MISSOURI STATE BOARD OF HEALTH

g BUREAU OF VITAL STATISTICS
2] CERTIFICATE OF DEATH

&Y  County.. Vi Ategistration District No

Da not use this space.

e Townshipl fr bl otttz B primary Reglstration District No.............. 52
= ay.dde L55-4h: o woRoute.# 6,
2. Fuel NAmE L OIS ES HR er ROS CIOMGE st
( Bestdonce, No.ROU T e # Ok St., Ward: s .
{Usua! place of abode) (If nonresident, give city or town and State)
Length of residence in cliy or town where death eccurred oo mos. ds, How long In U. 8., of foreign birth? T8 mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ’/' * MEDICAL CERTIFICATE OF DEATH
?/f
3. SEX 4. COLOR OR R4CE | 5. S‘lﬂg‘ﬁiﬁ?ﬁ“}jg'&?gfd‘;'m 21~ DATE OF DEATH (mowtr.oav.avoveamy April |l s L1534
Femal ¢ White Child , 22.4/ ! HEREBY&ERT FY. That I attended deceased from
SA. JF MARRIED, WIDOWED, OR DIVORCED — - —_ J—
HUSBAND oF e '"""""{?""""‘U"}?" . 193...., to......_...........:...(...K............... PR 19i¢

{OR) WIFE OF

Tastsaw b St ativeon... L6 = (¢ & =

19 3£ Death lsmaid

6. DATE OF BIRTH (montH,oav. ao veam AUGUS 14, 1933 |l to have occurred on the date stated sbove, at.5.5.]. O o « Ma

The principal eanse of denth mldI related eausea of importance were as follows :

L

7. AGE YEARS MONTHS DaYs .
8. Trade, profeasion, or particulat
2 kind of work dona, as spinner,
9 Bawyer, bookKeeper, eto... ... e e r
: 9. Industry or business in which \‘
n work was done, as silk mill, PO - RO O, . : AT OR
3 aaw mill, bank, ete. ! U
g 10. Date deceased last worked at 11. Total time (years) R
this occupation (month and apent in t Other coniributoryicauses of imptrt
FEALY e vttt ceeeiee e rrare s enrasne e oCeupAtion. ....coverrieeeane ] 1]} PPD

12. BIRTHPLACE (crrvorTown)... 9 b e J QS @R b s

(STATE OR COUNTRY) T A | Sre—
m e . b

A F4 ! —.
E 13. NAME | gna t Ros e':a ver {Nnme of operation...........o.uress "Z ............................. Date of...coceeeefrreeeeieenenns
£ | 4. BIRTHPLACE (crry orTowny.. UL K DO WD What test confirmed dingneain?.../4 £dor there an autopay?l.... PO
& (STATE OR COUNTRY) Austria J 2
T . 23, If death was due to externnl ea; violenee) fll in also the following:
W | 15. MAIDEN NAME Eva Tibbets Accldent, sulcdde, or homicidal........ ... Dato of INjury e 9.
[ N did i BOCULT..c..oeeeeeveccsasraresiegaesastssseremes b rvassrasmsessesssemsnenae st e sene st sseasseniresss
© | 16. BIRTHPLACE (ciTy on Town) mosdg way ICO unty, Where did lajury cecurt {Specify city of town, county, and State)

(STATE OR COUNTRY} i our Specify whether injury ocrurred in industry, in home, or in public place.
. inrormant. @natz Rosenaver - =
(ADDRESS) D fe J Qs ep h N MO . Manner of Injury.... o .
18. BURIA ATION, OR REMOVA!/ . | Vg Nature of injury. EN
- Apr ! “*“3“‘ 24. Was diseass or injury in any wa, tion of d d? M

Fleeman Mortuary, lInc.

19. UNDERTAKER
(aooress), ST, 10sens , MO~

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

20. FIL%:%AB 11% %%/M;Lg

=,

W 4 Registrar.,
¢




2
' R
[
A
-

. .
C,
- - .
L]
[ . - H
[ * ! -
i
Lo +
. T -ﬁ
. )
«

. . "

. - R ..

. * ! -
i ‘e
“r
- ]
: -
J AN . .
.
1
. # .

* - LI s L
REERFER T B - . R
WL e LM I ST L
T o~ ' [ :

RN

. .
oy
- - .
N
L]
: . H




