MISSOURI STATE BOARD OF HEALTH Do 110t ase this space.

BUREAU OF VITAL STATISTICS
' CERTIFICATE OF DEATH

1. PLACE OF DEAT:EUL 8 193? _ 7@1 220 4

Beglistration Distrlct No Filo No....oovvinniceececnn -
}eglstered b { T 5776 .

St. Ward)

2. FULL m\m—: CECLELL . L HOLD. F7 f o, < . ,9 ................................................
(a) Restd ‘ X ﬂ— R -5 Jf «z.s j

'UIANENT RECORD

8
8
w
38
c§
2.
“ R
wno
g B
h:]
ox
BE
k&
[ ,» No,
8 {(Usual place of ahoda) _ {if onresldent, give dty of todn n.nd tata)
: 8 Length of residence in city or town where death occurred s mos. j = ds. How long In U, 8., if of forelgn birth? 3 3 yra. da.
[SX=] - 5
E"S PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
- g 3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED, WIDOWED.OR || ), DATE OF DEATH (MONTH.OAY.MMDYEAR) & — /& a5 7
] Fd
o 25 Dol . 2 | HEREBY CERTIFY, That I attended deceased from
: E ‘E SA.IF Mﬁﬁgg:ﬂgiggm.on DIVORCED . 5~ —-.2 5 195;. o (0 — #& ”?/
= E,ﬁ {OR} WIFE oF — _ Tlast saw h.cA2... aliva on. > F 19'?7 Death la said
]
g S, 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) v, ST &7 to have occurred on the date stated above, at. ?I
= EE 7. AGE YEARS MoNTHs (/) DAYs # _:_. If- LFSS than 1 || The principal canse of deaih and related caunses of importance wore aa follows:
H b [P . day. Il hes. fo of cnsel
1 L -
x' 3"% m ‘ - ‘f‘ / é A o [ OO min.
Z .9 & | 8. Trade, profession, or particular S -az2 27
- Bm=: i z Xind of work done, as apinnet. ‘ : W
o 2% W 2 sawyer, bookkeeper, ot oot Teachoon [ o..(f.'...t_...x..r...i..-...{.!sg ........ A..e..m.-...r..s...i ................. L7 2
Z OFE N F| e e i | C holelotbns .
n ~ .
o z\ 53 aaw tilt, bank, ete... : . Ao o o3 ; = 1
i 23 2| . a4 IO i, Totaltime 3&. 5 e ot tn s Camand AV o237
& :- 3 i.u)occupatlun (month and lpent n / Y Qther contributory causes of importance: L
=] §E e T - o _(-\AH? —rd Fecriedn ry ‘(M 'V[‘ <
L o2 |l 12 BIRTHPLACE (ciTY oR TOWN) - . 7 Y {4
E gg S (STATE OR COUNTRY)
; -=‘ o [ T D I e ) [ S { RETT
’ .§ :../ 0 % 13. NAME Nameo of operation......c. 2 WA 5
g f P < | 14. BIRTHPLAC ) : What test confirmed dingrosis?..........occororrcrscce Was there an autopsy?.. J. G
< 83 / & { STATE OR COUNTRY) Al s .
S b = = N %.— 28, If death was due to external causes (violence), fill in also the following:
a E g % {15 MAIDEN NAME _ p Accident, suicide, or homieldnT.......c...oocrrrrere DBES O IDJUTF vvccserereess 100cirane
[ k . ‘Where did injury occur?
- dsg O | 16. BIRTHPLACE (crTv o Town) e {Spedify ety or town, ceunty, and State)
g © E 2 (STATE OR COUNTRY) Lot Specity whether Infury oceurred {n industry, I home, or in pablic place.
z B2 17. INFORMANT .S |
= g { ADDRESS} Manner of injury.
E,F‘l Nature of injury
=0
g Tﬁl 24, Wea disease or injury in any way related to oceupation of dmed?m
g .
x & g 15. UNDERTAKER. 1t so, specify. P r) 2 {(/7
i = 8 (ADDRESS) (Signed)...... L X oo -fd. ..£0 (5: M. D.
Q (Addres). ""‘J"{:\' b s :




-
R
.. -
o
-
b
- .
ror ¥
.
L

a9

.V\



