MISSOURI STATE BOARD OF HEALTH Do not uso this space.
. BUREAU OF VITAL STATISTICS .. 21 6
e CERTIFICATE OF DEATH /
r b4
=8 g 1. PLACE OF, DEATH 3
] §. Registration District No. ? ? File No
'°,j§ Primary Registration District No......... IDOL’ Registered No..,
w'B J20.7 st
o B
O 2. FULL NAME.. L YL S N o S sttt sissssse e sens s sesesmssssss
. -JE g {n)} Residence. Now,...iweepeecunes A S A A s e ward. :
M = (Usual place of a.bode) / ident, give city or town and State)}
& E Length of residence In city or t?wn where death occurred das. Howlongin U.S.,i orl‘orclzn birth? yre. mos. ds.
58 FERSOMAL AND STATISTICAL PARTICULARS \ 2 MEDICAL CERTIFICATE OF DEATH
=}
= ;
0% 3. SEX 4 LR R A | B N R oy 16. DATE OF DEATH (MONTH, DAY AND YEAR) .26 1w3 /
» 13 Le o : 7
oo )’VM .
- 8. | HEREBY CERTIFY, ThatIattended d d from.....
£ A. lim.\ywwm oRDwoRcED __, hewai....ofq.w M Aol 1954
y ‘E : (oR} WIFE oF 7]/1 WMJ that I last snw hGey, ... nllvn on.,...., lgf...and that
23 death occurred, on the date stat P 3
o
3 & 6. DATE OF BIRTH (MONTH. DAY AND YEAR) MNe A, -~ 2o, /5 ( 9/
g < 7. AGE YEARS MGNTHS Davs I dsss than 1
] day, ..
m =] G
3 'g 5 i ,é; LR
o ': 8. OCCUPATION OF DECEASED PRI | EEY 4 =
2% {a) Trade, profession, or [ {’M/\M%‘L—Q‘ LR | .-al L.
'é Gel partlcnlar kind of work {
' 8 B (b} General nature of industry, CQQ%L%%?)RY A £
- h’g business, or cetublishment In 9@ E"’
E o which employed (or emptoyer)......... (daratlon)............ Fra, moa............. ds.
o
54 (c} Name of employer 18. WHERE WAS DISEASE CONTRACTED
o A1 Jree
By 9. BIRTHPLACE (ITY OR TOWN)...... -l ity IF NOT AT PLACE OF DEATH.......[ oot et flrsecemneremsressemesse s esessonsreampesns
.- STATE OR COUNTRY)
'gg ¢ W 0 DID AN OPERATION PRECEDEDEATHTM... DATE OF
10. NAME OF FATHER M
. g W/ﬁ, 74 WAS THERE AN AUTOPSY? ho
d
'Jo:l g mn |1 BIRTHPLACE OF FATHER (CiTY OR TOWN) 2/1 WHAT TEST CONFIRMED DMGNDS[STZ..h' Rty tio A
[ M,'..
. STATE OR COUNTRY : . .
E:g 5 ( ) ‘ 9 (Stgned) e -
. 12. MAIDEN NAME QF MOTHER % {2t
E 8 S / 2{ .19 ;3 J (Address) y
; E 13. BIRTHPLACE OF MOTHER (CITY CR TOWN) A *State the DisEase CAUBING DEATH, orin deaths from merﬁ CAUSES, state
2 g (STATE OR COUNTRY) g()n:\;!;;x:i AND NATURR OP INJURY, and {2) Whether ACCIDENTAL, SUICIDAL, or
BA 1. ~
E 3 INFORMANT..... 57 (.LYl. SR B W W N7 W% o W 9. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL -
)
I5 (Addrcf_ﬁ)ﬂ,B?Jo },W’Ld‘—'\) ° },‘/\/O _»ij_/éu’27'93/
oI 2241 e v
20. UNDER KER DR
ES FlLED,.."..,...;u.é:. 193/ 77 (A M(A-Q Tﬁ \Sb Eﬁs
REGISTRAR Av ao M




' o el 7 - - .a.

.
e e v lo sl |
qagoigody; . s TTAGL . L d
? .

-~




~ -

P

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
Reglst

2, FULL NAME.....

tion District No

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THiIS SUPPLEMENTARY.

(a) Residence, No... X ooiciiceeeeieeceecrics e LSt
(Usual place of a ode,)
Length of residence in city or town where death occurred ¥TB. mos. ds.

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

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE. MARRIED, WIDOWED. OR

DIVORCED (%e word)

3, i?_ 4. COLOR OR RACE

.gA. ll:' MARRIED, WIDOWED, QR DIVORCED |

HUSBAND oF
{OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE YEARS MONTHS Davs If 1258 than 1

8. Trade, profession, or particnlar
kind of work done, as spinner,
sawyer, bookkeeper, ete...

8. Industry or business in which *

work wee done, as silk mill.
saw mill, bank, ete,..

10. Date deceased last wurked at
thia occupatlon (month and
veary... J— reeerereen

11, Total time (years)

gpent in thi
P AT

CCCUPATION

occupation...

. BIRTHPLACE (CITY OR TOWN)
(SYATE OR COUNTRY)

-y
fd

13. NAME

14, BIRTHPLACE (CITY OR TOWH)
{ STATE DR COUNTRY)

15. MAIDEN NAME

21. DATE OF DEATH (MONTH. DAY, AND YEAR) 4 /. ‘,2,6

2z, I HEREBY C

19 3/

TIFY, THE I attended deceased from

" and related causes of importance were &a follows:
\" (Dale ol onset

Date of..........
..... ‘Was there an antopsy?..

Name of operation
‘What test confirmed dmgn(&a’!

16, BIRTHPLACE (CITY OR TOWN).

MOTHER| FATHER

{STATE OR COUNTRY)

17. INFORMANT....

(ADDRESS) bl |

Magner of injury......

1. BURIAL, CREMATION, OR REMOVALY?”

PLACK. DATE 19....)

28. Ii death was due to external causes (violence), fill in also the following:
Accident, suicide, ot homicide?.........oeiiiiriinnins Date of INJUry. e v, »19........
‘Where did injury oceur?...

(Specify city or town, county, and State)
Specify whether injury oet_:urred in industry, in home, or in public place.

Natare of injury.... ... e

19. UNDERTAKER...,
. /> (ADDRESS)

X e G726 w3 2N ?’%W

s D2 Registrar?

3







