IS IS A PER"IANENT RECORD

ITH UNFADING INK---TH
\b-&v\“._,.

*

Lied. "AGE should be stated EXACTLY, PHYSICIANS should state

should be carefully supp

item of information

D

N.B.—Eve
CAUSE OF

P et

EATH in plain terms, so that it may be properly classified. Exact statement of QC

-

~

\
3w

Do not use this space.

MISSOURI STATE BOARD QF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1, Pucsorn(éa/ /A 15984
(J) County.. Registration District No........ é ) Flle No...
T Townshlp ?»GZ?y Registration Disirict Noj oz..?j Registered No....... ajcé

Clty..... / /
2. FULL NAME... AL \/r 4«9‘4’/ :
(a) Resaldence, No....... f . - SO WARA. it et s s et e vt e oo
{Usmsual place of nbode) (If nonresident, give city or town and State)
Length of residence In ¢ity or town where death ocenrred yra. mos. ds. How long In U. 8., If of foreign birth? yre. oA, da,

PERSONAL AND STATISTICAL PARTICULARS /ﬁ)/MEDICAL. CERTIFICATE OF DEATH

IDOWED R

21. DATE OF DEATH (MONTH, DAY, AND YEAR) //74-‘,, J/ ,f

19 44

3 4. COl [¢] E SINGLE ANARRIED,
/ é Divo (rizd the wo

5A. IF MARRIED, WLDOWED, OR DIVO,
HUSBAND oF
(OR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

yai /;Wv

7. AGE

MONTHs | j& 7

it LESS than 1

ttended decepsed from

1933

Desth ia said

The principal cause of death and related causes or lmpurtance were 08 follows:

. INFORMANT -........, 2/, .

(ADDRESS)

oy ]

Manner of injury
| Natare of injury

Y|
Yiz day, . .hre, Dale of onsel
o ... ......mln.
2 8. Trade, profession, or particular .
F4 kind of work done, as splnner./ . e
""—‘g sawyer, bookkeeper, ete..........20 K. = 4 - A - I £5
E | 9. Industry or business in which
E work was done, as silk mill, »
=3 saw mill, bank, ete 4
g 10. Date decensed last worked at 11. Total time (years)
8 this occupat.ion (munt.h and spent in &,
year) ... g oecupntl
12. BIRTHPLACE (it oR 'rowu) Mnuf ....... //7 ...
{STATE OR COUNTRY) ‘o
['4
W | 13, NAME Sé/ L atAr .’1// At fea Ol
E ( Date of.
4 | 14. BIRTHPLACE (CITY OR TQWN) ‘Was there an autopay?................
w {STATE OR COUNTRY) MJ}'}“ :
™ ] 23. If death was due to external causes (violence), fill in also the following:
4 [ 15. MAIDEN NAME 2//2,4/71 Jerztry Y Accident, micide, or homicide?.... . Dato of injury
P 7 Whera did i o
Q | 16. BIRTHPLACE (CITY OBBOWN),..... . Lot ere did injury ogeur? (Spocify city or town, county, and State)
(STATE OR COUNTR ,}Zb” ,/,f 2Ll Specily whether infury occurred in Industry, in home, or in publie place.

. UNDERTAKER....... £2/:...

{ADDRESS)







