- MISSOURI STATE BOARD OF HEALTH Do not use thia space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEAT!

‘1. PLACE OF DEATH ?91 2-]- 9 4 7

County... Regisiration District No File No - .
TownshIBA L ..ot rl.rmuz Beﬂmﬁ% Reglsiered No...... PSbHO ,,,,,,
% City L. AR AL 2 Ne. 0. T . st Ward)
> 2. rone wame., Al Los ¢ A
al
o

(a) Residence, Nodo . ta.. L. .C st., /'-/’ ......... 2 T
(Usual place of abode). (Il nonresident, give city or town and State)
Lengih of residence In city or town where death occarred TS, mos, da. How long in 1. 8., if of foreign birth? ¥yrs, mon. da.
PERSONAL AND STATISTICAL PARTICULARS "5 MEDICAL CERTIFICATE OF DEATH
Y
3. sEX OO R R | 8. B Ao e om ' O% 1| 21. DATE OF DEATH (MONTH, DAY, AND YEAR) .19

&

Frccel

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{oR) WIFE oF

2., | HEREBY CERTIFY, Tfat I attonded deceased from
(A
E£]

ST | NS Death is sald

6. DATE OF BIRTH (MONTH, DAY, AND YEAR ;g/_ A7z E4 ta have occurred on the date stated above, at/Z. 2 7 .m.
7. AGE YEARS MONTHS DAY "1’ LESS than | || The prineipal cause of death and related causes of importance were na follows:

/15 ) | e

8, Trade, profession, or particular
kind of work done, as spinner
sawyer, bookkeeper, etc.

9. Industry or business in which
* work wns done, aa silk mill,
saw mill, bank, ete...........

10. Date deceaned lagt worked at
thi:!)occupatiun (month and

CCCUPATION

arefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

—
-
I

. BIRTHPLACE (C1TY OR TOWH)
(STATEORCOUNTRY) » .,

13. NAME z ,

Nl.muc{;:ipaﬂﬂﬂ"
~

14. BIRTHPLACE (CITY ORTOWN) P ' : What test confirmed diagnosistu.........ooo...... Was thero sn autopsy™...............
{STATE OR COUNTRY) NI AP b rear. 2,
-

15. MAIDEN NAME

23. If death was due to external causes (vlolence), fill in also the following:
Accident, suicide, or homicide?...........ceereeermnee Data of injury...
‘Where did {njury oceur?

MOTHER| FATHER

(Speclfy city or town, county, and State)
Spocity whether injury occurred in l.ndus_try, in home, or in public place,

16. BIRTHPLACE (CITY OR TOWN)..... (S A
{STATE OR COUNTRY) P

e

17. mFORMAHT.‘%AI

WP P T RAMINRT,y IVl N Uy MWiINa jFIsaTs= 5l 12 A FRERIMTARinLiv g

Manzner of fnjury.

B.—-Ever%item of information should be c. !
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

(ADDRESS) .o & 7
i ,Sd Nature of injury.
I 19:.4| 24. Waa diseasa or injury in any way related to tion of & a1
. =
19, UNDERTAKERZL . 2 _._;._._Sz« LAY r....|| 1f B0, specify oY
(ADDRESS) . . N / (Signed) \}"e\a\ MJ‘AJH-‘_ , M. D,

N.

' 2. FILED.— N NS e e A f Mddm)aé‘ak.w\.—;\%l ............................







