17. INFORMANT....

{ADDRESS) Manner of infury.
Nature of injury.

18, BURIAL, CEA‘I’IO* oR REMOVAL 5
di 24. Wudhuuorinfurylnmynyrdatedtooewpauunufdmnd? ................
f

JENEATH it plain

.'\
E H’L@} SFRB 17 19‘@? MISSOURI STATE BOARD OF HEALTH Do not uso this apace.
s = BUREAU OF VITAL STATISTICS
E 7 CERTIFICATE OF DEATH /
227 2349
é'i 1. PLACE OF DEATH 1
j; E.\ f d Registration District No........ Q&‘f ................... File No ..
[ ral ( Primary Reglstration District NaL/l's 7 7Regi.uered No. 3.1 ..............................
- ALK / : Bt s Ward)
hos
wl
#{;’,i 2. FULL NAME...... @)\JQSN O@&P‘U 4
Xy {s) Residence, Na il Ward. A
.~ {Usual place of abhode) 0 (If nonreaident, glve city or town and State)
:hl ‘ Length of residence in city or town where death occurred yra. mos. ds, How long In U. 8.,1f of foreign birth? yra. mos. ds.
p) -
Eg PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
+ -
o) -
%E 3. SEX . cm s g‘:’%ﬁ;ﬁ?ﬂﬁ%ﬂ”ﬁ?‘ / 21. DATE OF DEATH (MONTH, DAY, AND YEAR) .19
. é m a/bd‘!‘g‘ 22, I %EKB‘EBY CERTIFY, That 1 attended deceased from
> u 5A. IF MARRIED, WIDOWED, OR DIVORCED .
o s HUSBAND oF N LS N » 19.54, to 19
] ﬁ (OR) WIFE oF Ilasteaw h.Aconaliveon...... —.9\5 ............................ 19"-;”. Death is paid
= N if
-’?; . 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) % to have occurred on the date stated ahove, at.................... m.
%3 | 7. AGE YEARS MONTHS DAYS | If LESS than t || The principal cause of death and related caunes of importance were as follows:
' k day, .o hra. Date of onsel
:‘;."2_,;% 7 a l_ } l [ - min.
,:.N'G 8. Trade, prolession, or particutar
-, E kind of work done, ns splomer, (e =t PR AR SRR S i i s
r‘.‘_,': [*] sawyer, bookkeeper, et ! | DERetf 4 I 5 o W/ RO OO TUNUUTSNR N UVUSIUOURTORSTIUTI (SO0 JIURY IO
b g £ | 9 Industry or businems in which
YR r work was done, as silk mill,
re :1 3 saw mill, bank, ete.......ooooomiciiiiiinnnns
Al
g § 10. Date decensed last worked at 1. Total time (yearsy || G b g e
g [y this oceupation (month and tpent m
c % year) ...
o et ettt b bean mrrsanmenis ekt
w? 12, BIRTHPLACE (cry or Town)... 7). & C«ﬁé m
'._:’ ' (STATE OR COUNTRY)
. 12 el N Q9 vy T e,
E’ & 1l | 13. NAME va U_,Ary f,q,o—»n/ X
e ':_: Name of operation Date of
i E é < | 4. BIRTHPLACQCITY on'rowm‘............m... (La, .......... H What teat confirmed diagirosis?................vovereearisnes Was thero an autopayl................
S & {STATEOR COUNTRY} _
= T z(v {DJ_MMU 23. If desth was due to external enuses (viclence), fill In also the following:
4
] % g 1S. MAIDEN NAME A LA 2‘) Accident, suicide, of homicide?......ooiiierenee Date of Injury....uinrens P19,
o [ Where did injury occur?
Ei g 16. BIRTHPLACE (CITY OR TOWN).... nid (Specify city or town, county, and State)
g (STATE OR COUNTRY) Specify whether injury secmred in Indnstiry, in home, or in public place.

