'#

ormation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should &

EATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very imporiau..

b

WRITE PLAINLY, WITH UNFADI“G INK--.THIS IS A PERMANENT RECORD

tem of i

i

3

N.B.—Eve
CAUSE OF

S | e L Le00

TP L x9314

7B APR 12 4na.

MISSOURI STATE BOARD OF HEALTH, | Do not use this space.

Township woff-tit Ao

’ Fr Primary
2 VR LY -

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

t. PLAGE OF DEATH ' —_ 1 0 5 2 '3
Countye:ld'fll W Begiatration District No 7 ed .| FileNo :

Al Regiatered No....z \i‘

o5

[
2. FULL™NA

(a) B(ﬁﬁlden:te. No./aZc‘/-&a D .

sual place of sbode

Length of residence in city or town where death oscurred e, mos.

RemﬂmD B
t

™ ey

(I nonresident, give city or town and State)
ds. How long in U, 8., if of foreign birth? . mos,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE
!

3

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
{OR) WIFE oF

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the v:rord)

4

21. DATE OF DEATH (MoNTH, baY, ano veam Y Y\ QQ,\ [o .%o
L™ 7

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) :J o é ~/ Y 73

1. AGE

MONTHS DaYs

If LESS than |
-1

kind of work done, as spinaer
zawyer, bookkeeper, ate..............

9. Industry or busicess in which ;é

work was dome, a8 silk mil),
saw mill, bank, ete............ccccr..

10. Date deceassd last worked &t ~.
this occupation (month and .
b L

8. Trade, profession, or particular G

OCCUPATION

(02‘? O /3

. 1. Total time (ycars)

spent in this

oeeupation...cininnens

&

BIRTHPLACE (CITY QR TOWHN).......§/ ...
{STATE OR COUNTRY) a/ﬁ(

13. NAME \W

I HEREBY CERTIFY, That I attended decessed from

22
M{&'A‘ 1950, to. Yl lh... L0 .. 194y

1ot snw h.wiear... aliva on.... e .. » 194¢, . Death is said

e bave occurred on the date stated above, at,..gﬂ m.

The principal canse of death and relatad causes of importance wera as follows:
Date of ocsel

REYEP

3

<
*

Name of operation. o2 . Date ol

15, MAIDEN NAME

MOTHER| FATHER -

16. BIRTHPLACE (CITY OR TOWN). ...} comiinriecinenns
(STATE OR COUNTRY)

14, BIRTHPLACE (CITY OR TOWN)
{ STATEOR COUNTRY) T {

V. mroamm-....%/m .

{ ADDRESS)

Mauner of infury
Nature of injury.

- v
‘What test confirmed diaxnosia?/"@a.w/ ‘Was there an autupay?../l[é..
A

23, If death was due to external couses (violence), fill in also the following:
Accldent, suicide, or homicide?...
Where did injury oceur?

{§pocﬂy city or town, county, and State)
Specify whether injury ocewrred in Industry, in home, or in public place.

Date of injury...........ccconuun. I & J

I~

24. Was disease or injury in any way related to occupation of deceased?

19, UHDERTAKER....%[

( ADDRESS) .é 0{',..

A el S A A A e
12. BURIAL, CREMATION, OR(REMOV.
lnd. Ao

1t 8o, apecily....q




- D02A T
I 4

™ oNR




No. 2B ! MISSOURI] STATE BOARD QOF HEALTH

22140 || DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH st Fite o, £ O O 2.

BUREAU OF THE CENSUS

Registration District NO/Zs ............. Primary Registration District Nujoof Registrar’s No. / o 'S ~

;

1. PLACE OF ATH: . 2. USUAL RESIDENCE OF DECEASED:
E o (@) County......... e o . M .
\'\ (b City or town... o TN Y. &”\J ....................... (o) State (5) County
' 3 (lfoutude c:l.y or bown lifits, wnl.o *“RURAL" and name of township)
(¢) Name of hospital or institution: (¢} City ar town
(If cutside city or town limits weite "RURAL™)
{If oot in kospilal or institution, write sirest number or Jocsiion) @ s N ‘
. PRI treet No J
{(d) Length of stay: In hospital or institution ooty vaaver {If rural, give locetion)
In this community
.. years, months or days) (e} If foreign born, how U. SFA7 years.
3. (a) PRINT %: !: CJ Z& e ERTIFICATION
FULL NAMES # Coiter Bt ot -
20, DATE OF e A day /a

3. (b} I veteran, 3. (¢} Social Security

minute. M.

name war. No. LA
21. 1T h ce that I attended the deceased from
. 6. (a) Single, v% married, . 19 to 19t
4. Sex??? divorced. . . TN -

- at hlashgaw h aliveon 19,0 H
ki 6. Nam /:?,sba‘n wife__. -\ 6. {¢) Age of husband, or wife, if hafydeath occurred on the date and hour atated above, D .
uration
‘_g AUV eeeereneenn year :% iate cause of death
s, N OSSO ' | OO S

{Month) {Day) (}grl \

. N
8. AGE: ! Years Manths Days If less than ow Due to
6| 0 143
9. Birthplace )

(City, town, or ecounty} @
10. Usual occupation

Due to.

or foreign country)

Other condltmns

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

- \& (Include pregaancy within 3 months of death) ‘ e
11. Industry or business. A PHVSICIAN
Major findings:
E 12, Name ‘ a’oc‘t! orr:er:tgl'nnq
= hUnderllnc
£ the cause to
« | 13. Birthplace |
B {City, town, or counlgl {State or foreign country) of which death
autopsy. should be
E{ 14. Maiden name T be
, tistically.
= 15 Birthplace (City, town, or connty} (State or foreign conntry) 22. If death was due to external causes, fill in the following:
16. {a) informant (a) Accident, suicide, or homicide {specify)
(b) Address () Date of occurrence
11. {a} (5) Date thereof (c) Where did injury occur? v o o
) ¥ or town,
(Burial, cremation, o remaval) (Montb) {(Day) (Year) {d) Did injury occur in or about home, on farm, in industrial Dlaee. in public place?
{¢) Place: burial or cremation
Ty ¢ f phca
18. {a) Signature of funeral director. While 8t WorkZ s (Snen _ _____ (v )’ﬁ o )"1 ryo T

veeeee (M. D.orother).._.....
A . Date M_..-..-._

(&) Address £ 23. §i ure M
. < X -_3 b o ) Ez ﬁ rie
10 (a)(l:fi%arouiudlunl ¢ andmtm) \Qdd




R
LT
PRI I sl
EEY A Y

-
i
ERNALY .
, . i) i
=
K %
=
: _ A
i —
! o€}
_ ,
. €
* ,o—
. .
v N -_
.
. _
. 1]
t v
* '
1] ' N
. 1 M
R _ o
- _ .
. ! 3
- " "
.
o
L
-~ ' -
d -

LI .

FEY PR R Y N TR Tl A

[

Wt




