AR WY ALV EALTLLL VA W AW W WA A A SAVAT A VA MUPNVL WA -

wdd Wiy WA AL A AL A AL Ll ddloy DA SUAL AL ALLAS Ve pLVE LAY iSaidl Vil

-

X

=P O

o

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

RBegistration District No

Primary Registration District No.. f?/f

Do not use this space.

J{ e Tt paa b
‘53} File No 1850

Registered No........ /0 .....................

St. s Ward)

2. FULL NAME %Q—MCL MJ

(a) Hesaldence, No...................... St Ward., e e -
(Usual plzce of abode) (If nonresident, give city or town and State)
Length of realdence in city or town where death occnrred T8, mod. ds. How long ks U. 8., If of forelgn birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS L} MEDICAL CERTIFICATE OF DEATH
4. COLOR OR RACE , 5. E','\‘,g‘,fckgwfﬁg'gﬁgxﬁ‘)" OR || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) LA a7 D 3

3. SEX"%_ )/],-

e

| HEREBY CERTIFY ﬂhnt I utLendad deceased from

| ) 22,
SA, IF MARRIED, WIDOWED, OR DIVORCED ~ ——n -—
oD ae /V e, T, P AR e 1942, t0,
{oR) WIFE oF ﬁ Elastaaw h.~8%  alive o:zm.... N
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) 7 /& ] £ 6 || to nave occurrod on the afe stated above, at../ "
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and reiated causes o mpurtance were a8 follows:
é 6 —_— day, ..........hrs. . |Dategf enset
. [LE— min.

é: 8. Trade, profession, or particular " [
-4 kind of work done, es spinner, D A | BT et I T N T RO AP RSTOPIITN FSSrespoeseyeos
~0 sawyer, bookkeeper, etc.......... 2 7. Gl b e E e e Lo

'; 9. Industry or business in which U AR R S-S

o work was done, as aflk miil, -

=} saw mill, bank, ete.......

§ 10. Dato deceased last worked at 1. Tat.n! time (yeara)

thiz occupnﬁon (month and lpen in .
YOur) ..., eereee on Le'ayw.
12. BIRTHPLACE (CITY OR TOWN), & actaol e e
(STATE OR COUNTRY)

14 Q / #—

i ] 13, NAME [

i‘l_: //3 Name of opernﬂon :: Date of..... ...

< b4, B[RT‘HPLACE (CITY OR TOWN) ra 4 ‘What test confirmed a ' 'Was there &n autopsy?................

& {STATE OR COUNTRY) Eiig ool

« Q 7 28. If death was due to external causcs {violence), fill in also the following:

g 15. MAIDEN NAME Y %2227 6.7 M Accident, sulcide, or homicide?.......c.ummsmvessscrnns Date of Injury......cooceeee. i & B

[~ Where did injury oceur?

21, al(l;m;l.&cgéw ORTOWN).. % ﬂ‘é {Epacily city of town, eounty, and Btate)

(=2 LLZ,. Specily whether injury cecurred in Industry, in home, or in public place.
17. INFORMANT.. ﬁ - SRS

(ADDRESS) 7% AL "\"”M__a‘.a-a-t.‘__

Mannet of injury
Nature of injury.

18. BURIAL, ERBJATION OR REMOVAL

19, UNDERTAKER....

| 24. ‘Whna disease or injury in any way related to occupation of deceased?,

o SO

11 8o, specify.
(SIM....... of ST 7 A .
-




'
L | . . f

|

+ * N

. o
. /-\_P\_ &
.o~ w b ‘b
A N
. . - .
¥ N " .
4
&




