,(.

ol inlorma

on should pe carefully supplied. Aftsk should be stated BAACILY. PHYSIUIANGS shoulq siate

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

L]
.

MISSOURI STATE
BUR

JUL2 9 187,

EAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

1}v not use thls space,

Length of realdence In cliy or town where death acenrred f 6 s,

A ;
1. PLACE OF DEATH “ 24lﬁ$
/
Caunty. P S Registration Distriet No......... ﬁ[ ?__y .................. ; Gily No.
Townshighnt T E T L oo Frimary Registration Distriet Noééﬁg’ ..... * Hedistered No
~
OrApoltfibetiness... /@z. Y- TR Ward)
2. FuLL NAME...M&M
{8) Residence, No. St "
{Ususl place of abods) (If nonresident, give city or towan and State)

e 3

ds. /2 How long in U. S., if of foreign birth? yru. moa. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE | 5. gmcu-:. MARRIED, WIDOWED, OR
|

ED (torite wotrd)

ety

rl o

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF ’
(OR) WIFE OF

FZe X ~r 4 -/457

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

7. AGE YEARS MONTHS Oays

3

8, Trade, profession, or particular

9. Industry or business in which
work was dope, as eflk mill,
asaw mill, bank, etc
10. Date deceased last worked at
this )occupation {month and
FOAT) ... v i mriorcrmeetenenssnsmrpy e esasssaasi sasesoin

322
. BIRTHPLACE (CITY %n rowrﬂ(w

(STATE OR COUNTR

OCCUPATION

11, Total time (years)
spent lﬂ is
10D

~

13, NAME

CE (CITYOR mn)n)
R COUNTRY) CLLAA o

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN).
(STATE OR COUNTRY) _

MOTHER ' FATHER

kind of work done, as sploner,
sawyer, bookkeeper, eic..........." m. .......................

21. DATE_OF DEATH (MONTH, DAY, AND YEAR) Mu A7 Huy

7
22, ]

HEREBY CERTIFY, That I nttendéd deconsed lém

{2, 199, m)%? ............ Wy S T%4
4 h...-::af_gliva onf?'w7..;7.’e}?. ;- . ......"7,/;93,5, Death iz oaid

¥
to have occurred on the date stated above, aﬁﬂd@m
The prineipnl cause of death and related causes of importance were an follows:

Dl of omaed

Name of operation
‘What test confirmed disgnosis

P e e uthemnnuutopuy?...&(a_..
L 4

28, If death was due to external causes (riolence}, fill in also the following:
Accident, auicide, or homicider............. e Dato O IDjQTY e L 19
Where did injury occur?

{Specify clty or town, county, and State)
Specily whether injury occurred in indusiry, in home, or in publie place,

Manner of injury
Nature of injury

fon of d d?

P

4
24. Was disease or injury in'any way related to oc
I g0, specily -







L NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR RIUST BE YWRITYER ON
THIS SUPPLEMERNTARY,

Registration District No...........oc ;1/7.;.4 .......... File No.............. 924_//',.4/ .........
Primary Registration IMatrict No..... .&é jf Begistered No.......ccooieeecieneeeeee s

2. FULL NAME /M W %ﬂd

{s) Resid

{Usual pla.ee of abode)

(If nonresident, give eity or town and State)

Length of resldence In city or town where death occurred F8. mod. da. How long in U, 8., if of foreign birth? s, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 OO O RACE | 5. A e oy’ O || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) % e 27  wi?
A ,é() 2. 1 HEREBY CERTIFY, That 1 attendod « deceased from
5A. IF MARRIED, WIDOWED. OR DIVORCED _
e | sy /0 ......... AT 193.7
(0R) WIFE oF 19:3. 27 Death is aaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) =
7. AGE YEARS MONTHS

50 J

L J7—785%7

Days If LESS than 1

/T

! ; [Date of snset

8, Tinde, profeesion, or particular

kind of worl done, &8 sptnnef.
sawyer, bookkeeper, etc.

9. Industry or business in which
wotk was done, as sllk mill,
saw mill, bank, BtC.eunreer.s e e L4 o0 PP T RN LO S ORISR RO RSP PSR ER RS TR T pn e et e

10. Date deceased last worked at
thh)occupuﬂon (month and

OCCUPATION

. BIRTHPLACE (CITY OR TDWN).I e el
(5TAYE ORt COUNTRY)

-
[

v 2 2

A

g ( W W

W | 13, NAME - ”

|:E ) Name of operation Data of........ccooceaarirrrns

: 14, BI(RTHPLAC CITY c)m TOWN)........ ﬁ st st ‘What test confirmed di: ia?......... .. Wan there an autopsy?................
STATE OR COUNTRY o -

r 77 23, If death wes due to extornal causes (violence), fill in also the following:

|_E| 15. MAIDEN NAME W‘r/ Accident, suicide, or homicide?...............oc.c.e..... Drate of injury. e 19

= ‘Where did injury oecur?.

g 1§, BIRTHPLACE (crrv OR Tovm) ey (85ucily eity or town, county, and State)
(STATE OR COUNTRY) Speclly whether injury oceurred in Indostry, in home, or in public place.

17. INFORMANT ... B oo Leo S SO

(ADDRESS)

Manner of injury.

Nature of injary,

|g§? M na‘«t.a_ W

Registrar. /

24. Waa disense or injury in acy way refated to ¢







