MISSOURI STATE BOARD OF HEALTH Do not ase thls space.

m BUREAU OF VITAL STATISTICS
(e OCT 2 0 .2/" CERTIFICATE OF DEATH

1. PLACE OF 'ru . 3 2 ]_
County..cé’f“ ............................................... I Reglstration District No............ omt, 1{/‘{ .............. File No. . 8 4

ﬁTownslﬂp... SN/ AU Primary Begistration District Ne.. Registered NO?—O

6 City., St
92. FULL NAMEKL.L ZFRI7 T
(n) Reald e rrersrerssasnrsmserinnoies WAERE e e e e s
(Usual place ot abode) (If nonresident, give city or town and State)
Lengih of residence In city or town where duﬂn % Ta, mos. ds. How long In U. S., If of forelgn birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

5 SINGLE. 'gﬁ,",’ﬁgt‘:‘m:gg oR 21. DATE OF DEATH (MONTH,DAY,ANDYEAR) ¥ ~— [/ & 133;
M 22, HEREBY CERTLFY, That I attendod deceased from |

3. 5EX f 4. COLOR CE
SA.IF MARR!ED WIDOWED Ol} DI
(OR) W[FE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) /‘.2 - 30 "'/g’é Sr to have occurred on the date stated above, n&?’Am

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and reiated causes of importance were as followa:

é ? 8/ / é ... hrs. Dt of onsel

8. Trade, profession, or particular
kind of work done, as splun
sawyer, bookkeeper, ote......... /.

9, Industry or business in which
work was done, as sllk mill,
saw mill, bank, ete et ae e RSP T  psnes sreages srneaemsannee st

10. Date decessed last worked at 11. Total tima r(.{f?ﬂ)
this oceupation {(month a.n;/ lpen in

Exact statement of OCCUPATION is very impo

AULshould be stated BAaLi LY. FRAYSIVIAND 8110

tion

] OCCUPATION

2. BIRTHPLACE (CITY OR TOWN).......
{STATE OR COUNTRY)

" .

T YA %/ : Pty e

I Name of operation Data of.

E 14, B!RTH [é/s (cITY ‘;g:vm) ..]l ‘What test confirmed diagmosia?........ ., ‘Was there an autopsy't..é‘.‘.ﬁ .....
STATE'OR COUNTRY,

™ M 23. If death was due to external causes (violence), fill in also the following:

W | 15. MAIDEN NAME Y P Accident, suicide, or homicidel........... A Date of INJUTYon o, 19,50

[ ‘Where did injury oecur?. —

€ | 16. BIRTHPLACE (ciTy 0r 70 /. (8pecify city or town, county, and State)

(STATEOR coU Spocify whether injury occurred in Industry, in home, or in public place.

f{em ol InJormation shoula be careiully supplicd.

EATH in plain terms, so that it may be properly classified.

17. INFORMANT.. #0L&:4 y
E‘Q (ADDRESS) Manner of injury.
33 18. BURIAL, CREMATION, oy ’Natum of injury
l:’lm PLA e DATE =k 1 24, Wan disenns or injury in any way related to oecupation of demsod?é‘?
o5 19, unperTAKER . 5 HE 4 ; ‘ || 3 80, specify
; 1 (ADDRESS) '/ AL (Signed).,
[ &)







