- MISSOURI STATE BOARD OF HEALTH Do not use this space.
'*g - B'@EAU OF VITAL STATISTICS 3 71"’0 4
ma -+ CERTIFICATE OF DEATH .
oo .
"g'.’:_ 1PLACEOFD TH /20
g_ ) Cnunty Reglstration DIstrict No..........oorcfidpuc s 3( —Fite No
g : 1 . 7 Towns};j Cor Primar eﬂstmtlon District Ne... ;)' ........... Lagistered No.......... Z/f
E z@ Clty. 4 (oot U
3 28z || 7 C/éa.ﬂlza a
o E{::':t 2. FULL NAME......
o [N d‘ﬂ {a) Residence, No... : -
- . B . {Usual place of a (If nonraxdent, gwo c:ty or town and smte)
E ﬁ 8 Length of regldence in clty or town where death occurred yra. mos. ds. How long in U. S., if of foreign birth? yra, maos, ds.
g -
E E‘s =¥ PERSONAL AND STATISTICAL PARTICULARS 5} MEDICAL CERTIFICATE OF DEATH
E -
3. SEX 4, L RRIED, W
E_ g g M COLOR R 5. glﬁgﬁEWR 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 7{(\)’,— & . 1952~
&
::. 332 - 2, | HEREBY CERTIFY, That I pttended deceased from
IF MARRIED wmowza OR DIVORCED - : 33
I M Ha ek SO Vo %’f---é 1453
R =g (om) ' E °F Tlast 83w hceartalive on... 2A@2 = . LA
n BN 5. DATE OF BIRTH (MoNTH, DAY. axp YEaR) 27 @ X /7~ |57 6
z E d 7. AGE VEARS MoNTHS Davs | If LESS than 1
1
i g% e | 7
> . % 8. Trade, profession, or particular
- o p, z kind of ‘work done, an epinner,
:g b= ] aawyer, bookkeeper, ete
Lz" a8, £ | 9. Industry or business in which
- =P n work was done, as sitk mill,
a) oo =] saw mill, bank, gtc.......cccocvvniviracnenny 2
E b’B § 10. Date deceased last worked at 11, Tetal time (years)
> E [ this occupation (month and spent htli this
> E a FOBE) oo ccee et e e renessaren o meresmsasemsmanran e ke
r 2% 12. BIRTHPLACE (CITY OR TOWN) %W*w—' 4
- A g (STATE OR COUNTRY) o~
> =
3 3% & 13 namE _/}j fi i ﬁ/’ 2 ﬁ / ...................
;. ﬁ r ';E Name of operatio
i < | 14, BIRTHPLACE (CITY OR TOWN) “W_ What teat confirm dmgnnsu? .
B S8 [ (5TATE OR COUNTRY) .
z == m 'M M 23. If death wana due to externa!l causes (violence), fill in also the l'o[loél(:g:
i.' Eg :I_' 13 MAIDEN NAME W Accldent, sulelde, or homicide? Date of iBJury..c.c.cece 19
=) Where did injury oeeur?. ..o
E dg g 16. Bl(ggi;l&(:&ﬁcm o TOWN) WL (Specity city o town. connty, and State)
T ‘s m £ Specify whether injury occurred in industry, in home, or in public place.
z 823 17, wromman... Cloay @F o, o0 MU - KR
= 8 {ADDRESS) Pt MLEEF ! Manner ot injury z
Eh 18. BURIAL. CREMATION, OR ng;u. . W ‘7an 7 4 Nature of injury
» O /ﬂ. ., . -
<2} & PLACE - DATE .. 11| 24. Wes diseasg or injury in any way related to cecupation of deceased?...
16 19. UNDERTAKER @ M WH 1t 80, specify gl
ma (ADDRESS) . 3 (Signed m
20 ( igned)... o
2. FlLED///é 19?..._),)6— (Address). . ¢ ...267 3
Y Regisirar,

- r —— ——

4




T -

f




