MISSOURI STATE BOARD OF HEALTH Do not usa this space.
BUREAU OF VITAL STATISTICS 7 74 7
CERTIFICATE OF DEATH . :
. 1 PLACE OF DEAT
?‘ County.. ,J Registration Distriet No... / - 7 f/ . File No g .
Township... Primary Reglstration Distriet No..... 2.7 5.2, Bogistered No...... 720 ...
CUEF . errserereere b oo et ene g ' .

2. FULL NAME...

Id

y B
{Usual p!nce o[ abode)
Length of residence In clty or town where death occurred ¥ra. mos. dsﬂ How long In U. 8., if of forefgn birth? yra. mod. ds.

By e Ward.

(If nonresident, give city

MPR 25 193y

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

19, UNDERTAKER,..\

(ADDRESS)

2J
i
I8
25
4
N o
[4
[a] g.ﬂ
T O
Q SO
Q —
b E 7]
e -
“B
[
1%
x
Q
3 83
o & W R
ml oF 3. SEX i COLOR OR Z gﬁg‘ég"&ﬂég-tﬂfmﬁ?f 21. DATE OF DEATH (MONTH, DAY, AND YEAR) / 7}2: A cé é 1947
o. 2 .
» 55 Al aik 22, :}?EBY CERTIFY, That T sttended deceased from
w0
5A. IF MARRIED, WIDOWED, OR DIVORCED
23 A RRLED, IDOWE Y VAR AR < s PP il S 1931 to.., W]M ..... b 1951
; ga (oR) WIFE OF Ilestsaw haoa_ . aliveon... . ,183 2Death is saia
E - 6. DATE OF BIRTH (MoNTh, DAy, inbAEARD [QQ/L L 784 t,! to have occurred on the dote stated above, at // 2. " f o
= - 2 7. AGE YEARS MONTHS DAYS If LESS than 1'|] The princlpal cause of death and relaged eauses of importance were as follows:
H =] d hra.
T BY) oo Date of onset
!. <3 / 7 éf j 2 [T 1 8
Z . 8. Trade, profession, or partictlar t
) '8 o] F4 kind of work done, es spinner, L/ _ g 4 4 v o || A A Y R # RO g [
‘W =28 Q sawyer, bookkeeper, ete............... S PV N A T S .
g =g = rd
z e : 9. Industry or business in which 3 ‘b
= & g by work was done, os silk mill, ;
’& iy 3 saw mill, bank, qte
w 3° 31 10. Date decessed last worked at 11. Total time (years)
z 9 o this occupation (month and spent in this }
= ';t g VORI erie st crs e sssststs g iniarssi s occup{dgn.‘.. .......... P .;
O 9 B
I a7 ' 12. BIRTHPLACE (CITY OR TOWH).... ’
E 2 (STATEORCOUNPRY) p = f g e e it T e B
- ob i | 3. NAME f.7%) Ll b
> -ﬁ & ':E Name of operation... Tvre gl et s 0
= g E < | 14, BIRTHPLIYCE (CITY OR TOWN).... / ‘What test confirmed diagnosia?/.. : ﬁ, :
£ 8 L3 { STATE OR COUNTRY) v
o g r 23, I death waa due to external causes (violence), fill in also the followfng:
a E'B. % [15. MAIDEN NAME Accident, suicide, or horaleide?........... e Date of injury ... =5 eeee. L1
- - c 3 s ——
w ‘Wkere did injury occur?
- E.E g 16. BIRTHPLACE (CITY OR TOWN)... L&A L..... [ (Specily city or town, county, and State)
E °m (STATEOR COUNTRY) Specity whether injury occurred in industry, in heme, or in pablic plzce.
z B< 17. INFORMANT
E=g ] " {appRESS) Manner of infury. —_—
o =
b3 ;s 18. BURIAL. NATUTE OF IJULY ...t csrmn v csrererrs st e st comemsares e s s st es e sbseatas s abanse o ssats
b v
""I"m 24. Was disease or injury in n.ny way related to .,.. tion of d d?
L,
] 3 If 80, specily.
no

(Signed)..... ,g) '@M %’ rqr i o

® == : .
20. FILED... Qf_’Z ~ écz&é(./&cm_ {Addrens)...
Regisirar.







