valUnh UY¥ Dikalln plain terms, 50 that it may be properly classiied. BRxact stat€ment o VULUEFALIVN 15 very imporiant.

-

-

sﬁz. FULL NAME

o

| MOTHER| FATHER

5/4 MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

{a) Resldende,

(Usual place ol abode)
Length of residence in city or town e death ocmrred yrs. mos. -

Reglistration Distriet No........ 7 ..................................

"t Hosrestdent, give city or town and State)

ds., How long in U. 8., If of foreign birth? ¥yra. maos, ds.
PERSONAL AND STATISTICAL PARTICULARS /b” MEDICAL CERTIFICATE OF DEATH
. o
[ S—

/‘ .)_\SEX 4. COLOB/OR RACE @vg’ﬁ&g"(nﬂﬁg t\géngggn on 21. DATE OF DEATH (MONTH, DAY, ANB YEAR) L /27 2 3 ‘Z: ' lsch
7{%7 £ /‘% % [ HERE CERTIRY, That I nttended d ! from
5A.IF MARRIED WIDOWED. on;?acsu %’M/gj// S 2 %19 31:0 ............. j\g’” ..... L1977

(OR) WIFE ° fzer—7 |71 lnatsawl;M .aliveon ; ey 19.243 Denth issaid

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

to have occurred on the date stated above, at..... 9 4m

7. AGE YEARS MONTHS /

29. vl

Davs If LESS than 1

The principal cause of death and related ecauses of impaortance were 8s follows:

) Date nl:n’z_

8. Tra‘E;, profession, or pa_;ticu.lar -
kind of work done, as splnn =y

sawyer, bookkeeper, otc,

9. Industry or business in whie
work was done, as silk
saw mill, bank, ete......... 7 A TET

10. Dato deceased last worked at
this occupation (month and
WAL oot tir s et csecantsraesssress g asrnss sersnanaranian

OCCUPATION

11. Total time (Years)

spent in this
QCCUPALION...orviirirrrenessgerd]

—
N

X BIRTHPLACE(CITYOR TOWN W/"/’ { ./Jéf /’/t

(STATEQRLOUNTRY)

14. BIRTHPLACE-(CITY OR TOWN).
_(JTATEOR COUNTRY}}

Name Zéaperation ........ Dste of. l ;-
‘What test confirmed di is?......... .... Was there an autopsy?................

23. 11 denth was due to external eauses {violence), fill in alse the following:
.. Dateof injury....

Where did injury oecur?

(Specify ¢ity or town, county, and State)

Specily whether injury occurred in indastry, in home, or in public place.

Manner of injury

Nature ol injury..........

19. UNDERTAKER....

e
(ACDRESS) W Z r r ¥ s r g — ma

2 ‘ﬂylj Lt ek

H f:w':v:;e:nh:ue or inimy/{l{ /xgln oecf:pation of deceased?
(Signed)........... M éﬂzﬁ—‘ ,M.D,
hrad....

20. FILED%..,Z..B.._. 19.8.2 Urn/'—,,

Registrar.







so that it may be properly classified. Exact statement of OCCUPATION is very important.

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

~/

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN OR
CERTIFICATE OF DEATH THIS SUPPLEMENTARY.

Registration District No............. 7/7 ....... File Nou.....coi s e vees

b=

............. Primary Reglstration District No., . 4/ {é o f Registered No
cuy;z&,.?_/u@_ﬂ y 1.
2. FULL NAM/M W ;
(a) Residence No.ovvrrnne, S - R
{Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where desth ocenrred yra., mos, ds. How long in U. 8., if of foreign birth? ¥r8. mod. dn,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
—_r" Mj Dlvoncwr/ﬂteih;%d) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) //9-’/59 3 .19 3_:.).—-
7'/ 22, I HEREBY C TIFY, That I/attended decezsed from
5a. IF MARRIED, wmowsr}. OR DIVORCED
HUSBANDOF e e o .. B0 e 19,
{OR) WIFE oF ~ Ilastesawh alivgén 219, Death is said
§. DATE OF BIRTH (MONTH, DAY, AND \"ék}\ (lﬂM /é Zﬂ zag to have occurred on th abave, at.....cn m,
7. AGE YEARS Moums / Davs If LESS than 1 || The principal cau deX(N and related causes of importance were as follows:
é ;? Date of onsel
8, Trade, profession, or pamcul:xr .........
z kind of work dome, assplhner, e R M e s g [ e e
] sawyer, bookkeeper, ete.
: 9. Industry or business in which | s N, Tmmmmmmmmmmmmmmmmmmmmememme
o wotk was done, as silk mill,
=] saw mill, bank, ete........ “
Y | 10. Date decensed tast worked at 11. Total time ({m) """""""
8 this occupnuon (montb and spentin t!
year)... occupation...
12, BIRTHPLACE (CITY ORTOWN)... ool Nl | e
{STATE OR COUNTRY)
B MAME N
. iI- Name of operation........ccccecivenvmecrrrenssserns sessinaes . Date of. _
< | 12, BIRTHPLACE (CITY OR TOWN) " What test confirmed diagnosis? Was there an autopsyT............
= { STATE OR COUNTRY)
AR 23. If death was due to external causes (violence), fill in also the following:
;L;:f 15. MAIDEN NAME Accldent, suicide, or homieide..........ccceeeeververene Date of injury.................... 219,
= ‘Where did injury occur?
g 16. a|( Rg:i_ra;lanécczo fﬁ:{; an TOWN) &N (Specify city or town, county, and State)
Spectly whether injury occurred in indnstry, in home, or in public place,
17. INFORMANT ﬂ/\b
(ADDRESS) = MARNET Of INJUIY ... evrmumuissrss. i sssterssemmmsesorecomstseseseemsessseess s
18. BURIAL, CREMATION, OR REMOVAL 57 Nature of injury
PLACE DATE 1L 24. Was diseass or injury in any way related to occupation of deceased?................
19 UNDERTAKER.. If 80, BDECIT oo e e
(ADDRESS) (Signed) .M. D.
F[LED?)M ol B 193 2 M W (AQYESS) oo,
cgi.umr UL

\

[







