MISSOURt STATE BOARD OF HEALTH Do not aso thia space.

@ n - : H
3% GEBDFEB 7 WU - BUREAU OF VITAL STATISTICS
:5 | V CERTIFICATE OF DEATH
Eg' 1. PLACE OF DEATH i g 25‘6
gE y County..... Registration District No......... S__ff' ............ Flio No. -
. g E ( 7 Township.. Primary Registration District N.,:j.jjc/ ...... Regintersd No.........c..ureereremusissmacrmsens
g OE Cm,__;y"‘ __________ ’ _________________________________________ [ TR G L SO, Ward)
a8 i df Ganrs Cmama e /O/ﬁ/'é"’)
5 @ Rt
] EF’ 2, FULL "NAME....c4.. A TR < (>
x mé (s) Residence, No%/.«wjﬁ,&w, ...... ﬂj ..... - | T Ward, e eeeeezaseesssaratss e semm e et e
- . (Usual ptace of abode) {If nonresident, give city or town and State)
5 a 8 Length of residence in ¢ity or town where death oemrodﬁ X ¥ra. ,_j_ mos. [/ / ds. How long In U. 3., If of forelgn birth? yrs. . mos. du,
O g
2 E‘s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
E ot
E g g 3. sex 4. COLOR OR RACE | 5. 3‘.’53',;&';,“}'.}",’5';;‘{9:":5‘;- or 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Q’M /i 19 ?
: ﬁg ﬂjl,um,ﬂg )/{, M. W 2 _ 1| HEREBY CERTIFY,p&t 1 attended de from.
L] 5A. IF MARRIED, WIDOWED, OR DIVORCED =
2% i oF (Q Q ... L e 19?%&;.... ﬁ/”‘;‘-— A 193..7
p -:3[5 (ORyWIRESr (" | 1/, o] j t 20w h. L MliVOODLL e oot o - 1957 Death iasaid
-g . 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 9’«,&, 3 o ¢ / ? 7Y have occurred on the date statéd above, at.! .
E'ﬂ 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were 23 follows:
o . day, ... hrs. Date of onset
1 3 5 3 X. 5 I I or.... ............. mio, [}~ okl i b
.3 8. Trade, profession, or particular ) 5N %
o » Find of work done, as spinner, (ORI oirtt” 200 SONINP SO o rttrthoeet ol ot ot T /
5 'E [*] sawyer, bookkeeper, ete............. ﬂ . I J;‘;,
= E | 9 Industry or busimess in whie ~~F |7 FSURRTRONIN USRS IV 4 1
3‘2 E nwork wﬁ; done, as lli'lkwmm. “ ™ ‘D
: s- 5 saw mill, BARK, €1, o meaemarneerese e rererreens u
a-ﬂ § 10. Date deceased inst worked at 11. Total tirne (years)
< g ;lég‘)ouupauon (month and £ is Other contributory causes of importance:
u’:_.':" 12 BIRTHPLACE (crrvon'rowm.%._....... o Q}M ..
g g (STATE OR COUNTRY) - N - /
] -g o E 3. NAME )A - UM Mm @ e AR S b oA P LR AR L R AL bR .
e W 2\ AR
g f & | 14, BIRTHPLACE (civy or Town)
g8 i {STATE OR COUNTRY) .
= T }_ 23. If death was die to external causes (vinlence), fill in also the following:
Eﬁ % 15. MAIDEN NAME Aceident, suicide, or homicide?, y Date of injury....... f/’ 19........
S 6 'o' Where did injury oecur?
dg O | 16. BIRTHPLACE (cITY R Town) 7 = pacify Sty oF town, sounty, and State)
b E (STATE OR CQUNTRY} W’ﬂ 3 Specify whether injury occurred in industry, In home, or in pubile place.
E-f. 17. INFORMANT... | LAAAANAA L MO (R // .........
.E'g {ADDRESS) At (Phbancn . | 1 3, Manner of injury. y ]/
15. BURIAL. CREMATION, OR REMOVAL Nature of injury
- 5 Q_MMOM‘E_Q_&“‘_L.K“}(E >
= lelm PLA {}J : - - T 24, Waa disease or injury in any way related to occupation of deceased?...”... ...
-
X Gl 1. UNDERTAKERaJa'jw Al WD | T 802 SPeCIly (/‘;‘) A ,
= za (ADDRESS) U ligd (Signed) 0<-) -W / .M. D.

B

Registrar.

FWED. L= R lsif Kc’QV~M'H5},z/10ﬂS_ 33::,;. mdmn)mgym,m/




PV

e ———




