o

Do not use this space.

MISSOURI STATE BOARD OF HEALTH

n i BUREAU OF VITAL STATISTICS /
~ - ICATE OF DEAT ¢
5k RNELL 1% % /)7 cERTIFICATE oF DEATH Q)27
F" I £ . PLACE OF DEATH 770
{ d 'gb County...\J.. é- ....... W ..... Eegistration District No A File No. 7%
11 Tovmabtif b e AV Primary Registration District N L GG Registered No. .
o'Sa
§ 8 g Clty. St. ... Ward)
7]
] EE 2, FULL NAME
x
[ p: g @ B('Ue:?u puﬁZEimg" - (1f nonresident, give city or town and State)
z f:l“ 2 Length of residence In city or town whers death ocenrred /g yrs. mos. ds.  Hewlongin U. 8., If of forefgn birth? yra. mos. ds.
ul
HO
E E"a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
= = -
£ 8 g 3. SEX 4. COLOR OR RACE | 5. SInGLE MARR e, oy O || 21. DATE OF DEATH (monTn, oav, ann vear) Fe £. £ /. 19 HO
a §§ %h&_/ 4]’4@1 oy 2. | HEREBY CERTIFY, That I attended deceased from
< :‘;E I D i o WED: OR DIVORCED /W “{r e 4 yen 1935 b0 e B 1950
a ot E (OR) WIFE oF Ilnstaaw h./2¥7.. alive on.‘.é:ﬁ..é...& ............... ,19.%78 DeathIssaid
a '§ 6, DATE OF BIRTH (MONTH, DAY, AND YEAR) L‘[?ﬂ / 5373 to have occurred on the date stated above, at. A.m.
E 'ﬁg ' 7. AGE YEARS MONTHS a DAYS it LESS than 1 || The principal eanse of death and related causes of importance were as follows:
v B H - day, e hrs. / Diste of ensei
!: 3“ 66 7 /5 [ 1 — min. C’ roAL e Wyogqr/ /IPJr
z .'E 8. Trade, prelession, or particular -
£ 52 2 ind of work done, as mm .......................................
o .g‘E [¥] sawyer, bookkeeper, etz......... \eiPmpeta
z &ﬂ- '<‘ 9. Industry or business in vrhlch
= g P work was done, as silk mill,
[=] : 2 2 saw mill, bank, ate.
< 2 2 8 | 10. Date 4 L Lagt worbed at W Tom i ey || e
z % [ 8 ) paﬁon{(mnnth and mpnaﬂn 3 ﬂ-" Other gontribatory unse)o).l
. eary.... TP N O, ST
5 :d e 44 A4S, //Z‘n 435 737
I - 12. BIRTHPLACE (CITY OR TOWN) ﬂ
t Eg {STATE OR COUNTRY) ! T H e
; .g o E onme o R b Y| e
>,' .s - I Name of operation Date of
< g E % | 14. BIRTHPLACE (civv or 0 What test confirmed dhgnuuﬂ/uﬂ..c.al ...... Was there an autopy?. A.....
Z on L (STATE OR COUKTRY)
E a8 T 23. I death was due to externat causes (viclence), fill in also the following:
2 Es W | 15. MAIDEN NAME %_,,@,_t._ e’ Accident, suicide, or homicide? Date of IRJUTY..ooorrrrrrere L9
&8, = Where did injury occur?
w :a g 0 | 15. BIRTHPLACE (CiTY on'rowu) 1 {Specity city or town, county, and State)
L- b} E 2 {STATE OR COUNTRY) Specily whether injury occurred in industry, in home, or in public place.
[+
B3 W
17. INFORMA o, S ——
3 § -] {ADDRESS) /lgg a Manner of Injury
Eﬁ 18. BURIAL. znon OR REMOVAL Zi Nature of injury
" 3 EO --1-5!’———--"%41 24. Wud!suuorlmuryintnynyrdatedto pation of & ’?ﬂ@
g X I-E l 1s. unDERTAKER / T | L e 7
é = "’!.: (ADDRESS) (Signed).. /Yw—--o 211,,/%—64_—- for M. D.
: RO ~d
3 @ , n fep Lo 424 |95‘0 T -80?9 i 70 ( AddreaspS 26 . Cored Al bl oM e




