1t
MISSOURI STATE BOARD OF HEALTH Do not use this space.

g*‘ BUREAU OF VITAL STATISTICS

mg CERTIFICATE OF DEATH

= a

3 w- FLACE OF DEATH

- 7 547

B County....... I Fte e el R Registratlon Distelct No... )
w0 )

- Township,, egistratlon Distriet Np....( 4. G460

23 Cit A

Foonon SN ST R
Sz 2
E =g - ] 2, FULL NAME. ..oscnrvcrnso T B ..o o B ol Rt e esssssessers oo sosssss s sssessss e

- N

p,g (a) Resldence, Nolt?. ... Ward.
. (Usual place of ab (If nonresident, give city or town and State)

s L { Length of residence Ln ¢iiy or to where death med ¥TE. mos. da. How long in U, 8., if of forelgn birth? ¥ra. mos. ds.
O * .

E‘s > PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

- i —

-]
he ; b O O R | 5 B . Tones-OR | 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 7 — /0 —~ 92/
o
33 22, I HEREBY CERTIFY, That I attended deceased from
i '; 5A. IF MARRIED, WIDOWED, OR DIVORCED &
® HUSBAND oF 195/
28 {OR) WIFE OF 19.7./. Deathissaid

, 19474, Death is sai
BH 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) %/,M e G [ FLL
E'g 7. AGE YiaRs MONTHS DAYS | If LESS than 1
s .
ag z 3 x7
R -5 . 8. Trl‘:ide;i p;a!uii%n, or particu]ar %
o nd of work done, as spinner, -
4 "E‘ [} sawyer, bookkecper, ate. ... £ 2 .e{(/“l’ ...............................
ag L': 9, Tndustry or business in which
38 L work was done, as aflk mlll. ap
: (=" =] saw mill, bank, atec,,. ol "ol - 7 / %’d %
= 2 8 10. Date deceased last worked at 1. Total t.u-na (ﬁearl)
B o this occupatmn (month and apent in this "? .%
3R] VeAr) ..o oceupation... 4 .
E E 0 / P T
oo 12. BIRTHPLACE {CITY OR TOWN) i r‘:";{’ Cal ’ iy ; ......
] (STATE OR COUNTRY)
o4 o R S T
'§ g w | 13. NAME o e
_a s I:E ’,Nnma of operation... R s Date of..........;cmmeeeee.,
a E < | 14, BIRTHPLACE (CITY Qft TOWN) ) ‘Whaut test confirmed dlagnosla" %‘/ g Was there an putopsy?...<Z€0)..
S8 b { STATE OR COUNTRY) AP 7 e {

- ] % % /& 23. If death was due to external causcs (fiolence), fill in also the following:
ES ¥ | 15. MAIDEN NAME A 74?7 4 5 Lt Aceident, suicide, or homieide?............ .. Date of IBJULY . ey 1900
.S =9 B Where Qid IRJUrY 00CHET ... e bt tcesbe s v e eeseearesmeceeeras seanmees s sememenen
84 s 16. BI(FSI:TT:'IT;L&CE g:’:_}';‘o“ TOWN) \Speclly ity or town, county, tnd State)

‘SE Jou . Afd S Specily whether injury occurred in industry, in home, or in public place. e

23 17. wrormant £, C/ —

.g' g (ADDRESS) i Manner of injury

EF‘O 18. BURIAL, CREM NRTUTe 0f INJUEY ..o ittt st et et s eneeenns

b

Fﬂg PLACE 24, Was disease or 1nju.ry in any way related to occupation of deceased?....... .

n!g 19. UNDERTAKER. ./ L&47 . X % If so, mpacity......cccceviinne rareranias

e 3 {ADDR 4 A 9 (Slgned).... &L . K., .0 S LB
20. FILED. AL 7 1957 ' (Addm)WM ....................................

Registrar,







