| MISSOURI STATE BOARD OF HEALTH Do not use thia apaco.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ORI % glstration District No. ﬁ ............... Registered No.............. 4%
................. LA y = .

- i A

N. B.—Every 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 properiy classified. Exact statement of OCCUPATION is very important.

2. FULL NAME...... & L& AN e
U
(a) Residence, No... Ml o S W e o By il WL e
(Usuzal piace of ‘abode} (I nonresident, give city or town and State)
Length of residence In city or town where death occarred yra. mod. da. How long in U. 8., if of foreign hirth? yre. mos, ds,
PERSONAL AND STATISTICAL PARTICULARS 2_ MEDICAL CERTIFICATE OF DEA‘;H

3M ‘ma RACE 5. smclﬁf:'s'g?wﬁg't\:[ :ﬁ)" or 21. DATE OF DEATH {MONTH, DAY, AND YEAR} / % 7 . 1952 .
. / " ’
Il HEREBY-_CERTIFY, That 1 nttenda{d from

22,
S SBAND oo O o1ve :7 A,QM/ ..... L. ) 2. 4R o AT 1932,

e R EEFW M Y F Tl TiImYW ¥

(OR) WIFE oF il d Tiasteaw h A¥¥rhlivaon... LA, //7 19973.... Death is said
6. DATE OF BIRTH (MONTH, m{ Jun YEAR) W f / ,57 to have ocewrred on the date atated bove, at//
7. AGE YEARS SMONTHS DAYS If LESS than 1 || The principal cause of death and related causes of 1mportance were a8 follows:
M Date of onset
8. Trade, profeasion, or particular
Zz kind of work done, as spinner,
Qo sawyer, bookkeepeor, ate............
' 2| ¢ Industry or business in which
] IL work was donte, as gilk mitl, =000 f 7 A LGS s niaggaii et e e resae st iasesssnesrias e fareens
5 saw mill, bank, ete...........
§ 10. Date deceasod last worked nt
this occupation (month and
year ...
12, BIRTHPLACE (CITY OR TOWN)......
{STATE QR COUNTRY)
14
W | 13, NAME
f E " Name of operation -
- “«’| 14, BIRTHPLACE (cITY OR TOWN]. 2. ‘What test confirmed diagnosis?
k. {STATE OR COUNTRY)
r MW_/ 23. If death was duoe to external causes (violenee), fill in also the lollowing:
g 15. MAIDEN NAME % Accident, suicide, or komicide? Data of injury....o.eeerernverns ,19......
B Where did injury occur?
g 16. BIRTHPLACE LCITY OR TOWN) £ i (Specify city or town, county, and State)
(STATE OR NTRY) Specify whether injury occurred in indastry, in home, or in public place.

17. INFORMANT....,
(ADDRESS) <7

1a. a::: - (/ -
i 19. uwg&rﬂ.;g%. ./ 7
F 2. FILED ///zﬂ - ket 427,

Manner of injury
Nature of injury.....

D 24. Was disease or injury in any way related to occupation of deceased?....
ﬁf 80, specity.

twu%/// /L/

(Addrm W Aopraiperst

-

I R PN R_ggiﬂrar."




T




