MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regtseston Disrict No...... . L 46 oo 1.5 604

% Township...... P2 ket £ TRl Primary Registration District No...&2.42.. 3. 7. Registered No |
. Chty..... )7/ - Bl e ssssssssssien Ward) |
4,
2. FULL NAME.. g ....................... w ...........................................
(a) Resaldence, No . ... Ward.

- {Usunl plaeo of aboda) (If nonresident, give city or town and State) |
Length of regldence In city or town where death ocenrred yra. mog. ds. How long In U, 8., If of foreign hirth? yra. mos. da. |
% I \
|
PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH |

3. SEX 4. COLOR O&RACE 5. Sllr‘dfto;I.E. M.};ﬂrﬁg.t“h’;qgwsl;.nn 21. DATE OF DEATH (MONTH. DAY. AND YEAR) Z'/ : E: r Z;
I&I/Jd/ W/ %7%7—&&5 2 HEREBY CERTIFY, That I ‘attended deccased {rom
5A. IF MARRIED, WIDOWED, OR DIVORCED g W
HUSBAND oF 7 ...... 1933 tom - N .24' ey 19-.5
193, Deathinsaid

4
(OR} WIFE oF /% M 1 last saw h 224 aliveon... ’b
6. DATE OF BIRTH Mnm. DAY, AND YEAR) %4,6 A8~ /PP || to bave occurred on the date stated above, 2447, /3 m.

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were an follows:

qj;j-. ,,2 /L? ::y' ,‘gé’w }317 > Conp fhleo[nnset

8. Trade, profession, or particular

. Exact statement of OCCUPATION is very important.

r4 kind of work done, aasplaner, 2/, o reererafgendbi il B
Q sawyer, bookkecper, ote......... A

[ 9. Industry or busioess in which

<

n work was done, aggilk mim, = L N

=1 saw mlill, hank

]
A58 | 10. Date deceased 1ast worked st i1, Total time gem) """""""""""
?)g ‘ ;l;lr)occupation (month and > spent in Other contributary ea of igipo
12, BIRTHPLACE {CITY OR TOWN) .
( (STATEOR COUNTRY) g el e i e vt s s s s s sbss st s s rbae s s b Ami S bnnn s st s nses
g 13. NAME )7""“"’ & MA@ o 0{ N e
1 Lv] ) PRI STITURTUUTORIPRIIP . SRR B 11 < I o1 SEOUUOR
F ame of operal ate o M
< | 14. BIRTHPLACE (CITY OR TOWN) {| What teat confirmed dlagnoms'! %8 there an autopsy?.... &) .
o (STATE OR COUNTRY) m_. .
I 23. If death was due to externnl causes (violence), fill in also the following:
% 15. MAIDEN NAM p.A Accident, suicide, or homicide?..........evmsvrreeveennn. Date of injury............ccoe.... L9
IN did injury oceur
2 g 16. BIRTHPLACE (CITY OR TOWN) 2 p Where did injury ! (Specily eity or town, county, and State)
(STATE OR COUNTRY) AA g e K Specify whether infury occurred in indusiry, in home, or in public place.

17. INFORMANT...,
{ADDRESS)

18. BURIAL,
PLACE.

tem of information should be carefully supplied. AGE should be stated EXACTLY.. FHYSICIANS should state

EATH in plain terms, so that it may be properly classified

2] Maaoner of injury
Nature of injury,
DATF:MQ_. Tt :

= z o 24, Was disease or infury in any way related to oceupation of deceased?
1f 8o, specify /. s ol

Signea)... LTALT

{Address) i%w _____

i

3

N.B.—Eve
CAUSE OF

19. UNDERTAKER........".. /.
(ADDRESS)

Repi strar.







