MISSOURI STATE BOARD OF HEALTH © Do not uss this space.
BUREAU OF VITAL STATISTICS

¥ CERTIFICATE OF DEATH 20 6 5 2

egistration District No.. 795 File No....,

Registe, No. ///
SV

s v A 75
cwlllt Zadatt %'ﬁ" oave AA.... %é/

2. FULL NAME...%Z A s 2 o S A

*m2?1932.

'k
g&
2§
@
o
b
o 5i
(311
=
S ag
w
e p.E (a) Residenee, No........ 28 g . . s Lty Friraiet
= . {Usual place of a (1t nnurasldent, gwe clty or town ond State)
= : 8 Length of residence In city or town where death ocenrred yro. mos. da. How long In U. 8., if of foreign birih? yra. mod, ds.
ul
HO
E E"a PERSONAL AND STATISTICAL PARTICULARS t MEDICAL CERTIFICATE OF DEATH
- .
;Fﬂ 8 3. SEX 4. COLOR OR RACE | 5. SIRGLE, MARRIED, WIDOWED, OR "
w oE j\ 9[ DIVORCED (wrife the word) 21. DATE OF DEATH (MoNTH.DAY. anp YEAR) & ¥ L1948 )
& gg : ! WGMJJA— . 22, ! HEREBY CERTIFY, That 1 attended deceased from
. |FMARATED WDOWES-GR-INENGED -
< 2 3 541 HUSERNDrOF " 7 , ...... N 19.\3‘!., to. {"' . { 2, 1932
i -_‘;E (ORI WIFE oF  [Zecoltets ﬂw d—f- .
= 7 —
3“} §. DATE OF BIRTH {(MONTH, DAY, AND YEAR)} z) - // - / ? $ é
g'g 7. AGE YEARS MONTHS £ Oavs If LESS than 1 |
H | day, conennd hra. |
H 3 H 75 ? ‘25— OF Lvirvenrecrennns min. || €&A10
R % 8.7 Trade, professicn, or partit.{xlnr . - ‘),
o b z kind of work done, as spinner,
g 'E 0 sawryer, bookkeeper, ete. vy 2 % 2 40 SR )
gﬂ. '; 9, Industry or businesa in which
a8 & work was done, as stk mill,
: 3 =] saw mill, bank, etc.
g4 8| 10. Date deceased lest worked st 11. Total time (years)
] 8 this oecupatiun (month and spent in
§ a year).., OCEUPALION. s
: :": 12. BIRTHPLACE (CITY OR TOWN) }
2 g (STATE OR COUNTRY) ys /
L] g
- 'g' 2 B 1 13. NAME r'"
'5:' - X . Name of operation
] = IRs ?
af < | 1¢. BIRTHP {CITY OR TOWN) || “What test confirmed diagnosis?. W .........
g3 b (STATE OR COUNTRY) = g
= [ 28, If death was due to external causes (violence), fill in also the following:'h.g.
Eg & | 15. MAIDEN NAME ,&{a é, cncert Accident, suicide, or homicide?...........~?¥{r..... Date of injury.. e .vrvecns Iy L T
g e k did injury oecur? —_
g5 g 16. BIRTHPLACE (CITY OR TOWN).... Where did injury oceur iy o e
b Joe] {STATE OR COUNTRY} Specily whether injury occurred in industry, in home, or in public place.
> w3
83 . INFORMANT. LEt a6 L,
{E-.!a‘l {ADDRESS) Manner of injury. T
1. BURIAL, C! ON. OR REMOVAL Nature of infury..........
<] — . ———
=0 mca_m‘{d.’ DATE b=~y ‘-/ 1w X
Ftllm i e it ein i —1| 24. Whas disezse or injury In nny way related to occupation of deceased?...
e 19. UNDERTAKER. QLo ol Vo INLT R 1t 30, specity :
2 (hooRess) iy L7 [ Usogesernd.. .
-1 4] b
20, FILED... é//h_ e 19T &n‘%w A4l (Addres) JLQL7
egisirar.







