X X

WRITE PLAINLY, WITH UNFADING [INK---THIS IS5 A PERMANENT RECORD
N. B.-—Ever{)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.

—

MISSOURI STATE BOARD OF HEALTH Do not use this space.
& BUREAU OF VITAL STATISTICS
i CERTIFICATE OF DEATH
\¢]- PLACE OF DEATH ] (J D h ?
S2  County.. Registration District No. .
Township . R Primary Bezlstraﬂon IMstrict No.
b Clty..’(ﬁ.. P Ao Qon LRl

2. FULL NAME.. o AN
(a) Residedes, No....." ,./..2{,241...

(Usual plaee of abode}
Length of resldence in city or town where death oecnrred ¥TH. fmos. ds. How long In U. 8., if of foreign birth? yrs. | mos. ds. .
PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH
3. SEX £, COLOR OR RACE | 5. SINGLE, MARRIED, WIDQOWED, OR Y - .
DIVORCED {write the word) 21. DATE OF DEATH (MONTH. DAY, aND YEAR) 57,7 ,04 {’9 19T
;5?,,;(,({4 %f /9/1!/ i HEREBY CERTIFY, Thas I attended deceased from

SA. IF MARRIED, WIDOWED, O DIVBR%é&’W M /1/[46?&/7 ........................... 1937 o MGELH..E...... L 19:3¢4

on WIEE oF Hsstosw b LA, iive on. (VINE e il 1943 Death ta utd
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) » ,Z, 5 SRS to have oceurred on the date stated above, atﬁié.ﬁpm.
7. ACE YEARS MONTHS G{‘_Ys If LESS than 1 || The principal czuze of death and related causes of importance were as follows:
- day, ... hrs. ' Date of oaset
7é =4 =2 [ Se— min. )

8. Trade, profeasion, or particular

4 kind of ‘work done, as spinner,
o sawyer, beokkeeper, m‘é%@ .......................
E | 8. Industry or business in which [ LA
E work was done, as silk mill, ’
o] BAW I, BANK, B8t s e e
§ 10. Date deceased lest worked st 11. Total time (years)
this occupation (month and spentin t
b ) TSP oecupation............
12, BIRTHPLACE {(CITY OR TOWN)...... «% P ot vt "
(STATE OR COUNTRY) z 7o e
et 0 . 2 e
% 13. NAME__» Qm,'t éyz.f PP i
£ > Name of operation................ .
< | 14, BIRTHPLACE (£ITY OR TOWN) P ” What test confirmed diagn
L {STATE OR COUNTRY) A S it Fonrrpa—
r 23. If death wans due to external causes (violence), fill in also the following:
4 [ 15. MAIDEN NAME ol Boirea. Accident, suicide, or homielde?............corovvvvon Date of injury.......oeee.. T
k 2 Where did injury oceur?
Q | 16. BIRTHPLACE (CITY OR TOWN, A . ury -
3 (STATE OR cosmmv) y PSS (Specify city or town, county, and State)
PPl T Specily whether injury occurred in industry, In home, or in public place.
17. INFORMANT. 9)2&4 WOV \/6/// ettt
(ADDRESS) s o 7 7 & / )y o o & oy Manner of injury
10. BURIAL, CREMATION, OR REMOVAL  Nature of injury
c:_@aimaaa TEZZM&&L |
FLA DA "’iﬁ 24, Wans diseasa or injury in any way related

If 8o, specify......~ SO <P

19, UNDE‘\"I’AKER.J;:A..:.....“ -
{ADDRESS) FC A

0. FILED-‘E'.__._ ... .




'

Il

B gt

.

'
.
L
M
+
)
1

ot

e

(',

¥ .

[



