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WH'PLAIN'NITH UNFADING INK---THIS IS A PEP.&ENT‘ REGgQ@D

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 properly classified. Exact statement of OCCUPATION is very important.

i MISSOURI STATE BOARD OF HEALTH Do not use thig space,
' ‘T@AR 24 1934 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 9_72’ 0 __A'

1. PLACE OF DEAT

Registration District No 8 g : Flle No......o.ocousrirne

|ﬂ» Township... Zﬁ .Z&ff/ Primary Registration District No S/30 Vol RegisteredNow Hoeo
City J ........ (NDcen e B et eeeereseit et S RS R AT 1E erEer et sesbban St e s Ward)

2. FULL NAME... L. . KM@%

L FELFFL - . : ; e

(8) Residence, No.. .} m L N - SRS . N / .........................
(Usual plaoe of abode) (If nonresident, give city or town and State)
Length of residence in clty or town where desth occurred 8, mos. ds. How long In U. S,, if of forelgn birth? yr-.' mos. ds,
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICAT'E’OF DEATH
’ 5 . SINGLE, MARRIED, WIDOWED, OR
|3 SEX 4 COL‘Z"?ZCE -k et 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Gt 44, 1954
. 2 i 3
M % 2 1 HEREBY CERTIFY, t I attended deceased from
A, IF MARRIED, s . . .
34, IF MARRIED. WIDOWED, OR DIVORCED o0 oottt B LI ... 102 t0., o B K 1938
{OR) WIFE OF T | 1fdateaw h 4. aliveon......, HF ﬁ(/i/?j&‘, W Death is said
6. DATE OF BIRTH (MoNTH, oAY. AND YEAR) (DL é . 172 Y *to hive oecurred on the datd'stated nbove, at.<¥. - F LT
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance ‘were as follows:
cf)._ i ? ............ 8. . f Daie of ooael
8. Trade, profession, or partlcular o A i T
r4 kind of work done, as spinner,
Q0 sawyer, book.keepel, L=
= | 9. Industry or business in which
E work waa done, as silk mill, — 0 = ek e e s Mo e v sens seanbaen |etenne e veneannnn
o saw mlll, bank, atc.....................
§ 10. Date decessed last worked at . Totslthma (yearg) | g
this occupation {month and spent in
2t O USRI ' 0etuPALION.....ocvicecemann
12. BIRTHPLACE (ciTv or Town).. A2 CLAASLELL : . .
(STATE OR COUNTRY) 2itp ff /
el 20 e A, W j
Blumame Hmbas¥ Bnpreare { g '
':E %‘f T Nnma of opmt.lun .....................
< | 14. BIRTHPLACE (CITY OR TOWN) ‘What test conﬁrmed diunods?
& (STATE OR COUNTRY) Fparit Ll L
T = 7 23 If death was due to uternnl causes (violence), fill in also the following:
U | 15 MAIDEN NAME E g@&éﬁﬂd Wc& Accident, suicide, or homicide? Date of injury.
i - ooeur
0 | 16. mIRTHPLACE (crr onTown)... e RL/EL L. Whero did injury ccurt Spocity @
s (STATE OR COUNTRY) ( y city or town, county, and State)
Bpecily whather injury occurred in indugiry, in home, or in public place.
17. INFORMANT. {4
(ADDRESS) s £ Manner of injury.
18. BURIAL, CREMATION ORK * Nature of mjnry —
PLACE &/ “14‘1 24, Wu dmm or uuury in any way related to occupation of deceased?................
19, UNDERTAKER....... o _|i 1o, specity 5y W
(ADDRESS} (Signed)
0. F Lszg"/'?: e K (Address)....... 27
Registrar
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