MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

JF\N < 81935 CERTIFICATE OF DEATH 42865
1. PLACE'Q , h '
County..... 4 ; y f’/, Fite No...... \,:)/
Townshih |, 5 LFGtY | # s % Registered No...o....... 5. <
LT 4 R & . g1

2. FULL NAME............ ; At o ol A | S Bt et

{a) Residence, No...... 7.5 ... i
(Usual place of abode) {If nonresident, give city or town and State)
Length of residence In city or town where death occurred s mos. ds. How long in U. 8., It of foreign birth? yrs, mog. da.

PERSONAL AND STATISTICAL PARTICULARS L' MEDICAL CERTIFICATE OF DEATH

:3%2 E 4. COLOR OR RACE | 5. MNGLE. '}:‘D",'Eg',_‘ﬂm')"“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR)  / 52 ‘-62 ) '9.-.3#

2z, | HEREBY CERTIFY, That sttended, deceased fro
5A. IF MARRIED, WIDOWED, OR DIYORCED ]2~ o R ‘#
HUSBAND oF o/ ; , 1 9 A 7'+ OOUUU A3 -t .t TUDRO ORI » 1
(oRFWiEEOF 1 Inst saw h.eatf.. aliveon ,/ <> -2 ...... eath 13 gaid
5. DATE OF BIRTH (MONTH,DAY.ANDYENR) /2 = 5228 — ] & & §|| to have occurred on the date stated above, /4
7. AGE YEARS MONTHS DAYS If LESS then 1 || The principal cause of death and related causes of Import.anca wete a3 follows:
p—
) A0S N B it

8. Trade, profession, ar particular
kind of work done, as eptnner, -
sawyer, bookkeeper, ate.............. o e o A S O

9. Industry or budness in which
work was done, as silk mill, LAy
saw mMill, Bank, 6Ee.......o e e e

10, Date deceased last worked at 11, Total tune ({u
this occupation (month and spent in t
YEAP) oorvrir st resssrrssass s i R occupation. dn

. BIRTHPLACE {CITY OR WW,MO
(STATE OR COUNTRY)

OCCUPATION

—
P
(]

7
E 13. "AME_)AW .
E - UName of operation.........wvene el
4 [ < | t4. BIRTHPLACE (CITY OR TOWN) ML—W—"" {I What test confirmed diagnosis
| L (STATEORCOUNTRY) —7 A 7
T 23. If death was due to external causes (violence), fill in nlso the following:
:.::' 15. MAIDEN NAME )MWM Accident, suicide, or homicide? ... Date of injury.
E ED Where dld injury oceur?
o \ g 16. am‘rHPLAccEp?uxﬁa TOWN). 8pecify city or town, county, and State)
- (STATE om / CZM Specify whether injury occurred In Industry, in home, of is pubfic place.
17. INFORMANT < s
{ADORESS) .~ Manner of injury
18, BURIAL, CREMATION, OR REMOVAL Nature of injury

PLA 5.44__7%(1*— DATE.. LZ - é\”— "'3— FE‘. ‘Was disease or 1n;u.ry in any

13, UNDERTAKER

e R ) - Wl A .
Wr,,:}ﬁ/%?’? R rprzyr——,

Reﬂ.urar

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.







