MISSOUR| STATE BOARD OF HEALTH . Do not uss this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 791 -1- 4 5 9 2

COUntY...ccoevervevnrerrerans Reglstration District No., . File No....cocoeeceenrneanns n W o
d g Registered No 3980

2. FULL NAME........ O LW A A o O A o8 A A7t #70 7f B St L A A o o i L o SOOI

(a) Residence, b il ol oy e .
(Ususl plack of abode) (I nonresident, give city or town and St.ate)
Length of residence in city or lown where death occurred 3 yra. ? mos. —f ds. Howlonz in U. 8., If of foreign birth? yIa. mos, ds,
PERSONAL AND STATISTICAL PARTICULARS %‘MEDICAL CERTIFICATE OF DEATH

S D VaRcED (gD WIDOWED.OR || 21, DATE OF DEATH (MONTH. DAY, AND YEAR) A 22 .13

| HEREBY CERTIFY, T I attended d,jd from

1932

i 1932‘ Death is szid

S.M 4. COLOR OR RACE

SA. IF MARRIED, WIDOWED. oR mvonczn
F
(OR} WIFE oF c;r’v 2 Ed any//w
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ,&M 3o /48 57

roperly classified. Exact statement of OCCUPATION is very important.

FEFRETR T T RN idad Wafd rnnlrl‘:.l‘ ¥ Nk
¥ supplied. AGE should be stated EXACTLY. PHYSICIANS should state

....... 10 .
7. AGE YEARS MONTHS DS If LESS thad 1 || The prineipal cause of death and related causes of iAportance wera as follows:
. 8. Trade, profession, or particular
z kind of werk done, as Bplnner,
] sawyer, bookkeeper, etc......
'; 9, Industry or business in which
Iy work was done, as silk mill; =f) .79&
[H ] saw mill, bank, ete... ot FNER TR
=28 B { 10. Date deceased lnst worked at 1. Total hme( em)
E > 3 thin oceupation (m l\z‘ngd epent in t !
@ E year)%‘?? K S P occupanon .......................
o
] 12, BIRTHPLACE (cmr OR TOWN).., M
o4 (STATE OR COUNTRY) .
% g © ME ﬂ f' z g s
(-] W ] 13. NA . ‘ < ,{ H
2e i J T ame of OPEFBLIOD ... reeeveereeeesze e e
o E < | 14. BIRTHPLACEZATY oR TOWN)... o PP | What test confirmed diagnosia?!
ek b ( STATE OR COUNTRY) ) ,4,,,-74/2,(_,
238 T 23, If desth was due to external causes (violence), fill in also the following:
aa % 15. MAIDEN NAME 44-2.’;‘.‘. Accident, suicide, or homicide?............cvevronn..... Data of injury.... I £ T
SR & Where did injury oceur? - .
g5 Q | 16. mimTHPLACE (e SO ~ = o] - Spadify city or town, county. and Siate)
-t E (STATE OR COUNTR Specily whether injury occurred in ndusiry, in home, or in public place.
Ea 1. wrormant. AL, UL AL LN
= (ADDRESS) Manner of injury
o 18. BURIAL, CREMATION, OR REMOVAL Nature of sy ..o e e
228" 1,22
PLACE DATE*%‘Z— = 97 24 Wan disenss or injury in any way related to occupation of decensed...............

len g Lo . Hocr st |ll L YPURINS S V1Y%V [ DYV S

MJWW%;? ..... {Address)............ ‘5\"1 00 OArt el St

1. UNDERTAKERM M‘h—n

(ADDRESS) ..

N.B.—Eve
CAUSE OF







