i
"
:
]
4
}
1
)
]
'
]
]
}
)
4
y
]

MISSOURI STATE

|

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this spacc.

BOARD OF HEALTH

2. FULL NAME...........

.................... , Lrm due b

1/
1. PLACE OF v < -
County...... Apm ........ @? ........... : Registratlon District No. 976( e qlﬂ.‘le No. "3 4 l 'l‘ ()
Townahip. . b Fen, F, {0 . Primary Registration District No..... 9]&'2.! Registered No
City \; (Ne. 4 1 .8 Ward)

(a) Residence. No By e WANdL e s
(Usual ptace of abode) (If nonresident, give city or town ard State)
Length of residence In cliy or town where death ocenrred w_yrs. =——mod., e=—ds. How long In U. 8., if of foreign birth? . mog. da.

" PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 SEX 4. COLOR OR RACE

SA. IF MARRIED. WiDOWED, OR DIVORCED

HUSBAND oF
{OR) WIFE oF

5, SINGLE, MARRIED, WIDOWED OR
DSVORCED (eorite the word)

.AA/'VL#
7

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

o 1%57

7. AGE YEARS MONTHS DaYs If LESS than 1
day, ... hre.
O o 2 E Sor ... ...min.

e -

8. OCCUPATION OF DECEASED ?
{a) T'mde, profession, or
particular kind of work
{b) Genernl nature of indusiry,
businesas, or establishment la
which employed {(or employer)

17,

16. DATE OF DEATH (MONTH. DAY AND YEAR) % bt /2
P

death occurred, on the date stated aborve, at.
THE CAUSE OF DEATH* WAS AS FOLLOWS:

CONTRIBUTORY.
(SECONDARY)

{¢) Name of employer

9, BIRTHPLACE (CITY OR TOWN)......oc..connne,

(STATE OR COUNTRY)
10, NAME OF FATHER
'u_: 11. BIRTHPLACE OF FATHER (CITY OR TOWNLy"7".
z (STATE OR COUNTRY) M
g 7,
12. MAIDEN NAME OF MOTHER ”/
g A2,
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)
(STATE OR COUNTRY) ol Fnd
1, .
LTI S ST I A7 AU . A
{Addregs)
15.

......... " 5? Ag e IV b

REGISTRAR E

18. WHERE WAS DISEASE CONTRACTED'

IF NOT AT PLACE OF DEATH.

DID AN OPERATION PRECEDE DEATH? . DATE @F....

WAS THERE AN AUTOPSY?

WHAT TEST CONFIRMED DJAGNOSIS? ...

(Signed)........

.19 {Addreas)

*State the DisEasn CAUSING DEATH, or in deatha from VioLenT CAUSES, state
(1) MEANS AND NATURB oF INJurY, and {2) Whether ACCIDENTAL, SUICIDAL, ar
HOMICIDAL.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL,

20. UNDERTAKER




/58 S SRR




REGISTRARS SHALL NOT RECEIVE A FE.E FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCR—IB.ED BY LA’

1. PLACE OF DEATH
(8) Cuunl)'ﬂQ’a'v‘-‘?&/
» i .

2, PRINT FULL NAME

FILL Ik ANSWERS TO ALL SPACES
“HECKED IN RED PENCIL.

Township...............

“*(e) Clty (d) Street No.

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Disirict No.
Primary Reglatration DEstrict Non...ocoeconerecernicnerinnne

LD

Do not usc this space.

......... 1

mos.

(e)

Length of residencein city or fown where death occurred

{If death occurred i in Hoapital or Institution, write its name instead of street and number)
yrs.

da. {f) Howlongn U. 8., il of foreign birth? ¥yrd. mos. ds.

Residence, No

(a)

(If nonreaident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR

w Dwosy;wma the word)

21. DATE OF DEATH (MONTH, DAY, AND mm)%a_z, /f? 1337

5A. IF MARRIED, WIDOWED, OR DIVORCED

22, I HEREBY CER IFY That I aitended deceased from

HUSBAND oF . tOnn 19,
. (OR) WIFE oF
- Tlastsawh.... . alive pf ... . Death iasaid
6. DATE OF BIRTH (MONTH, DAY, AND YERD)Lpoan_€., g/ 9./ o have oocurred on the SN above, at..
7. AGE YEARS MonTHE DAYS If LESS than 1 i The principal cause's th;%j ralated canses of lmportance were o8 follows:
d I —
o:!' Date of onsct
................ 4
Z i 8. Trade, profession, or particular kind of 7 Vi
] work done, as sawyer, bookleeper,ete.............. v 3
: 9. Industry or business in which work - L
o was dotie, a8 saw mill. bank, ete......cccoccceenncenn. FRIN. WO
8 10. Date deceased 12st wofked at 11, Total tima (years) ’n “ ....................... \
3 this occupat.lon (mnnth and . spentin this - U v
year).., bbb et AR ot T . | . T -ofO00, VN SOV ’}’ .....
12. BIRTHPLACE {(CITY OR TOWHN} ncg:
(STATEORCOUNTRY) @ W\
E | 13. NAME
I N [l e st s sr s s s s p bt msbans |4
= AA
14, BIRTHPLACE (CIiTY OR TOWN) -
by ( STATE OR COUNTRY) ﬂ v Name of operation... Date of
‘What test confirmed dmgnosts" ................................ ‘Was there an antopsy?................
; NS
% 13. MAIDEN NAME A Y 23. If death waa due to external causes (vlolence), fill in also the following
- . - i
& | 16. BIRTHPLACE (erTy oR TOWN) Acndent-. mu:.xde. or homicide?.........
s (S5TATE QR COUNTRY) W TWHET® did INJULY OCCUIT. ... oot eceecesemeeremereet b bese st s ss s ra b s emnmns s semsssssrsbosseeenn

17. INFORMANT ........
(ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL
PLACE.

15, FUNERAL DIRECTOR
(ADDRESS)

(épecif 'y city or town, county, and Siate)
Specify whether injury occurred in industry, in home, or in public place.

Manner of injury
Nature of injury..

20. FILED 1%

Jacol Registrar.

d?

pation of d

24, Waa disenss or injuty inh any way related to
If 8o, specily

SRSV T N 7 A
adaredy BT 22T




.5-54//1'0




