) MISSOURI STATE BOARD OF HEALTH Do not use this upace,
g TEBNOV 7 238 - BUREAU OF VITAL STATISTICS
8 E CERTIFICATE OF DEATH ‘3 6 -~ (J ,5
~ . - 5
'?g'% 1. PLACE OF DEATH . * , D e
'5.2-5 % County L 911 Registration District No 809 File No 198,
w 4 Primary Registration District No...... 5 6931 .......... Registered No7o-&""—— ..............
gé Cltg MO g s (Nown s st Ward)
Ao AE&4 woorpe, M, coleman
Eg: 2. FULL NAMEZ.:f.: : Ll L) ; r
A (@) Residence, No. Nonl-=Mo, st., Ward, ..
B (Usual place of abode) (F nonresident, give ¢ty of bown and State)
E:" 8 Length of residence in clty or town where death occurred 10 yra. "= mos. == ds, How long In U. 8., If of foreign birth? yre. mos. ds.
=
395 PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH
o g 7 B[ .
ﬁ g 3-}5{“1 o 4 co;c;:;% RACE | 5. g'i':g',fcéfi“'“" w(i”f;ﬁ')’ oRr 21, DATE OF DEATH (MoNTH,oav.axp veam) OCGL" 14! 1959
21 ! 5 E..; i
:;,:g , ’ o ? 22. I HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
aa 4ARRIED, WiDO Single. ... /. A 2. i 19
a § {0R) WIFE oF ; Ilast saw hotaery, eliveon... GM Lay-/0.19.3.F Death s said
'glﬂ 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) A'l_ut" 4 " lHd_q N to have oecurred on the date stated ohove, ut.../.l.,é..m.
a9 7. AGE YEARS MoNTHs DAYS | If LESS than 1 || The principal cause of death and related causes of importance were as follows:
3 .
m rr dn¥, .l hrs. Date of onaci
g:g 90 2 w L S— R & Wexr ;-
8. Trad fesaion, or particul
53 g | Tray ppotemlen or s potiyod,
:¢=J - Q BAWYeET, DOOKKEEDEr, BLC. .icreicn ettt i e
al E | 9 Industry or busi in which -
as €| % ek was done, an Ak mill FA)
“ Q, 2 saw mill, 5 ate, H
= e § 10. Date deceased last worked at 11, Total time (years) |7 s \ """ i
2% s cceupation (monia sad mentinths e el e
| — [ ... S Lg
‘ § = 12. BIRTHPLACE (CITY OR TOWN) Bolingreen, /
i s g (STATE OR COUNTRY) K5 T Moo vaninnn y
T3 Il «~ 0000000 e
Er) 8 {13, NAME Vi :
|- 1] a I - N v Name of operation........... m ...... Date ol.......... PP
| 'E, g % | 1. mirrwpLAcE errvorTown ... D&V 14 CO} OLN s, ]| _What test confirmod diagnosis?... 2y ppe o0 ... Was there an autopsy?. “Ragy
- gH t { STATE OR COUNTRY) Yir:Ainta
-5 ™ el { 23. If death was due to external causes (violm(::), fil} in also the following:
| E :g 4 | 15. MAIDEN NAME ilarriot ilirby, . Accident, suicide, or homicide?......... € om........ Date of fnjury.. ey 19,nne,
' o - . Wh did Inj occur? Sl -
B g' © | 15. BIRTHPLACE (CITY ORTOWN)..crrreme gy Yo ere ury (Spociy city o Cawn. county, and State
' ‘GE {STATE OR COUNTRY) A Il e Specify whether injury occurred In industry, in home, or in public place.
i AT gl
g 17. INFORMANT He Go Al 0--3&%921 ..... e
,:5 (ADDRESS) 08 0, Manner of injury.
gﬁ 18. BURIAL, CREMATION. OR REMOVAL 0 o || Natare of injury
17 3 i ' 3
,so m‘zb'“ L1ty HOo. oare UOT L7 LI Y Wudi:uuorinjuryinlnywnyrelnudtooocupaﬁono!dme:ﬂ.m.
18 ichols..on
: 15. UNDERTAKER. ......... NIO R IR o] = W
o (ADDRESS) S'—Oll%flﬂ(!ﬂ% ALK . Yo,
B 10~17 7 O-(&M{n
2. FILED_........,......._.:_..__._.... 3. "{Q- PV, Aot




EELIVEU
'.ﬂ;raut Healih Officer No 6,

Discrict File MNumbss //Jq,fa?lﬂig
Date Filed ---r_\‘_‘j.“_-_E._-JgB& .......




