MISSOURI STATE BOARD OF HEALTH Do not use this space.
. ’ BUREAU OF VITAL STATISTICS
¥ 4 $ CERTIFICATE OF DEATH
M . PLACE OF
P@ County....... e W T I A Registration District No...oooe e bt cneincaenes
I Township. .. {adle ... Priranry Registration District No., 3., A\

2. FULL NAME... &=,

[ pl=balal g

N. B.—~Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

(a) Besldence, No. St., ..... Waerd. .
(Usual place of nbode) (If nonresident, give c¢ity er town and State)
Lengtih of residence in city or town where death occurred yrs. mos. ds. How long In U. 8., If of foreign birth? yra. OB, ds.
PERSONAL AND STATISTICAL PARTICULARS ' / MEDICAL CERTIFICATIEﬁF DEATH

4 COLOR OR RACE | 5. SNGLE. MARRIED. WIDOWED. OR || 1. pATE OF DEATH (onmh,oav. o veamy S ~FL v

pE2
e\ AL T | "G S e D | = fd HEREBY cxgéﬂ,% attandes
SA. IF MARRIED, WIDOWED, OR DIVORCED - w
X HUSBANDOF o~ & . 1209 2  leeeimm e p 1950 -
(OR) WIFE oF W ’2 5'4 ﬂé’dﬂ‘ e Tlastsaw hdg.... n!lvaong% ............. M ersiszrisey

+ Death is said

-4
3
E
E
1]
L
- 4
4
ft 6. DATE OF BIRTH (MONTH, DAY, AKD YEAR) g 7 LD ha s occurred on the date stated above, ut\ﬁ/.Q,....m
E 7. AGE YEARS MONTHS {  Days rincipal;cause of d and r importance were s follows:
. N Daite of enzet
"
) —rs! .
! 90 13 % S S Ay O AN
p 8. Trade, profession, or particular .
- z kind of work done, as spinner,
3 o sawyer, bookkeeper, ete.......... T el A TP
r : 9. Industry or business in whith
- o work wes done, as silk mill,
] =] saw mill, bank, ete.
E § 10. Date deceased last worked at 1. Total time (years}
y this occupation (month and spent in this
3 WOREY s vvsnersinssns s rarsssrassmssenss sas s semmt ot sns p occupation
L 12. BIRTHPLACE (CITY OR TOWN)......... el
- (STATE OR COUNTRY} [ | EETRTRPR ORI - SONNIOVRIRY ../ ASSSTUROO, |, AU, - AU SO [FOORY ISOTUOSRIRY TR
=_ B {13 NaME yof cta am’ T Vn bt I oppeagy o || F A
- I:I_: ‘Nme of operation Date of
1 < | 14, BIRTHPLACE (CITY OR TOWN)........, / What test confirmed diagnosis?..........scicirissii, WaS there A 8ULOPEY?.-wweervc:
3 B (STATE OR COUNTRY)
L r 23. If death was due to external causes (violence), fill in also the following:
: % Accident, suicide, or homicide?........cccvvvinirnniennns Dateof Injury.....cccccoe e 19 .
J |6 Where did [njury oecur?.. . e et s Erarssena
A o W o Al B e oy S (Specify city or town, county, and State)
- 2 (STATE OR COUNTE
E — ’ o i - Specity whether injury occurred in Industry, in home, or in publle place.
4 17. INFORMANT._. L
{ADDRESS) Manner of injury....
18. BURIAL, CREMATION, OR R Ity Nature of Injury

"""" e, L G el 24, Was diseasae or,
4./ 11 80, mpecify....

__Rlgisirar,







