
" PLA Va/‘ T 24. Was disease or injury in any way related to occupation of dmed")ro..

=
19. UNDERTA rre 7.4 1 0 g LA :JU 80, specily
(ADDRESS) w P2 3 A 8.5 T € ef /; e, (Signed)....

. FILEDAdGm—l.Z_lgBG_ ___.gé,’éz}—- ALELCAL D Addres). J,Loao %w% 27, -

MOTHER| FATHER

» M. D.

K. B.—Everytem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.
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