JAN 19 1937 MISSOURI STATE BOARD OF HEALTH Do not use this epace.
BUREAU OF VITAL STATISTICS /] 0O
CERTIFICATE OF DEATH 4 s o J /4

e ; iy
(.L:‘vg@ 5;‘ 7

:
LIS - Fila No.

2. FULL NAME

() Residence, No...... 30 (7}
(Uszual place of abode;

(1f nonresident, give city or town and

gy
OCCUPATION is very importa%h_ .

Length of residence in city or town whero Heath eccurred ¥ra. mos. da. How long In U. 8., If of foreign birth? yre. moa. ds.
.PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX A COLOR R RACE | 5. B en taetro th ey’ OF || 21, DATE OF DEATH (MoNTH. DAY. ARD YEAR) T B, — <2 oF = 1976
t I attended decessed from

M %/Z/ /7?74/%:.:—;/ 2. ! HEREBY CERTIFY,
5A, IF MARRIED, WIDOWED, OR DINQRCED

HUSBAND oF . Ao,
(0R) WIFE OF

(ADDRESS) P2 2 ,’7 M_iﬁ_w;_% Manner of injury.
i 18. BURIAL. CREMETION. OR REMOVAK ) ' 2 d/ Nature of injury.
;2 3 ]
PLACE e — e ﬁ‘é‘ 4 i '“3 24. Was disense or injury in any way related to
-~

19. UNDERTAKER. #.~ mf ... T
(ADDRESS) &7 2.9

-’ If so, specify....

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should s

L)
=]
-
g
=]
£
& Y. ¥ S oy S 3. AL 2.3 5 ¥
12
g 4 | Ilastsaw b btea. aliveon....... }b—‘—t— ................... e B 19. o Death fsaaia
. DA BIR {MONTH, DAY, AND YEAR, - ave on the date st above, at . L.2f 2. ¥ m.
a §. DATE OF BIRTH p to have occurred on the date stated 745
?; 7. AGE YEARS MONTHS & Days Xf LESS thon 1 || The principal cause of death and related causes of importance were as follows:
q - Date of onset
E SR o
8. Trade, profeasion, or partieular
:‘ z kind gf work done, n’.’s spinn M-\
- o sawyer, bookkeeper, et SGgr /7l
A E | 9. Industry or business in which 4
g E work wes done, a8 sillc mill, e b e ettt st /?%
[= Y = saw mill, bank, ete. .
2 J | 10. Date deceased last worked at 1. Total time (yearm) ~ |{ =
[ 0 this occupation (month and spent in & Other contributory causes of importanca:
E WAL oo vorerrs srrrrecrssraenssnsrasmssses s emssmsssiasenas occupation
= 12. BIRTHPLACE (CITY OR TOWN)... /5, ... /&{ - f?}
= (STATE OR COUNTRY) 7 &g e oo L L e e e e T e / ?%
8 pe .
_ g K | 13. NAME
- A FI- - Name of operation.... . . T craeeens
E < | 14, BIRTHPLACE (CITY 6RTOWN) Whet test confirmed diagnosis?. (ZE '’ Wos there an autopsy?... 25 :
8 el (STATE GR COUNTRY) i ;
- r i 28. If death was due to external caus _‘i clence), fill in also the following:
i g W | 15. MAIDEN NAME A 7'?4,,:4,_—4‘ Accldent, suicide, or hondeide?............... Date of infury.......oree 219
g z s )
i q - g 16. BIRTHPLACE (CITY OR TOWN) Whore did Injury oecur? {Sheiiy Wity or town, county, and State)
E m ‘(_.SHTE OR COUNTRY) 14 —i4 Specify whether injury In , in home, or in public place.
z HS 1. INFORMANTZ??.M.....W_;M 7. %.,m \
23] 7
(=]
[
Q
o]
B
E
L&)

offTan ) X7044

B

B

.-

N
%)
&

By R
N
A

z







