R — MISSOURI STATE BOARD OF HEALTH Do not use this space.

RECORD

— ver%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 QCCUPATION is very important.

1. PLACE OF IaEaTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

............................................. Registration District N034‘7 File Now.oooroir oo

2. FULL NAMB, .. y....... 3 Ll A 1 e ool o A0 SN

Primary Registration District No...s.,(f. ..... 5y . Registered No......... .._sh'7
Bt e Ward)

(a) Residence, No.V............... 8tey e Ward, .
{Usual piace of abade) {If nonresident, give city o
Length of residence in cliy or town where death occurred yra. mog, ds. How long in U. 9., If of foreign birth? ¥ra. mas. da.

PERSONAL AN

D STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

5. SING
Div

y .
E!‘\’l.\(:tnnrliztg.tﬂn‘?wgg.on 21, DATE OF DEATH (MONTH, DAY, AND YEAR) %,4 aq k. 74 19 Z{
*
7

5A, IF MARRIE:&WIDOWED. OR DIVORCED

D oF

(OR) WIFE OF ' _

7
22, I HEREBY CERTIF&,’/ghat I sattended deceased from

/A 197.2.t0. 0., el T 1957

6. DATE OF BIRTH (MONTH,

DAY, AND YEAR) to have oecurred on the e atated above, at.g..... . m

toaw hBade. aliveon... Laacpede . IReS. {F2 Deathinsaia

7. AGE YEARS

70

MONTHS DAYS If LESS than 1 || The principal cause of denth and related causes of importance were as foliows:
= — day, ... Daie of onset

.....hre.

8. Trade, profession, o

sawyer, bookkeep:

OCCUPATION

year} .t .

kind of work done, as spianer,

9. Induﬁ or business in which
work was done, as silk mill,
saw mill, bank, ete.................

10. Date deceased last worked at 11. . L
this u'ccupation {(month and apent in thia

r particular

er, ete................ 0 Sl

1 time (years)

occupation....

[

(STATE OR COUNTRY)

. BIRTHPLACE (CITY OR TOWN)...............7%.. sl e

13, NAME

14, BIRTHPLACE (ciTYQ
( STATE OR COUNTRY)

; Name of operation.
‘What teat confirtmed diagnosis?...

... Was there an autopsy?.m... ‘

R TOWN)

15. MAIDEN NAME

"
\23. II death was due to external eauses (violence), fill in also the following:
\&ecidant, suicide, or homicide?

.. Date of injury....

¥,

MOTHER | FATHER

16. BIRTHPLACE (ciTy 0
(STATE QR COUNTRY)

‘Where did injury aceur?........... OO ON
------ Specily city or town, county, and State)

RTOWN)..... . 2. S 4 A
Z - ~

p—y
|

(ADDRESS,

P & ) Specify whewher injury oceurred in industry, in home, or in public place.
. chRMM;T........ﬂ ‘Fft W74 W .

-4 Manner of injury........cc.counnee

—
o

. BURIAL, CREMATION,
PLACE.. x> =

ra

R REMOVAL d Nature of InJUry......oovoomeeeeoev oot
P N A AR -

15. UNDERTAKER
- (ADDRESS})

». Flu—:n(p/J-SI

1932 QQ’.(P

" Registrar.




- . al -
. . » L '
1 .
: P PRI . + . T .
. a- M ot
- - - . v . N
. N R
- - - 0 H n :
- . - -
. v
. * ot .
- . . N - .
. i
. - .
' -
'
. . . .
. L . = .
- . . ; o
- Ll . - M
- 1 e - P .-
K -, wa e e may
. R L4 i - . .
. oan a e - L. - . . - -
\
ot R - : . . -, - k) .
. . - N M N .
_. * - M -d o -u -
P -
. - i .- - R
. vt " * * ‘ -
' . BRI N - ) A .
. : Lxs or— L .
: - . . R .
: - . + L : cm et . . - coo o Y
. L R . . . 2 IR
. ' —— - - - - i e - e - . - .=, [ - -
[ . . e, (9% P f s ' o -
- . . B L . g
. . . - - X s
' - ' . .- * .
. E *
N . R
' . . : “ ~3 St . L '
. o . R .
Y B . R
v v h ' . .
J . .
- . P -
! R . . . - v
i .




