. MISSOURI STATE BOARD OF HEALTH Do not use thia space.
MO MAY 1 ¢ 1939 / BUREAU OF VITAL STATISTICS / |

CERTIFICATE OF DEATH

= -
ﬁ' 1 PLAC o
. E OF DEATH
Et 2 5/// 15.].4()
3 é. /w/ Connty........ WJJU\ i Registration District No ’ 5 X
: ,g 'E' 7 Townshlp. .4 m(,r.n,‘m:—' ........................... Primary Registration District N°20 e y
w8 L . ity 2plias . L6 LSRN W 0 i crbostopeiomh oot ot A o2 Ward)
g < e N h TH
e 2. FULL NAMEMT e LhRomaa s A0 9‘.1'.6..@? .....................
O (») Residence. No... ‘1 o . e Warde @ ........ )
. E 5 (Usual placa of nbodc) T nonre ident, clva n and State)
& E Length of residence in cliy or town where death oecurred ¥IB. mos. ds. Howlong in T, 8.,1f of foreign birth? mos, da,
=]
»
§ PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE (')I'-'1 DEATH
s 3. SEX 1. COLOR OR RACE | 3 S oRcs (uri the word " || 16 DATE OF DEATH (MONTH, DAY AND YEAR) 4 -24 195?
b
[ e‘& L
L . . 7.
8 Pni Mmt& Movvied I HERE Y CERTIFY. That I atiended d mfrmm ..........................
B 3, IFHNLASRBRAIE&.’WIDOWED, OR DIVORCED 4 . - Jj 2, 19
oF . SOTURI/r AN o ORI £ M0 AN 1 SO Sonll o0 SRS L W A0
- (oR) WIFE oF ‘T¥Yla g ﬁ.u,u,c WW\ - that I Inst saw b, I"l aliveon......0. “/ .......... P U‘ 57 19, ? and ihat
E denth eccurred, on the dato stated sbove, at / m
, 2] 6. DATE OF BIRTH (MONTH, DAY AND YEAR) 3 — 8 —— l y 7 4 THE CAUSE OF DEATH* WAS AS FOLLOWS: '.

If LESS thin 1
ABYF, ccvvenraen ITBL
L] E— 1 L

7. AGE YEARS MONTHS DAYS
-
ks | 7

8. CCCUPATION OF DECEASED

{a) Trade, profession, or . .
partcatar kind of work......wJ.ta... x /Fa—et.—bea ...........................
(b) General nature of industry, Cc:gg%k%‘ﬂ%‘“ﬁ‘"‘“ g

business, or establishment in .
which employed (or JOFCE) .viinccerreerriimmcrr e ertas s arasm e st b b b ... (duratton)............ ) 7 U Mof.....c.eeue ds,

(e} Name of employer 18. WHERE WAS DISEASE CONTRACTED

r.1
9. BIRTHPLACE (CiTY OR Town)..M.&_.Qp.._.....m.,. ..................... |F NOT AT FLACE OF DEATH @M(-U-i /d'f’ 90 . o awoa o .

carefully supplied. AGE should be stated EXACTLY.

so that it may be properly classified.

(STATE OR COUNTRY)

DID AN OPERATION PRECEDE DEATH:..?ZA DaTE of

L3

£

o)

2 10. NAME OF FATHER ® Y

.

'§ g ‘O‘\!u jﬂ,um "fk WAS THERE AN AUTOPSY? W Are ) o

-]

L s P 11.'BIRTHPLACE OF FATHER (cITY oh TOWN) WHAT TEST CONFIRMED DIAGNOSIS?

STATE OR COUNTRY,

. E é z ¢ ! (Signed).......oconn, y
. [ .

Z.E;.E < [ 12 MAIDEN NAME OF MOTHER Th ! 19 (Address) { 4

Q

g E 13. BIRTHPLACE OF MOTHER (CITY OR TOWN) .....coocccurmmmmmmmsscessssssssssssos somes o +State the Diszase Causing Beatador in deaths [rof VioLant CavsEs, stato
L (1) MEANS AND NATURE OF INsiiny, and (2) Whether ACCIDENTAL, SUIGIDAL, or
':. 3 {STATE OR COUNTRY) 7% e | (D Meas

14,

g S INFORMANT.... ﬂ"—VKQ W‘ﬂ% AN . » OR REMQVAL DATE OF B"mg

l_ﬁ {Address) ﬁa_,q, z:l./ Afﬂo h/d-(L 19.57
My

.

[ 4 2]

15 - 9?{ :R%“ 3 7 ’Z/ 2 M,;R E:unm‘mm 5 : Anzﬂss




7-/077

1
el \

i 1

. 3

f S ol
yViomd

e\ o
(\M_QJ..

