[} & . ’
FitEy MAY S B MISSOURI STATE BOARD OF HEALTH Do sot nse the space.

) R BUREAU OF VITAL STATISTICS
. ) CERTIFICATE OF DEATH p QJ{ 8

tlon Dlatrict No ‘s ‘Zé “ File No
...................... Registered No. \f7

X

by

oA

(a) l!esldenca, No....

ssified. Exact statement of OCCUPATION is very impiu waut.

F,._m4_7? tA? J—ngﬂ-rv‘-&‘«/

Registrar. 7A/ ﬁAddr

E
4
2]
8 3
L o
[
8 @
- ual place of abods)
z b Length of residence In clty or town where death occarred ¥yra. mos. ds. How long In U. 8., if of foreign birth? yre. mos. ds.
] E x
‘zt ﬁ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
£
ﬁ ®m 3. SEX-r™ 4. COLOR OR RACE | 5. SINGLE, MARRIED.&IDO:%D. R
E E " 8 ¢ (writg the word)
] -4 ‘3 5A. IF MARRIED, WIDOWED, OR DIVORCED I
. - HUSBAND OF
o 3 (0R) WIFE oF Vi
_ o — ® - ple
i o 'g 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M /(" %0 to have occurred on the date stated above, at.
. T 4 7. AGE VEARS MONTHS / DAYS | If LESS than 1 || Thepeipcipal canse of death and related causey/dt importance wero as follows:
i ’.: <] d‘ /d daypd. hra. Dale of onset
} § % 8. Trade, profestion, or partleular
= o ~ r4 kind of work done, as spinner,
; . g = [*] sawyer, bookkeeper, ste.............
) [=39-4 E | 9. Industry or business in which
I E g'g' ] work was dome, am eIk mill, /[l st e e e et st bt erss s [t
O A =] saw miil, bank, ete
. < 24 3 | 10. Date decensed last worked at I1. Totsl time (years ol
b = 8 thin occupation (month and spent in t|
E g s a Fear).....o.... P s L 1T YOO ( L\
' o% 12. BIRTHPLACE (cITY OR Tow(y), & e T Vg Yo
e : g (STATE DR COUKTRY; . T
z 3 3 4 { 13. NAME (75% (/M_Aevw /
> _g A II_ T3 Name of operation
-t = UE’ <4 | 14. BIRTHPLACE (CI oa'row ‘What test confirmed diagnosis?.............................. Wan there an autopsy?....
Z o b (STATEOR CO
- g2 E ] , 23, If death was due to external causes (violence), fill in also the following:
E Ea I 15. MAIDEN NAME W /G AL Accident, suicide, or bomicide?. Date of injury.....ocosrvienen i §: N
2+ il b M (4 Where did injury oceur?
W Hg 9 | 16. BIRTHPLACE (ci7v o ToumA ler A Jury ocear (Specify city or town, county, and State)
- s (SYATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in public place.
o .
g 17. INFORMAN‘I:.%*- (1 _
s gé (ADDRESS) T fip Maunner of infury. )
bg 12. BURIAL, CREMATIGN. REMOVAL f 4 4 Natnre of injury. o ! ’
o d; 2 ﬁ g E_-f ﬁﬁ S
g = ;,?c DATE 24, Was di or, rgxrxry in any way related t.fn_qocupation of dededsed?................
= .
g R 2@ 13. UNDERTAKER... 1t vo, specify /
s - A3 (ADDRESS) (Sigmed).: od *M. D.
3 =o
g 20.




RECEIED
[sietrict Health Offloar No. 2,

Dave Filed ._____ _-é;/y_ﬁ_’,l_i‘_':.o_{




8. No. 2B

M—2-21-40
a1 x220%9

4

0

g

-+

RD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REC

MISSOUR! STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

Registration District No...... ; ..... é 4

STANDARD CERTI

Primary Registration Dis

FICATE OF DEATH
trict NoJ?éb

Registrar's No.

1. PLACE OF DEATH:

(a) County... # . # °.
(5) City or town....g

2, USUAL RESIDENCE OF DECEASED:

{g) State {b) County

. il outgy cn.y or towA
(¢} Name of hospital orfffatitution:

(¢} Clty or town

(If outsids city or town limite write "RURAL")

{If oot in hospital or institution, wrile street oumber or location)
(J) Length of stay: In hospital or institution

{d) Street Neo

s . {Specify whether
In this community

4
{If rural, give location)
() _If foreign born, how JMfaYn U. § A7

years, months or doys) YCATE.
. (a) PRINT M‘ ﬁ ﬁ ; , CERTIFICATION
FULL NA
day /X
3. (d) If veteran, 3. (£) Social Security
No minute. M.
name wat....
i that I attended the deceased from.
? 5. Color pr 6. (a) Single, widowed, magried, ¥ to 9. :
4. Sex .. .. racM. e ... divorc l\aQ?aw h alive on 0 .
6. (b) Name of husband ar wife.... 6. (¢} Age of husband, or wife, if hap death occurred on the date and hour stated above, K
— Duration
alive.........é.........,yea \ iate cause of death
7. Birth date of de d. b
{Month} (Day) (‘xﬁrz \"En I
V)
8. AGE: Years Months Days If less than o ay Due to
Due to
9, Birthplace
{City. town, or county) ot foreign conntry)
10. Usual occupation Other conditions...,
’ ¥ W {Include pregnancy within 3 moutha of death)
11, Industry or business £ PEYSICAN
Major findings:
é . Name. _4.,..,,. ,Of operationa
121 % hUndt:rt:lnc:
= L 13, Birthplace. - thecause to
pu " i i which death
= . {City. town, or muv (State or foreign country) Of autopsy. ol te
g 14, Maiden name c}:aurgedm" sta-
tis: y.
51 15. Birthplace - s
= [ i (City, town, or county) (State or foreign country) 22. If death was due to external causes, fill in the following:
16. (a} Informant - {a) Accident, suicide, or homicide {(spedfy)
(%) Address {§) Date of oceurrence.
I
17. (3} (5) Date thereof. (¢} Where did injury occur?. o o pro— e
. ¥ or towp,
-(Burinl, cremation, or remaval) (Month) {Day) (Year) || (4) Did injury occur in or about home, on farm, in industrial p!ace. in puhhc place?
(¢} Place: burial or cremation

. {a}

{Bpeci

Signature of fuperal director.
r (b Address. )f
19 /u?l:v&l_&_ifﬁ'q’ ® '7‘_?4 yﬂ-r—MvJ R

{Date rectived localregiatrar)

ype of plnca)
While at worleh o )[; Means of injury,.. e
23. Signature\ /& A QJ _QTMV\-/ g
gnature W )
Address.. A ¥ et

o S

\%



* ) 1
+
) . . L.
. .
oy . ¥ " ’
. -
. ' » .
. ' :
3 -