AN . .
. - . - .
i i
) . - .o . |
. . - . - Co. |
- . : P, - - |
.o
. B .
N . .
- - -
) -
. P e Ve - . P v
. : 4 -, i
v 0 M . - - ) .
. . L - .o 3 .
- 1 *
. .
.
. . .
\ .
v
e
. .
.-
. . N . ) - 4 - -
- “»
. . e ‘
. . L } 1




S. No. 2B MISSOUR1 STATE BOARD OF HEALTH

s 40 || DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH sute rite no.. 5.0 2

Bﬂl X226%3 BURBAU OF TRE CENSUS
Registration District No’??ﬂ ......... Primary Registration Diatrict No...... %% 6/6( Registrar's No / 2'

[}

o+ ]

¢ i PMC‘WH 2. USUAL RESIDENCE OF DECEASED:

b -

" (g} Counies?” ot S, ( "j
2, () County Ry Lz Heirenzp o~ .

(a) State.

o (lf::u;l-t-i-f-! city or m; -]-:m'u w ‘;.a “RURAL' and nome of townahi
g (¢} Name of hoapital or institution: L T » (¢) Clty oe+oon,., 'S"d‘-’ .j
e (ll' outaide cuy or Lowan limite write - “RURAL")
E {If bot in hotpital or institution, write street number or location) @ s
. . N P treet No.
z {d) Length of stay: In hospital or institution Eoaciy whorer {tfraral, give losationd
- In this community.
E yeara, months or daya) (¢) If foreign born, how m U. BYA.2 Years.
[
SR Wvﬂ. CERTIFICATION
< FULL . ’ z /
/ day
i P 3. (&) If veteran, I 3. (¢} Social Security .
year. - minute M.
. name war. No.
' s 21. 1 hen cert| hat 1 attended the deceased from
IT- % 5. Color or j 6. (a) Single, widowed, married, 19 to 19 .
W 4. Sex race. divorced..X......_...._....... alive on 19
: E 6. (b) Name of husband or wife.....eueeiisiinn G, (¢) Ageof husbhand, or wife, if eath occurred on the date and hour stated above. Durati
. uration
] ALV e ¥ : tate cause of death
E 7. Birth date of deceased - 5\
2 {Month) (Day) (phet) \
h 8. AGE: Years Months Days If less than on Due to.
2 66 | 72 118 | AL
- V Due to.
o) 9. Birthplace v
% . {City, town, or county) @t r loreign country)
g Other conditians... ..
% 10. Usual occupation W (Include pa-gnancy within 3 months of desth) ———
= | 11. Industry or business 4 FPHYSICIAN
| = Major findings: -
o ﬁ{ 12, NamMe. oo ot Of operations. Underti
‘ lﬁ nderline
>}
E =¢ \ 13. Birthplace . thecause to
- B ] {City, town, or munty (State or foreign country) Of autopsy :Vlll:’c.‘llllt‘lieagl:
E E 14. Maiden name. c}:a.ggeﬂna-
tistically.
5% 1. Birthplace id d 1 fill in the following:
E = : - {City. town, or coanty} {Stata or foreign country) 22. If death was due to external causes, n the lolowing:
= 16. (s) Informant {a) Accident, sulcide, or homicide {specify)
B () Address (4 Date of occurrence.
?
17. (@) (5) Date thereof {c) Where did injury occur e prommee e
(Burial, eremation, or removal} (Mounth) (Day) (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation
Speul' f pla
18. (a) Signature of funeral director. While at work?. ) ¢ 4 ""” s :F)mmrr
{d) Addre: ?’ E; ﬁ >
. (s’ A . D. or other)_............
[19. (a) ZJ 6"0 (b} Inl"/__.’_;((l_ﬂm ,aA___,!
(Datareceived foca) trar) gontors) . 534 4 ¥ i -
Ll -







