item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

i
CAUSE OFr{)EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

. B.—Eve

MISSOURI STATE

’

1, PLACE OF EEATI-I a2
County 7 Eegtat

City. {Ne. .

tion District No.#5S
Primary Registration District No"zé S

BOARD OF HEALTH

Do nol nse thls space,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 4

2932

* Registered No. l.

! 7
2, FULL ‘NAME. .. ZAZ.

St. Ward)

/

(a) Hesidence, No 8t., WM. e e ettt s
{Usual place of abode) (I nonresident, give city or town and State)
Length of resldence in ciiy or town where death ocenrred o, mos, ds. How long In 10, 8., If of forelgn birth? ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH %‘v‘ /j/
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED.OR || 21. DATE OF DEATH (MONTHDAY.ANDYEAR) Azpp 19”7
&

Zrable. | pudir.

SA. IF MARRIED, WIDOWED, OR DIVORCED

I HEREBY CER_TIF#,/That I attnd.d—dwund—t;m

HUSBAND oF
{OR) WIFE OF Tlaxt
6. DATE OF BIRTH (MONTH, DAY. ARD YEAR) aﬁ/u_.ﬂ / 7~ / X 6 6 to hava occurted on the date stated above.-n...@.,......m.
7. AGE YEARS MONTHS  Days If LESS than 1 principal cavse of death and related causes of importanca were as follows:
day, ............ hra. Date of enset
73 g /8 oty @ ccF /5’/

8. Trade, profemsion, or eular z >
. ade, profemsion, or particular ?_m R 2EX NS T Al
E | 9 Industry or businem in which ”
E work w=: d::::e:.'u :lllkwmlll. 1 s = I
35 gaw mill, bank, ete e V4
§ 10. Date doceasod last worked st 11. Total time (years)

ym)':‘-.":’ff:'-‘lon (month an 'Pﬁnf in tn _}i Other contributory causes of importanca: ”! D

12. BIRTHPLACE (cmmowmffb.:eM et ’_ y vl -

(STATE OR COUNTRY) e T2 A
. = !
id [ 13. NAME MM (o) 7 —_—
E A f Name of operation Date of......
< | 14, BIRTHPLACE (CITY OR TOWN), £ 4 What test confirmed di ais? — ‘Was thers an sutopsyl......
b (STATE OR COUNTRY) f_&—ﬁ peean AL -7
x N 23. If death was due to external causes (viplence), fill in nlso the following:
:-:: 15. MAIDEN NAME Accident, suicieror-homsicide sf21 Date of inj /. 19.57

‘Where did injury oecur? ooy
g 16. BIRTHTI;LACE (cITy ORTO d (8_ oclfy city or town, county, and State)
{STATE OR COUNTRY} Spect ng sther Injury occurredf Industry, in ,or in W
v mmw"}% -~ dia—»u_‘ % e o Si2/.
. e x 0

(ADDRESS? 4 A Manner of injury. 7

18. BURIAL, AHON Natutre of injury e
GMO fi DATE, /g‘u 7 s:”d . ]
PLA . % - 24. Was disease or injury In_7y )yrehted {0 aecupation of dmd?p
xer.. 20 A, LIQ.MM Xt wo, specity. . 7. :

15. UNDERTA \ C

(ADDRESS) A e 2, O n (Signeds. S L AL v N ITIL£ yop.
n el o T 19&'@?43 ((@F:4 GZT- }4 (Address).._ ). gy Z7. m O

Registrar.




waond gL
4




FILL I ARSWEAS TO ALL sPaces MISSOURI STATE BOARD OF HEALTH

CHECKED I3 RED PERCIL. BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH o{"?c? &
Do not use thig space,

(2} County. &) A T~ =l B P Registration District No.....cocoos cococucerene %7
(b} Tuwnﬂhﬁ@? P Pt ... Primary Reﬂslnlionbistrlct Noa ............... Registered No.

L) by et cteeeeceeeeetseeeeseesssssasessos semmemessas se serm semsanmn () BEEOCL INO...oov rvees vt eiiaiinies erersvrrssraersses sossabssd1Eebe e 1eoEA 1OEE S0 18 H8 AARESH S 18 b bra e sdbdB1de hd st s e mvmbesrmsmssmsaens s eremmsen St.
(If desth oceurred in Hospital or Institution, write ita name inatead of street and number)

(¢) Length of residencein city or pewn where eaq: occurred ds. () HowlongIn U. 8.,if of (oreign birth? yra. mos, ds.
[

a,
g
B
7}
B
Rl
=
o]
-
> 2. PRINT FULL NAME.. A Sl foletlRer B . D ARttt ... mssssresmse s msasmsms st st st
g (a) Residence, No............. St S @ ., o 6 e 8L D ........................ A
[+ (Usual place of abode, {{ no street address, writa eounty or ¢ity) (If nonresident, give city or town and State) 2
o :
8 PERSONAL AMD STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 3. SEX 4. COLOR OR RACE { 5. SINGLE, MARRIED, WIDOWED,OR . /
g ) Dwoag(wriu the word) 21. DATE OF DEATH (MONTH,OAY, AND YEAR) /= NE
'g : i 22 1 HEREBY CERTALAFY, That I attended deceased Irom |
= SA. IF MARRIED, WIDOWED, OR DIVORCED
& HUSBAND o 19
- (OR} WIFE QF i
2 Ilastsawh.., +19........ Deathissaid
]
P 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on thg b
. 7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal canse of deyth.z
o
@ .
g 73 g 24
tg b4 8. Trade, profession, or particular kind of
= ] O work dong, 88 Bawyer, DOOKKECDEr, BEC.............ccoeeiiirreensieemeecres e emsesassssraasasens
-3 : 9. Industry or business in which work
[ o was done, as saw mill, bank, ete.......
En a 10, Date deceased last worked at 11, Total time (¥earB)  H AN Y et eeee e eesosrenenessssmensssrasnssmsmomsems o eeeeeeees st et
= %] this occupauon (munth and spentin this
b -0 T PNy L L S — T OO OO SOV NS
2
gw 12, BIRTHPLACE (CITY OR TOWN)
E (STATE OR COUNTRY)
b~
1.',' E 1 13 NAME .
2 J N
=
o 14, B]RTHPLACE (CITY OR TOWN) P, ¥ .
w E ( STATE OR COUNTRY) « y 'V Name of operation....... Date of.
E What test confirmed dingnosis?............ocvveeivionrsee ‘Was there an autopsy?......ccccoc...
« N
b E 15. MAIDEN NAME ﬂ 23. I death was due to external causes (violence), fill in slso the following:
ident, 2 Ts - SR Dato of injury.....ccccocermens 19........
g lc-) 16. BIRTHPLACE (CITY OR TOWN) 4\% :::del::. :?kfide or hm:knde aho ol Ty '
STATE OR COUNTRY era did injury eccur
; z ( © ! o % ) {Specify city or town, county, and State)
W Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT Sy
(ADGRESS) _/ et eesesumeest et ssRs oAb a8 oAb art eSS AR AR e A 88 L 440 R £ AR oA AR RS AR S R SR e
- > Manner of injury.... re ettt s e
18. BURIAL. CREMATION, OR REMOVAL -
ature of Injury
PLACE DATE 19_ i .
24. Whas disease or injury in any way related to occupation of deceasad?. .
19. FUNERAL DIRECTOR .. If 8o, specily....
(ADDRESS) .
y (Signed).
‘o Fien S F o 19k 0/3/ w : (Address
{ 4{ Local Reoiatra?‘*--..




S-a9%2




