MISSOURI STATE BOARD OF HEALTH Do ot use this space.
P FEB & o 1945 . BUREAU OF VITAL STATISTICS
gg - L CERTIFICATE OF DEATH 3 ] 4 2
3 & 1. PLACE OF DEATH ! @1 i
[=]
.g E’ Begistration District No......cccceveverepe. e Flle No .00
| w g Primary Re; tlon District No./..c— 3 Registered Noﬂhd ................
0
E ?)E (TOOTRROROOROIOON.. - 2 = AR e Aot // St. ... Ward)
] ]
wg 2, FULL NAME..o....., 7 A o A— a7 e
E“ (&) Rosldence, No./</ R2eZ
g (Usua! place p,nbodu) . K . (If nonresident, give city or town and State)
.::‘; 8 Lennh_of residence In ciy or town where death mrredj 8. moa. ds. How long in U. 8., Uf of forelgn birth? ¥yr8. mos, ds.
2 A
E% PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
R
15 . . , . . -
ﬂé 37/ 4 aj}gﬂﬁ 5. SINGLE. MARRIED. WIDOWED.OR || o1 DATE OF DEATH (MONTH, DAY, AND YEAR) ;’//..«) e
ﬁg : { = 22, 1 HEREBY CERTI!IFEY, That I attended deceased from.-
A. LF MARRIED, WIDOWED, OR DIVORCED
:E HuseﬁggaF ....................... / .......................... » 19%.5?‘0 ............ ‘.’ ...,Kg ...................... " 19’:‘.’.‘..
2 E (oR) oF i} Tiast saw b c-vative on // A s 1932, Death tnsaid
E 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M 27 —/ S @) to bave occurred on the date stated above, at./ 627 F,
‘a 'U‘ 7. AGE YEARS MONTHS DAYS If LESS than l’ The principal cause of death and related causes of importance were as follows:
g > 43 lollow:
- E: Date of onset
< o 8. Trade, profession, or particular | \
« W 4 kind of work dooe, aa spinner, :
b B a BAWYEE, BOOKKEEPET, 6LC......ounmnrrcrrcnnsormons ore e rorsserers 2 \W
ag \\ £ | 9. Industry or business in which TR
CERY hy work was done, ns silk mill,
.2 a\ a saw mill, bank, ete. eeeimberesr e
Eﬁg 3 10. Date deceasod last worked at 11. Total time (K_larl) """""""" ’
2= this occupation {month and spent in this Other contributory causes of Impgrtancs:
] a year)........... - PAtIODN..cc e
§;: 2. BIRTHPLACE (cirvorTowN)... L/ 2 27 J
2 g . (STATE OR CO! ,—jtk f
= . Y YV |
3% & [ 12. NAME ( /M] . a/ '
% a l-'l_: Name of operation R . Date of.....ccocovviveeeeene
a < [ 14. BIRTHPUACE (CITY OR TOWN), " hi L ‘What test confirmed diagnoals?.. .. Waa th to A .
g o) & { STATE OR COUNTRY} ey k A3 there an au NYTA; L
£8 m Cdtelo e W 23. T desth was duo to external causea (violeace), fill n also the followlg?”
a _g % 15. MAIDEN NAME - P, S 14' v//’) Accldent, auicide, or Eomicida?......iecininicencnns Date of injury.......ccouvaecece S19.....
3 = . d i
=] - l Where did injury occur?
g B, g 16. BIRTHPLACE (CITY OR TOWN)...... fm e o ot Gpedity Sty oF town, county, and State)
A4, ! (STATE OR COUNTRY) i e e , g heiher i
- E R M ‘—(& I/ﬁW /peci!y whet! njury occurred in industry, in home, or in paublic place.
85 17. INFORMANT .2 vd Wi it
£5 {ADDRESS) VA VAN (" A N L Ammner of lnjury
Bo 18. BURIAL. cg E%OE. OR a;zowu./ /. | Nure ot injury
o . - TE Q« A
b O FLA S 2L DA M/““z"‘——'ﬁ' 24. Was diseasa or inj n any way related to occupation of decensod?...............
i : Y
18 ) uunﬂm\xm < Bl o ol el 1t se, specily g
ma (ADDI‘:LESSJ . -2 4_ (din g~ ’ {Signad).. .o sl (% (0o, O %— , M. D.
ZO Y 21 elect y
20 FILED ... k. £ ..ipd3 19, {Addres oo L A .
4 -l } TRFIN 7 Registrar, # /




. .
. . ! . -
- i
s - . e -
. , R . s
i . s .. . .
]
. . .
i - - -
.
. :
R o
v
‘
. LI .
[
A
- - '
’
|
.
+ ! .
N : .
. - h
: .
. K
(I -
.
H4 -
- Yy




