Do not use this space.

41035

f MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF_DEATH

County 4 File No............
Townshifl/,... . 5t . Registered
City...... 7 C/;-"-“‘—' ............ . Al S Af. - o o N
2. FULL NAME. ... ecltomnrsn 2 e BTttt e, e
{a) Residence, No. 8t., XWard : e o st oo PN A o AU
{Usual place of abode} s (If nonresident, give city or todn and State)
Length of residence in city or town where death occurved - ¥TH. moa. ds. How long in U. 8., If of forelgn birth? ¥re. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
\ DIVORCED (wri:c the word) 21. DATE OF DEATH (
M W Ze_ 2 i HER
5A. IF MARRIED, WIDOWED, OR DIVORCED ﬂ
HUSBAND oF s e Sy B RO e, 10
(oR) WIFE oF Ilastsawh.......... alive O0......ovvvervreeeeeenn Death is said
v -
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) an,c_, /3> /914 to have oceurred on the date stated above, at.................m.
7. AGE YEARS MONTHS DAYS If LESS than ] !| The principal cause of death and related causes of portance were as follows:

day, hrs.

I (<) Z PRIa—

8. Trade, profession, or particular
d of work done, ag splnner,
sawyer, bookkeeper, ote...

9, Industry or business in which
worlk was done, as stlk mﬂl,
saw mill, bank, atc...

10. Date deceased last worked at |1 Total time (years)
this omupauon (month nnd . spent in this
year)... . 0CCUPALION. . vvvvrerrrenre e P

. BIRTHPLACE (CITY OR TOWN) 7’/‘-4-"/'"" ‘g’f’

(STATE OR COUNTRY) PG ... LA
13. NAME M //m/ % A

s Name of operation /f.............. VO PSP URNURUISIOTI & -1 2.3 % SO SURSION
What test confirmed diagnosi

bl]bnfnml

OCCUPATION

—
rn

14, BIRTHPLACE (CITY OR TOWN) £1 Was there an autopsy? ...........

{ STATE OR COUNTRY)

23. If th was due to external causes (viole;ée), fill in also the fo]

)
15. MAIDEN NAME ﬁjA Qo et to AZaiaey, suicide, o homicide?.......... Date of injur/ =4 E/ 195’/

Where did injury occur?.............
16. BI(I:TT:[TFE’JI;;;CCEO s.lcr};; SR TOWN). 7 7 ‘Specl.fy city or town, county, and State)

Specify whether injury occurred in industry, in bome, or in public place.

MOTHER | FATHER

WRITE PLAINLY, WITH UNFADING INK---THIS IS'A PE'MAN'ENT RECORD
N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

17. INFORMANT

Manner of injury.... .........

{ADDREES) v ta? .
13. BURIAL, CREMATION, OR REMDVAL AIQ Nature of injury ittt e
PLACEK!(_ = ,--—--~‘9'——-"'ga- -p-—-. DATE Sl E2. “‘é“ 24, Was disease or injury in any way related to i
19. UNDERTAKER é 7[ é‘_,,_),,.,; 3 iﬂ—m— H so, specifly. .. e e A

{ ADDRESS} Pt o 2.7 (Signed).

4 20. FILED/:‘L’/(? 1957 /?}}21%-? el 71>







