0 7 (N
MISSOURI STATE BOARD OF HEALTH Do nat use this space.
. BUREAU OF VITAL STATI
CERTIFICATE OF DEATH
PLACE OF .DEATH Qg 4%
County.... . Registration District No..=%.. ?f ............................ File No 3 1 1 03
Townshtp . |5 Primary Registratlon District No. &%, /ﬁ ............. Registered No.. 325

Clly.{g, A

2. FULL NAME.. .~L¥ AV Oy oy AL LA bbb oo oms srasaememsnt sememsssia
(a) Residenco, No... g‘ 7 n M/n_ .............. =T NN Ward.
{Usual place of 2l (¥ nonresident, give city or town and State)
Length of residence in clty or town where desth oceurred j / yra. 7} mos. q ds. How long In 1. S., If of forelgn birth? ¥yt8. mos. ds.

7 7
PERSONAL AND STATISTICAL PARTICULARS 5\( MEDICAL CERTIFICATE OF DEATH

5. SINGLE. MARRIED, WIDOWED, OR

3. SEX 4. COLGR OR RACE OREED 1o fie the word) Z1. DATE OF DEATH (MONTH, DAY, AND YEAR) ° .g&ﬂ{ . ? /S
‘&- I‘& I‘z 22, 1 HEREBY CERTI!FY, That I sttended decezsed from

gcT 23 1941,

SA. IF MARRIED, WIDOWED, OR DIVGRCED R ]
HUSBAND OF . \ 3 SW ‘9 ............. L1937
(0R} WIFE 0P - Llast saw b mliveon........ Sctef ... ;5' 193/, Deathissaid
' °;Ll ~ 953
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) (‘_U\QL to have occu.rrad on the date stated above, at...
7. AGE YEARS MONTHS N Days If LESS than 1 (; The principal eause of death and related causes of 1mportance were 08 follows:
07 y/ 5/ . , q Date of anset
5 W 4 J..?

8. Trade, {rolmlon. or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete,.. WP oy P20 r B0 ) L AR ot OPRORRU

9. Industry or business in whlch
work was done, as sﬂk mlll.
saw mill, bank, ete...

10. Date deceased last worked at 11. Tot.al time

OCCUPATION

this occupation (month and spent in

year)........... occupation......cccecciniannnd]

—
4

E (CITY QR 'rowu)_u/r\.«\ h¥a »

Ll A AR N ) rhﬂllrl. WY 6 I WIYE Fia NN RSEFRT T ANYEYW g R OF B
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.

14

[}

I

|-

<« | 14, BIRTHPLA

[ (STATE OR COUNTRY)

I 23. If was due to external causes (violence), fill in alao the following:

¥ 15. MAIDEN NAME Accideny; suicide, or homicide? - Date of injury. 15

k - Where did injury ocour?..............

g 18. BIRTHPLACE (CITY OR TOWN)...... AR AT LALN o o srmirssosnind (8pecify city or town, county, and State)
(STATE OR COUNTRY) - n Specify whether injury oecurred in industry, in home, or in public place.

12. inForMANT... L A.@.n. fj S AAV- V.V PV S— - o

{ADDRESS) ]

Manner of injury

18, BURIW& {oN) ok REMOVAJ Nature of injury e
FLACE 8_ADMOEALTYY, DATE. 82 '"Z '“'"""""“'"’3.’& 24, Wes disense or injugy in any way,related Yo occupation of decensad?....

¥ 4 .
19. UNDERTAKER. d - YA ALTINLG NN o || TE 8Os SPeCEY ;6
{ ADDRESS) / - (Signed)

20. FILED X

=" Registrar, ’







