JUN 20 1834

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

t. PLACE OF DEATI'II

Do not use this space,

a
1187

%’] County...... G PN 2 Ay 2 Registration District No (;6 File No
 Township. (A0 a7 C&C&(,K‘ Primary Registration District No., b I‘HJ ................ Registered No...
CHy LT eeeeeeeeneessce (Nppenisessssesssesasesse 3 Sreeeees s g - -ee e eSSt St.

2, FULL NAME.

¥T8.

(If nonreuldent give eity or town and Statae) -

ds. How long n U, S.,if of foreign birth? ¥re. mos.

/)/ MEDICAL CERTIFICATE OF DEATH >}/
)

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

4. COLOR OR, RACE 1 5. SINGLE, MARRIED, WIDOWED, OR
Male | 202

Dl/vﬁcywn‘ze the word)
rriled
SA IF M':RRIED WIDDWED OR DIVORCED

s (. e
%. DATE OF BIRTH (uornu oy{/ovsan) ﬂ” /7~ /XJ /

7. AGE YEARS U Months DAYS If LESS than 1

72-

8. Trade, profession,-or particular
ind of work done, as xp!nner.
gawyer, bookkeeper, ete........

9. Industry or bhusiness in wlnch
work was done, as silk mill,
saw milll, bank, etc

10. Date deceased last worked at
this occupation (month and
year}

OCCUPATION

11. Total tnne (years
spent in QKL!

12. BIRTHPLACE (ci7Y or-vowm,... Lot 2L 22 AL V7w

{STATE OR COUNTRY}
}/f '

14. BIRTHPLACE (CITY ORTO
(STATE OR COUNTRY)

13, NAME

WEEEE ¥ Bl uiiYhe ) W EFE WIVE MG T 907 1 P i 73 F g pRRAFRER EmENE W
. -

21."DATE OF DEATH (MONTH, DAY, AND YEAR) m Ao 73' 1959’/

ZZ.?}]I HEREBY cf’zg Y
'I‘hﬂ:a] cause of death and
IR ...................................‘.................'1 caeeor ot

/‘Nune ol operation
e

t I attended dec

-9

é—.gnenth is zaid

Ilast saw h...‘.‘f.‘.f.':'-ahva on:m:'h /7"-

to have occurred on the date stated

e, at... S . 9
causes ot importance were 1a followa:

Date of onset

16, BIRTHPLACE {(CITY OR
{STATE OR COUNTRY}

| MOTHER| FATHER

17. INFORMANT.......
{ADDRESS)

18. BURIAL, CREMATION, OR-REMOVAL

72 J/ﬂ/ /Wo.rrz

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plein terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Manner of injury.

t test confirmed diagnoais?
23, If death was due to external causes (violence), fill in also the lollowinx:
Accident, suicide, or homicide?..........5 .., Date of injury.... 4=......... L19.....
Where did injury occur?

(Specify city or town, county, and State)
Specity whether injury occurred in industry, in home, or in public place.

=

Natures of injury. Lot

24, Was disensa or injury jn an;




- —

— . =
E¥T——— . wm . Ll -
' - L3 v

F
.
R e

,

'
o )
.
B .
"




