MISSOUR] STATE BOARD OF HEALTH Do nat use this space.
BUREAU OF VITAL STATISTICS

-CERTIFICATE OF DEATH 2 4 72 0

1. PLACE OF DEATH

Connty.......... cvcess Registration District No File No.......c.ooueeeie, 6 86

Township... [ .........ofDoveveciiiredvssrvsres iliforriarrenns Primary Registration Distfict No......,. 2.8 b4 Registered No............5..o T o2 '-) ........

cny..., . ’.(/’zﬂm/ ] DT Al & T T ot 1 2N - T Ward)
2, FULL NAME ~/s:/7/2/r:£—-::7 1.h

{2) Residence, No.......... VXA badidfstadl . kil ] v .
{Usual place of abode) / (If nonresident, give city or town and State)

Length of residenca In city or town where desth occurred 4 ™.~ mos. ds. How long in U. 8., it of foreign birth? ¥TB. maos. ds.

PERSONAL AND STATISTICAL PARTICULARS A MEDICAL CERTIFICATE OF DEATH

5. \mﬁ%ﬂ?ﬁﬁ‘; 8 || 21. DATE OF DEATH (vonTH.oav. amD vEAR) o 0oy 23 1832

22, I HEREBY CERTIFY, ﬂnt I(Jttended deceased from

3, SGEL” 4, COLOR OR RACE

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

6. DATE OF BIRTH (MONTH, DAY. AND YEAR) _#ﬁqd 2, /g’é'f

TEEEL N - -n—"l-.-. wEEEERE TWINVN FIRAFITRSE VNV T R TEFW B W r:l\lnﬂl‘;l‘l TRty Iy S

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of {mpormnce were a8 follows:
' / ) day, - Date of onsel
67 3 22 Nermii Ao e e Vonma L 1950
8. Trade, profession, or particular
z kind of work done, ns spinner, Jc ......... bt oo
0 sawyer, bookkeeper, atpc‘ SOV 4.0 Yot a2 A2 ot B s o .00 A s
E | 9. Industry or business in which
. E work was done, as silk mill, 7"" L/
=] saw mill, bank, ate.
31 10. Date deceased lzst werked st 1. Total time (years) o |[ "
[4] this occupation (month and npent int
FOAT) oo vrnravevianessmsssessanssrarss st somss s sonss pation 22
T
12. BIRTHPLACE (CITY OR TOWN) (Ao tbaary,
(STATE OR COUNTRY) I A O e | R
el.. T v gL vy, e,
W | 13. NAME f —W@L&m&ﬁm&“
E Name of operation.....cumicreepadimreeieremrssedoeedoreeecnmeen
<« | 14, BIRTHPLACE (CITY OR TOWN) 0 ﬂ ! What test confirmed diagnosis
k ( STATE OR COUNTRY) NP E Ao
4 : .
& [ 15. MAIDEN NAME | Accident, suicide, ar homicide o
[~ Where did ENUPY OOCUT....... e m e e asesesns s eessseeersresessesesseseonseeesooneoses oo meeeseess
Q | 6. eimTHeLACE (cirv onowN) -/ d Wpecity eity of town, county, and Siate)
(STATE GR COUNTRY) ) Specifly whether injury occurred [n industry, in home, or in public place,
17. INFORMANT Q—Mﬁ 4 Kf’ L N /.
(ADDRESS) " SNy (D4 o Ben ol < Manner of injury. { T,

18, BURIAL, CREM ?ON OF REMOVAL 2 Nature of injury.
i ”'2“"‘“'""“’* /24 ‘Was disease or injury in any way related to ocgppation of deceased?..... D

) Zéma{éw.. If a0, apecify.. _m ......... e,

19. UNDERTAKER.. i .aﬁl’
{ADDRESS)

20, FILEDJuL ZJJS l!m..k(L/...W




i

¢ .
Bl

L

I .
v

. \
I