[

:;',%3 19.ur:?£$|§m G Qﬂ% ....................... : ?}IDJ; w“";:z;
TE. Feo_|—. _3.7 . ntl C@ )\) MW (Addrem)

Registrar.

—
20
r
-1




g *nablend  BFF
J

CIIRHY
bty an {

o TOATE v st ad uoit DA
IR v BNV SR T SRR L TR Y ¥

ol

. = R Mlv.?. r lﬂ. 1
v ,u\.nl» ﬁ..,_nh. . .-rn. &.hu" "3 _Lt.n , 1
N 1 = Tt
. e
o T EZ
R
© ¥
.o o D
]

.ﬁ ..
T ¥ ’
Gy 8
1 -
YU
, ,ﬂw e




‘0. 2B MISSOURI STATE BOARD OF HEALTH bl

7149 || DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH %7 g rie no.nda? 5.5

| Kaleng Bureau oF THE CENSUS
/C:i? Registrer's No

Registration District No...... 2 421}( Primary Registration District No... 44

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County e . Sl Rl
(¥} City or town MWM | S o Q ra) State (8} County...

{IF outaide my or town limits, write " l’!’UﬁAL ' and neme of towmhup) M
{¢) Clty or town ;J ot i 4 0 Py

{¢} Name of hospital or institution:
(If outside city or town limits write “RURAL™}

-

-

(f not in hospital or institution, write street number or location)

L(d) Street No

MANENT RECGRD

, (d} Length of stay: In hospital or institution i v T we—- .
L In this community. :
= years, montha or days) () 1f foreign born, how |ofiegy U. 347 vears.
3. (a) PRINT 10 > EZ Q e W CERTIFICATION
FULL NAM . —
onth _/ day 2} é
1- 3. (& If veteran, 3 (¢) Social Security 7\ hour. 1O iote ﬁ) M, ‘\‘
name war N0t creeecerteveneeraensmemmace e ameans }
that I attended the deceased from ot I o 4 / ......
J 5. Color or 6. (a) Single, widowed, married, to i . 2 ‘é 19 ;

'

4, Sex 27 ; race. ”(—) divorced.... £ ST i

whmahvc on I—" 2— § 19....}
eath occurred on the date and hour stated above.

6. (b) Name of husband or wife 6. (¢) Age of husband, or wife, if a

Duration
. alive.... lm late cause of death... .o .. ;...
T?. Birth date of deceased ’ 9\ l 4 , M,g AL AAA

{(Manth} (Dny)

B. AGE: Years Months Days If less than o y Due to.{

AV 7 11!

{City, town, or county) or foreign country)

Due to

hd

. Birthplace

i Other conditiona
- Usual oceupation W {Include pregnoncy within 3 months of death)
. Industry or business \ . .

-
[=]

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PER

11
oy o 12 N X) Mai&r ﬁndiu‘gs:
i N ame, operations.
E { %‘7 : Undertine
s =4\ 13. Birthplace thecause to
}!" I [ {City, towp, or muny {State or forelgo country) which death
o " Of autopsy. should be
I 3 { 14. Maiden name...__: should be
4 E E . tistically.
g 15. Birthplace {City, town, or connty) “[State or foreign conntry) 22, If death was due to external causes, fill in the following:
. - Y
- 16. (s} Informant (a) Acc:den_t. suicide, or homicide (specify
(d) Address (b) Date of occurrence
" 17. (@) ) : (3} Date thereof {c) - Where did injury occur? G e v i T
(Baris), eremation, of removal) (Moath) (Day) (Yesr) || (#) Did injury occur in or about home, on farm, in industrial place in public place?
-t (¢) Place: burial or cremation
- Specif: f pl
1 18. (a) Signature of funeral director. While at work?....... . ( poc (,e)uﬁ:a;sl:;)m;ury PO
() Address___. : ” egd 4
23. SignatureSL - o ALF 4 (M. D.orother) e
b otmdatd o A Pl 2 s _
il {Dateroceived bocalregiatrar) (R rar's digoature) lj Addr .W“._._..m“ .. Date e




H




