1 = 3 7 L . .
YL L f tude
. MISSOURI STATE BOARD OF HEALTH Do rot use this space.
5 g 3 BUREAU OF VITAL STATISTICS Py,
K J . CERTIFICATE OF DEATH é‘
3
& | 1. PLACE OF DEATH 1
] B County Begistration District No File No
. P
; E - Townshly.., Primary Reglstration District No...-5... 2. 2.3 Registered No....... 2 2
353 f City...... . ) st. Ward)
: M
Eﬁ 20 FULL NANME. o i e et vtttk 8850 2881440804805 30 0 4 b4 R 18RS
" = (a) Residenco, Now. i e ey esase By e Ward.
. E? (Usual place of abode) (If nonresident, give city or town and State)
; 8 Length of residence in city or town where death occurred yra. mos. ds. How long In U, 8., 1f of foreign birth? yra. mos. ds.
1O
4 ] PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
-
-]
E . 3. SEX 4, COLUR OR 'R.ACE 5. gllr&gmm\?aarlﬁg WID:;\;EI; OR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) IS~ 2 1957
£ 'Z:rf,g,{: W ,(j:—;/-—y&— HEREBY CERTIFY, That I attended deceased trwm
@ SA. IF MARRIED, WIDOWED, OR DIVORCED &}L /Z,, A
b HUSBANDOF ™ e 7 i0rmryton.. ,19......
‘-_._—-—'-_-__—\
] {OR} WIFE OF Fhstmer h etiveon Dl
| 6. DATE OF BIRTH (MONTH.DAY,ANDYEAR) /7 — & /= . D 7 to have occurred on the date stated above, atfp ...... m.
g 7. AGE YEARS MONTHS DaYs 1 LESS then 1 || The priacipal causo of death snd related causes of importance were as foltows:
2 o o o day, . Bate of onsel
g or .....5
.o 8. Trade, profeasion, or particular
[ 2 kind of work done, as splnner, -~——m—mmm—— ]
- Q sawyer, bookkeeper, ate.
o g1 camyen DOOKKEEPEn, Bl e [ evvensnrr e
- E | 9. Industry or business in which —_
] x work was done, as 8k mill, e bbbt it
a 35 saw mill, bank, ate.
& Y| 10. Date decensed last worked at 11. Totsl time (yearn) [} =
[ 8 this occupation (month and spent in —_— Other contributary caunses of importance:
of year)....... oompntiun ........................
o 12. BIRTHPLACE (CITY OR TOWN) (s
_g {STATE OR COUNTRY)
T - S | N
8 % Elis name @4 R /thﬂMé ”
e - .:E Name of operation.....ccviricceervirerneeser s srrseennen
E / o | 14, BIRTHPLACE (CITY OR TOWN) /Wf"""d" ‘What test confirmed diagnosis?
o I {STATE OR COUNTRY)
+ 23. If death was due to external causes (vlolence), fill in also the following:
14
4 W | 15. MAIDEN NAME Qe AT @ée/w Accident, suicide, or homieidel. ..., Date of {Djury...oervcr e T
- b ALl Where did injury oecar?......... "
g 9 | 16. BIRTHPLACE (cITy 0r Tow) el ot P ~ ere did injuty oecur (Spariiy city or town, sonnty. and Siates
e (STATE OR COUNTRY) Pl ot 2o B A - Specify whether injury cceurred in Industry, in home, or fn public place.
o & F) ~Fn &L—«-/W{
b 17. INFORMANT.
= (ADDRESS) (o g o e Manner of injary.
E 18, BURJAL, CREMATICON, OR REMOVAL 2. Nature of injury.
> - 2 14
;C; mc‘—w-— oare_ £/ 1wl 24. Was diseass or injury in any way related to oecupntion of deceniad] #r
@ 19. UNDERTAKER.... & o & b bl e 1f 50, specify. vy A
p (ADDRESS) i Ny S [y T S, g 0 L/ w/——
8 - (Signed) =7 . M. D,
2. FILED_ L= 2. 1937 . f £ Loklermrmretf— sdtrem... Ol o Prem,
v { Registrar,







