MISSOURI STATE BOARD OF HEALTH Do sot usa his spacs.

g - BUREAU OF VITAL STATISTICS

W E CERTIFICATE OF DEATH 1 i 4 '3

32 o431

1. PLACE OF,

2§

i5 ﬁ’ g County.., W LAL AR Reglstration District No........ 7 w2 G Fiie No

% 8 ' To e ” IV, tlox District No.... = 5—'{,5’,@ Begistered No....... %? ..................

-] - W\/Q-.

] Se aty.... LA 4 (No... g st ..Ward)
) = .

[74} . .
) E =) 2. FULL NAMEALAA AV e 2 B I s 2 S e SO
: I = {a)} Resldence, No. ey coeenriencerrreeeenns Ward.
.. g (Usual placa (I nonresident, give city or town and State)
; : 8 Length of resldence In city or towt where death occurred ¥ra. mos. ds. Howlong in U, 8., If of forelgn birth? yra. titos. ds.
] -

HO
E E"a PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH
- -
i g g 3. SEX 4. COLOR OR RACE 5. g;ﬁg%'zg‘zzeég'g;mﬁg' OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Y 47
- 3":-3 Il M 5424/./‘;{‘% 2. | HEREBY CERTIFY, That P attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED N A 2. -~

: @ § ARRIED, WIDO g p p Sy !‘ " 193...., (I Wi Al , 19
- g g (or} WIFE OF 7 Ilasteaw h. > .. aliveon AT~ 51 L1950 2"'l)eﬂf;hLuw.n‘l
) gH 5. DATE OF BIRTH (MONTH, DAY, AND YEAR) M 1o —f ?/ 58 7 to have oceurred on the date stated above, at/Z.-;? .....
E < .E,: 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of i mnce were as follows:
T <] day, ...c......hFE. Daie of onset
2y 73 12 PP ol lmte || Bt Ynsag e el o
> —5 8. Trade, profession, or paerticular ¥
- z kind of work done, as epinner,
) g o Q sawyer, bookkecper, ete. >

2 & £ | 9 Industry or businesa in which -
E %E E nwork w:n done, as sllk mill,
y v =] saw mill, bank, etc.
. =2 3 [ 10. Date deceasod last worked at 1. Total timo
s B 8 this oceupation (month and apent in t.
5 g a year)........ occupation
. o= 12. BIRTHPLACE (CITY OR TOWN). ........
- o : (STATE OR COUNTRY, ................
» —d - Fe S ol ...
F 33 § | 13. NAmE luuﬁumj f - ol
- % a E Name of operation., R UPTOIOY Date of............
? @ ﬁ < | B{?‘i‘;’a‘,‘&%ﬁﬂ:ﬁkmwm {’( o }J‘-u_} ..:; ‘What test confirmed diagnosia?. 444 & 4+ Waa thera an autopsy?,
- =] A AL ) 4L L
i b= r hd 23. If death waas due to externa! causes (violence), fill in nlso the following:
1 as W 1 15. MAIDEN NAME L\ b 1)-u) Aceldent, suiclds, or homicidaT.......orevcveeovemnreres Date of I0jury......cenn.s , 19,

2 & [~ ‘Where did injury occur?
E E 5| g 16. BIRTHPLACE (CIT;T‘;R TOWN) (Specify city or town, county, and State)
= - E - {(STATEOR COUNT Specity whether infury occurred in lndustry, in home, or in public place.

g 17. INFORM
: g§ ADDRESS) ,4\ (O r e Mannet of injury

E-a s, BURIAL. CREMATION, OR REMOYAL Nature of injury

‘5 (o

|2

i
M2 (APRESS)
o 2 ,,5%“ 07'2«1,//,,

" __ Registrar.







