.« MISSOURI STATE BOARD OF HEALTH Do aot ase (his space.
BUREAU OF VITAL STATISTICS

JUN 12 1 ‘,%7 CERTIFICATE OF DEATH
K P:::‘:‘E"OF g oot o o I, Registration Distrl::t No...-..g...‘-s.:ag ......................... Flle No ) [' ] 7 6

.............. i, Primary Reglstration District No-!j’j’?h} Regiatered No

City......... 4 £ Skt 2 St. Ward)
i
[N
2, FULL NAME.. ... . ..5°0. #
(n) Residence, No................... 2. . 0 S BB Ko™ 1 8¢, Ward, . .
{Usual place of abode) (II nonresident, give ¢ity or town and State)
Length of residence In cliy or town where death occurred &G Yra. mos. ds. How long in U. 8., If of foreign birth? ¥re. mogd. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
-
S B e (arits thaoay O® |l 21. DATE OF DEATH (MONTH. DAY, AND YEAR) / ,

3. SEX 4, COLOR OR E

. = 22, ] HEREBY CERTIFY, That I attended deceased fom

5A. IF MARRIED, WIDOWED, OR DIVO w aes P
HUSBAND of % ~ o to. / , 1957
{CR} WIFE OF Death js aaid

§. DATE OF BIRTH {MONTH, DAY, AND YEAR)

' 7. AGE YEARS MONTHS ce wera 23 follows:
{ c q ﬁ' Daie of ooset
8. Trade pmfeslon or particular
z kind of work done, as spluner,
[*] sawyer, bookkeeper, ete.
E1 9. Industry or business in which
' o work w:; don. e:‘glkwmm e P S, / . / Vi G\ o
| 4 €, »
‘ = saw mill, bank, etc. //fw W ﬂ L y
; 8 10. Date deceased last worked at 11 Total time (yesgh— , [| """ """ f i
. 0 this pecupation {month and Other contribu ca of impomnca: J
- FEar) ...ecoven ﬂ
: " —-li \ y,
|| 12 BIRTHPLACE (CITY OR TOWN)..cercrn . UR_ o lliea s
i ] (STATE OR coum ................ /
: p / 4
ALl |13, NAME
3 J [E Name of operation Date of
-4yl %114 BIRTHPLACE (CITY OR TOWN).... ‘What test confirmed diagnosis?
e W {STATE OR COUNTRY)
- x 238, If death was due to externel eauses (violence), fill in also the following:
| 4 | 15. MAIDEN NAME é d&a&t/ Accident, sulefde, or homicide? Dato of Infury....ooeeeeeeeenn. 19,
‘ 3 — Where did injury occur?
5 Q [ 16. BIRTHPLACE (1Y or Town) A/ — ere did injury ey ey o e
; (STATE OR QOJTR\') Specify whother injury occurred in Industry, in home, or in public place.

b Manner of injury

' 18. BURI REMATlOH OR R Nature of injury..... &%
, Ao M i 2ot
DATE 24. Was diseass or infury in any way related to i d?

pation of &
11 so, specify.

ST i ey ﬂ aak e
[ ; (Sigood).... <D A trace /?(}75 W . M. D,
. FlLEnJ?‘la-g L2 193] Dd lare. /i Hanww? 2 (Addrems)....... L X CAPUAOA AL > P

' 19. UNDERTAKERZ....
(ADDRESS)




- "
w - :,
L
. .
.
L)
) |
.
. ¢
'
.

.
,
.
.
.
,
.
;
'.
Cod
LR
."_.
M
.
i
- * o

.




