APR 271934

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reﬂslrauon District No#: .... I ..... ?

Primary Reglstration Distrlet No.... &= 00N

1. PLACE OF
3 County.. A e N T
2 Township.

City.....o00 ke

”

5

2. FULL NAME

{a) Resldence, No...
(Usual place of whode)

3

Do not use this space,

QUU")

File No

Registered No../.)?. .............................

... Ward)

. Ward.

" ({if 'nonresident, give city or town and State)

Length of residence in city or town where death occurred ¥r8. mos ds. How long In U. 8., if of forefgn birth? ¥IE. mos, ds.
FERSONAL AND STATISTICAL PARTICULARS D MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 22 . 2.3 193/

DIVORCED {wriie aa word) ’

FH (2]

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

W

6, DATE OF BIRTH (MONTH, DAY, AND YEAR) ch—n S /G e

1t LESS than 1

DAYS

7

YEARS MonTHS

3/ 1

7. AGE

. N

H

8. Trade, profeasion, or particular
kind of work done, ns splnner,
sawyer, bookkeeper, ete...

9. Industry or business in whlch
work was done, a8 sl]k mill.
saw mill, bank, ete...

10, Date decensed last wol‘ked at
this occupation (month and
year

OCCUPATION

2. BIRTHPLACE (CITY OR TOWN).....
(STATE OR COUNTRY)

13. NAME Q/C' /A%ﬂw

HEREBY CERTIFY, That I attended deceased from

....... P S .49 Voo = T -
% 1952 Death is said

to have oceurred on the date stated above, atg 22 {I.m.
The principal cause of death and related causes of importance were 23 follows:

' Date ol onset

zz./l

z ...........................................
u A
E 'l . Name of operation.. ... Date of.....
< | 14. Bl RTHP%E {CITY OR TOWN]).... W & f ‘What test confirmed dirgnosis?. ... Was there an autopsy?.
lt (STATE OR COUNTRY)
r z 23. II death was due to external causes (violence), fill in also the following:
E 15. MAIDEN NAME Q"w Accident, suicide, or homicide?........cconiimesniann Date of injury....
[~ ‘Where did injury occur?
g 16. BIRTHPLACE (CITY ORTOWN)...........coocoee J— (Specify ity or town, county, and State)
(STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in public place.

17, INFORMANT ... gl ol o ot et B 2NE it B 777777

{ADDRESS) ManbBer of Bfity. .. T s rsreceese s mene s raanas e s e e et e s e e es
18. BURIAL, C Nature of injury... 7=

PLACE . e i — DATE.... Z 9134 24. Was disease ot injury in any way related to occupation of decensedr VAAD
19. UNDERTAKEI( MW 1 no, specity. . M/\M/b

(ADDRESS} (Signed)(\}). . M. D.

P o i
Wﬁ/

Réfistrar.

. Fie0. 24 d’L L4053 7//%