- L —

: '

5 el

B 0.1"

[ .HVI.
.=
L=l
-

B S
[ ~ I
——

-\Im R T
. G Am.w“
g L o3
e R 4

AX™ hateds ad blunda TUA .beilgarz vilmere &  ~odanoulen
. ST . Tohlgm Y

afh o e




FILL IN ANSWERS TO ALL SPACES  MISSOUR] STATE BOARD OF HEALTH

CGHECKED IN RED FENCIL. BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH /Cé /%é

Registration District No....... A/ / /

Do not nuso this space.

1. PLACE OF D TH/

& s
58 I
28 %
i
28 & @ Z
@ E' 3 {b) Primary Reglstration District ?"042&&2 Registered No.
é > a9 (4) BUOCE N0t oottt ‘ at,
i g (If death occurred in Hoapital or Institution, writs ita name instezd of strect and number)
% 8 @ (5] oc:/ FIE. mos. da. (f} Howlong In U. 8., If of forelgn birth? ¥rs. mos, da.
=1 © .
e @]l 2. PRINT FULL NAME..... M/Z‘ ........................ L] TR AN .. )/)’l ......................................................................................
P Qll @ Residence, Mo st I__—] ....... et
E 8 a (Usual place of abode, if no street addregs, write county or city) (I nonresident, give city or town and State)
gg E PERSONAL AND STATISTICAL PARTICULARS, . MELDICAL CERTIFICATE OF DEATH
S a
« a]| 3 sEX 4. COLOR OR RACE | S. SINGLE, MARRIED, WIDOWED, OR
% g § 777 DIVORCED (torile the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) é/ . g 17/ . 198/7
s8 Ll 2. | HEREBY CE IFY, That I attended deceased from
2§ E[] SA.IF MARRIED, WIDOWED, OR DIVORCED “
e o HUSBAND oF to.... L0
g 8 E..l (OR) WIFE OF
D §: RO Death iz raid
%5 E || _. DATE OF BIRTH (MONTH. DAY. AND YEAR) m
'§'d o 7. AGE YEARS MONTHS DAYS If LESS than 1 { importance wera as follows:
< '_ — - YN | ——
([_g tﬁ g d7c> / /é B Drade of onset
< 4 k4 8. Trade, profession, or particular kind of
o b} 0 work done, a8 sawyer, bookkeeper,atc...
Tin E E | 9. Industry or business in which worlk
=h o o was done, a8 saw mill, Bank, L0, . ...cc.ccocierevvreersrreceeesiesrssassacsssesrssasmsess sannn
= 2 &l 3t Date deceased last worked at 11. Total time (vears)
2 B Eb O thizs occupation (month and spent in this A
L El8] s e NG
= 0 =
S= | 12 BIRTHPLACE (crTv or oW »~ -&3 r
E E E (STATE OR COUNTRY) fh \l ...................
25 ull €] wame PN —
zd =z L | P \
20
% 2 : E 14. Bz;?élaﬁacciﬂfgggﬂ R 141 1) NV V“ Name of operation Date of..
a E > What test confirmed diagnosis?.........ooeveecvevrvmvieean ‘Wan there an autopey?.
T A
T8 g u 15. MAIDEN NAME fzs. If death was due to exterual causes ivlolcnc_c fill in also the Io_llTing: _—
5 =05 BIRTH \\i Accident, suicide, or bomicide?....L O A € LB of injury 4= < 9
ES L1l & |16 BIRTHPLACE (crTy orTowm) , She BE¥ter SPrings, Kansbs ™
‘g B off = (STATE OR COUNTRY) % ) 4 Whera did injury oceur? } g 2
X x a {Specify city or town, county, and State) ;
K oo N SPTLH whather injury in in . ip home, or in public place. | .
gh o2 17. m(ionggts.:sr{r =z course Ol Quly 1in a rooming :ou,
82 £ iy o GUR TSRO T WEUHE .
] Manner of Injury.
= - y e - - !
PR | 19 BURIAL CREMATION. OR REMOVAL Watursotinjury. 1 QUMD in deft side. and. back
g g E PLACE DATE w_|| -
c 24. Was disease or injury in any way related to oceupation of deceased?................
I8 Ll 19. FUNERAL DIRECTOR If 8o, epecify......., o8 IS ¢ » (T T o s
iB @ (ADDRESS) y L. 7S
= (Signed)... (&1 G Lo og- gt M. D.
©C e 20, FILED. i £ {Address)...... 2w
Laocal Registrar,







