b i
- CECOMAR 17 1959 MISSOURI STATE BOARD OF HEALTH Do not use this space.
o 1 BUREAU OF VITAL STATISTICS
E 'd CERTIFICATE OF DEATH
é‘ 1. PLACE OF D
- L] » -
B {;,L COUnty..ovorson o o LR, Ly® 7] Registration Distelct No........... pitoNo......... 3 3. L&
E.’ TOWHEBMID ...yt i RetlsteredNo...........ﬁ....................,.....
] J City....# - Ward)
- TSI ARTTITE AL T o et rrii et e P N 0 L T I T P P P T P P TP R PR PP R P PP PR T PP FPP PPN | { . Aar
g & é A -
'[:“ 2, FULE”NAME....... 0 e e e R It e b et s tan st s s e bbb aeen
= (8) Residence, No s, ward, .. .
g (Usual place of abode) {If nonresident, give i
8 Length of residence in cliy or town where death ocourred ¥ri. mos. ds. Heow long in U. 8., if of forelgn birth? yrS. mos. ds.
o
e PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH

3, 551(7% 4 V’CE 5. EW 21, DATE OF DEATH (MONTH, DAY, AND YEAR) PR 3 ST &

22, | HEREBY CERTIFY, That I attended deceased [rom

5. IF MARRIED. WIDOWED. 02 °“’°RCE"Z W .............. S RTE 7 S L BT . ,197%
(oRRJlEETr 11ast eaw hedwds... alive on = -? a ,JQ.ﬁDenth jagaid .

6. DATE OF BIRTH (MoNTH, OAY.ANDYEAR) 2 — £ /" fb .5’ to have occurred on the date stated above, at.. /0. O m.

7. AGE YEARS MONTHS ’ DAYS If LESS than 1 || The principal canse of death and related eguses of importance were as follows:
3 é‘ 2 day, Daie of onset
// / ['s S

| R L2Tr

8. Trade, profession, or particular

F4 kind of work done, aaspinner, < fog B o o 78T ] e b
Q0 sawyer, bookkeeper, ete............ w20 A \
: 9. Industry or business in which
Y work waa done, as silk mill,
o] saw mill, bank, 0te. ..
8 | 10. Date deceased last worked st 11, Total time (yeare)
8 this oceupation (month and spent in this Other contributory eauses of importance:

FEAL) oot e gecupation.....cooeeeinee | - / 9 5’7
12. BIRTHPLACE (CITY OR TOWN) o

{STATE OR COUNTRY) o P I
13. NAME p
Name of operationgdiiowaact. \(/=0komt L AT Date o!;’-W
14. BIRTHPLACE (CITY OR TOWN)..............c . i g _j What test confirmed dmznosm'm Was there an sutopsy 7. J0......

( STATE OR COUNTRY) -

/7 . - || 28. If death waa dus to ex causes (violence), fill in also the following:
15. MAIDEN NAME ¢ 'S R oy T Aceident, sulelde, or homicide? Date of injury.., S T

‘Where did injury occur?(s

15. BIRTHPLACE (CITY OR TOWN).

information should be carefully supplied. AGE should be stated EAACTLY, PHYBICIAND should state

CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement o:

MOTHER | FATHER

“city or town, county, and State)

of
-l (STATE OR COUNTRY) = > I o L Specify whather injury occurred in Ind: in home, or in public place.
B 37. INFORMANT. v ‘

.g' { (ADDRESS) Manner of injury o~

pa ! 13. BURIAL, € Nature of injury.

[ =

éli FLACE ¢ 24. Was disease or inju‘.rlin an
: 19. UNDERTAKER................ j| 150 BpOeity

e {ADDRESS) s (Sigoed).. B L,

=

. mmﬂ'*/}’*- ml.? i

o7 ) AAddren)..
& 4

Regisirar, \




' va"g?;-g':z"""”' popd °3°Q
nan;;?-:g-?-—-mqwnN. a4 fl?!lilsld
iy o oyl uilesH sl
BN ETNEHEL S



