MISSOURI STATE BOARD OF HEALTH Do not use this space.

28 BUREAU OF VITAL STATISTICS
aa CERTIFICATE OF DEATH
oo
3 e .. 1. PLACE OF DEATH
28|~ 41947
'ﬁ'b ._‘v County.. 17 Al Aol Registration District No............. Flle N T e s ssvsss sisanes
0 ]
§-’ > Township.. Primary Registnlion District No. é Regiztered No. / go
& D Clty..... A Lo rteloor. NowrnBo L. S S 2T T Y- 1
Q 7 /O
b 2. FULL NAME......Z At t?... ’M‘ZE/L: ............ st et et e 8 e e
@ Q'E () negm.,,.m No..... 7 ,,,, / /W ...... Bley oo iesrereraninns WATA. e i et e s et s sttt ettt
- . Usual place of abode) « (If nonresident, give city or town and State)
z : 8 Length of resldenca in city or town where death oecurred T8, mos. ds. How long In U. 8., if of foreign birth? ¥TB. mos, ds.
W B
E E"o‘ FPERSONAL AND STATISTICAL PARTICULARS (gJ MEDICAL CERTIFICATE OF DEATH
ot
o ﬂ
? z E 3. SEX 4. COLOR OR RACE 5. 3‘"‘5‘5%5':‘,"{’;‘?,‘32-“{,";"335”' OR 21, DATE OF DEATH (MONTH, paY, anD YEAR) $5e—e 2 D" 1930
& %4 Ry R
_n. Eg 22. 1 REBY CERTIE That I attendsd derened—feen:
< &% 5A. IF MARRIED, WIDOWED, OR DIVORCED )
w 238 HUSBM:_E OF : M 7 . 7 19,
- 9 g (OR) WIFE OF Ilastsaw b ——wweadiveonTo .4 - 19.7.).. Deathiseaid
n gH 6. DATE OF BIRTH (monTH.oav.anovean) 7 &/~ / B &% to have occurred on th date stated sbove, at &3
'.I- = -E: 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death ond related causes of :mportance were as [ollows:
v Rg day, .........hra. . Dato of osct
!= 2 5 éd’ 42 Jd_— [.1 SR min. . . )
> ‘% 8, Trade, profession, or particular N
- o, z kind of work done, as spinner,
e 2w ] sawyer, bookkeeper, ete.
z && : 9. Industry or businesa in which
= =B o work was done, asailk mitt, T ME AL SN Ao B e s
a v = saw mill, bank, atc
E “"B v 10. Date decensed last worked at 11. Total time (ﬂf’a")
z 3 [N 8 this occupation (month and spent in this ,,ae
5 %E L T oceupation /ZL%% "
I o= 12. BIRTHPLACE (CITY OR TOWN)....oooooe it : '
= .ﬂg {STATE OR COUNTRY})
S =
; u : - ; R B B T FTIITEITITIT IS D T P LR T T R TR TR ey
)'- E s- E R _z’ﬂ 7 EY Narme of 0peration.......... e g vrooime o P Date of e
w
“E < | 14. BIRTHPLACE (cmonrown) }pr 7 SR ...q| What test confirmed diagnosis?. &1 %Wan autopsy?.?f.‘f.‘.’. .....
g8 L { STATE OR COUNTRY)
- - T : 23, If death was due to_exiernal violence), fill in alap the { g
E Eg & | 15. MAIDEN NAME o W Accident, sui .or nop¥ider... JAL. 7M. it inju;'% T
S B, [ ‘Where did fnjury oc:cur? ...................................................................................................
w Hg O | 16. BIRTHPLACE (ciTY oamwu)_..%,z....%..&,. T hr g Spedity sity or town, eonnty, and State)
- o = (STATE OR COUNTRY) Specily whesher [nj od i fmd i b ’
E °E ¥ e#her injury occurted in industry, in home, or in public place.
z B< 17, INFORMANT... 2. Do /3,1 ...... ot
= ( ADDRESS) S T -n_# Manner of injury, ¥\, b
Ea 18. BURIAL. CREMATION, OR REMOVAL ) Nature of injury.... oo yertt
5° el r 2 leo Aot socr.... ovve_ges 3/ 34 5 Was disease or ing
=
nlig 15. unnzmaxm%% < || 100 opecily i
28 { ADDRESS) (Signed)

20. FILED. __..-/ 5‘.4?_ S Hﬁ/







