. MISSOURI STATE BOARD OF HEALTH Do not use this space.
FILED AUG 12 1948 | BUREAU OF VITAL STATISTICS
|.— 4 ‘)
1. PLACE OF DEATH 8 ] 8 "‘-‘4159
: ‘ Begistration District No. File No

CERTIFICATE OF DEATH
1' ’ 2 ! 3 Registered No. b?t)‘) (}"

- condln TR o " ; St Ward) / /
i
2. FULL" NA‘ME........@.. ‘é / 0 Ak f Q 4 At a0 7
(2) Resldence, No...c.... . 72. 7 ey nibtowiey. "';/ /erward, 7,
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death oecurred b B mos, ds, How long In U. 8., 1If of foreign blrth? yra. mos. ds.
PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
-
;?E.x P, |4 COLORORRACE |5. g:*;g;gggmsg-gg;f’ggggjf’" || .21 DATE OF DEATH (mowTH. DAY avp veam) T AL 30 1t§
TEr7a /(.. Go/ 'S‘/n'q 'ﬂ_ 22, 1 HEREBY CERTIFY, That I attendsd deceased from
SA. IF MARRIED, WiDOWED, OR DIVORCED -~ ' 7 . :
IARRIED. WiDG O 2q 1948 0. S SN, Bo L1945
(OR) WIFE OF ! Ilant saw hM .. alive on U‘U N 9‘7 " 19%8. Death is said
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) -— & 7-- Y 3 L" to have occurred on the date stated nbove, at. S ﬁ'm .
. 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and reinted causes of importance wera as follows:
: day, .’.ff......hrs. Dats of onset
or ....#.z..mln.
+ 8. Trade, profeasion, or particular
r4 kind of work dong, asspinner, e AEEEEG AL RS L G L T R Kt 1#
Q sawyer, bookkeeper, ete.......um s | HT‘_ LECTASLS . ¥
B | 9, Industry or business in which
§ work was done, as sllk mill, R }/ b’
=] saw mill, bank, ete. }‘\ [
§ 0. Datt}f.m decea.sedﬁlast worl:gd a; 11, Total tltme 5 eam) """""""" J (A s
oot B in this
e e e i - Ot contthstory casaca ofimpartance: |/
.................... FREMATUR lT\{ .
12. BIRTHPLACE (CITY OR TOWN)......on..., i
(STATEQRCOUNTRY) ) (I T I tur , Lo || i, F S ——
& CD 7£ ....................
u | 13. NAME O/(’/u/p ar/Cr r . - o=
'1-: / l Name of operation - Date of .
<« | 14, BIRTHPLACE (CITY OR TOWN). /‘fﬂj"yf‘/ /./j,' ‘What test confirmed diagnosis?................ccuu.nune.... ‘Waus there an autopsy?...............
b { STATE OR COUNTRY)
T ( L ’B ( 23. If death was due to external causes {vlolence), fill in alse the following:
i | 15. MAIDEN NAME Ahnhi® o v 2 E S Accident, suicide, or homicideT.......cuwerenerrrerenn, Date of injurg. ..o S8 |
= ey -
g 16. BIRTHPLACE (CITY OR TOWH) AE'AP / i F/S’ 4 Where did injury Specify city or town, county, and State)
(STATE OR COU ) :2,1- f = Specify whather injury occurred in Industry, in home, or in publie place.

17. |NFORMANT - oy
(ADDRESS) v ” Manner of injury.
18. BURlAL CREM ZlON ; REMOVAL 7 t3 / Nature of iiury...oooocecece e
PLACE _4.5 %r ——. DATE mi@" 24, Waa diseans or lnju:y in any way re related to occupation of detu.ud‘l'/‘l’
’ e Y W
19. UNDERTAKER,f. f It 20, specily

(ADDRESS)

M

(Signed). @A/g%/ ﬁrbmf VL/ .M. D.

(Addressy&/: Oﬁf ! &t 7 ii/é/z,?/
AV

" Registrar. |







DEPARTMENT OF COMMERCE
°  BUREBAU oF THE CENSUS

Registration District No....__. 5 _)_il)_

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._z

Siate File No w Cf
ﬁ__f
Registrar's No. é 7 d 0

0o 3

1. PLACE OF DEATH:
{a) County

(5} City or town gﬁ,... 3 -
{If outside ciLy or town limits, write “RIUR, and name of township)
{c) Name of hospital or institution: -

(I oot io hospital or institution, write street number or lecation)

(d) Length of stay: In hospital or institution

{Specify wheiher

In this community.
yeéars, months or doys)

2. USUAL RESIDENCE OF DECEASED:

(a) State () County.

(c) City or town....._..

(If outaside city or town limita, writs “RURAL")
(d) Street No.

(1l rurul, give location}

{e} Citizen of foreign country?. -...(¥Yes or No)

If yes, name country,

CW

3. (a) PRINT ——
FULL NAME_, - = - - - 35 S
4 = 20. DATE OF DEA'
3. (b)-If veteran, 3. {¢) Social Security A
name war. No, . e
21, i
. 7 5. Co]on?g 6. (a) Single, widoweg.-married,
4. Sex I rce divorced =2 .
6. (b) Name of husband or wife.... _....comrsecreans 6. (c) Age of husband or wife If Durati
uration
alive............
7. Birth date of deceased / 6 ol 'Z’_? RN T
{Moanth) éany) Ye:r) \‘
-
8, AGE: Years Months Due to
é st mm.
Due to

7D

(State or forcign conntry)

9. Birthplace.

Other conditions

22. If death was due to external catses, fill in the following:

10. Usnal occul \ ) (Includa pregnancy within 3 months of death)
11, Industry or bysin PHYSICIAN
] — Major findings: —_—
g 12. Name Of cperations.
: et
B L 13. Birthplace hich

. (Civy, town, ar county) (S1nte or foreign country) Of autopsy ?h ocu l%eaht;g
a 14, Maiden name. charged ata-
S tistically.
=

15. Birthplace -
{City, town, or county) {State or fozreign country)
16. (a) Informant
(%) Address.
17. {(a) {?) Date thereof.

(Burial, cremation, er removal) (Mooth) {Day) (Year)

(¢} Place: burial or cremation.

{o) Accdent, sulcide, or homicide (specify)

(6} Date of occitrrence N

(¢) Where did injury occur?

{City or town) {County) ~ Seate)
{d) Didinjury occur in or about home, on farm, in industrial pIace. in public piace?

13. (o) Signature of funeral director. While at work?_ oy B s of 1Y oo
() Address . ~3 . ) MDD
23. Signature .D.orother}..._____.
o o UG LA o (Lemlotele ok ( )
{Date received local registrar) £ {Registrar’s signatore) Address —... Date signed PR
[ 4




5-24(59




