MISSOURI STATE BOARD OF HEALTH Do not ase this space.

BUREAU OF VITAL STATISTICS
\%%L CERTIFICATE OF DEATH

‘ 45772
e PR, - S "
Township.... Primary BeﬂTﬁe District No........ Begistered Mo, lﬁ ﬂR 1

Oboh..... Ward)

important.

G
>,

- a‘c\s'very

it

2. FULL NAME..

@ Bedrleme Now..... 2 l LT .
pla.nn of abode) {1{ nonreasident, give city or town and State)
Length of rea:ldent.e In city or town where death occurred . . How long In U. 8., 1f of foreign birth? FrH. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS Y

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {torite tha word) . / ‘Z-/ [3 / 218 3o

Oplered | Marrie ; 1 HEREBY CERTIFY, That I itended deceased fram

" 5A. IF MARRIED, WIDOWED, OR D}VORCED
HUSBAND oF
(OR)} WIFE OF

Ilastsawh . allveon. cerveeememseeeneszary 190 Death Immnid

6. DATE OF BIRTH (wonti,oav.annvesn) [ 2 /s V4 . to have occurred on the date stated above, atF <. /.. b -
7. AGE YEARS MONTHS DAYS ‘The principal 4 ruse of death and related causes of importance were o8 follows:

1L Ll

8. Trade, profession, or particular
kind of work done, &5 apinner,
sawyer, bookkeeper, etc,

8, Industry or buxiness in which
work was done, ns mll: mlll.

saw mill, bank, ete.... ?”&T/(/VﬂW/Y

10. Date deceased lzst worked at t1. Total time (yenrs)
this spen: in

/
t

Z
9
-
&
2
Q
6

oteupation {month and

. BIRTHPLACE (CITY 0 ToWN)._.e33 7. }Lomo, P L
(STATE OR COUNTRY)

13. NAME J,un'a.n/ Dedliva v )
Name of operation

14. BIRTHELACE (ciTYorTowN)...... SRl a.bonq.a. What test confirmed diagrosis?........
( STATE OR COUNTRY)

Y

MOTHER | FATHER

(74
. . 28. If death was due to externa! causes (riclence), ﬁ.llxin also the following:
15. MAIDEN NAME /5’ I r,-/ Y F' ra i fr Accidant, suicide, or homicide?........... .

di ooy
16. BIRTHPLACE (CITY OR TOWN)... H&v?’ut/ﬁf Where did fojury occur? ety bty ot town:
(STATEOR couwm ) A Specify whether injury occurred in lndum.yome. oi

3 2>

1. INFORMANT... Nerclrer bt TS
(ADDRESS) Manner of injury
18.,BURIAL, CREMATION, OR REMOVAL Nature of injury.

mca&!.ﬁ.u__gu_cﬁﬁaﬂ mra.lmz____

19. UNDERTAKER.......
{ADDRESS)

\m. FILED..... Liﬂ__.l'?. 1'93‘33,....




lr- -
. , \ 'h"ﬁ‘!v.M
s -




