WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Evergitem 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 CCCUPATION is very important.

100M-11-22-33

JAi 55 1996

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

-~

Do not use this space.

29007 ~*

1. PLACE OF
&:_”“ Coanty.... Regist District No. File No
. v \—i Township..., 2o g S Primary Registration District No Registered No....... ..-2?
Lo 2.'1 ........... (Ne. SN - A

/z FULL NAME....7 % M

(a) Redidence, No g

{Usual pl.aee of abode)
Length of residence In city or town where denth occurred yTB.

(If nonresident, give city or town and State)
ds. How long In U. S., Il of forelgn birth? T8, mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
% W DIVORCED {write tl}.a word)

als | Gl et | cFrp s s

5SA, IF MARRIED, WIDOWED, OR DIYORCED

HUSBAND OF
Zv 7‘: 2 & Cort
6. DATE OF BIRTH (MONTH, DAY. AND m. / / ¥y3 27
7. AGE YEARS MONTHS DAYS Ir LFSS than 1

27

) 5=

OCCUPATION

8. Trade, profession, or particular
kind of work dotis, a8 spinn

sawyer, bookkueper, ote,

9, Industry or business in which
work was done, as silk mill,
saw mill, bank, stc

10. Date deceased last worked nt
this occnpntion (month and

1. Total time ({un)
spent in this

year)... accupation.......eeeeeenn.

FRRE. W

2.

v

BIRTHPLACE (CITY OR ToWN) /
(STATE OR COUNTRY)

T rieerd

13. NAME

14, BIRTHPLACE (CITY ORTOWN)...........oo o ST e 0T
{ STATE OR COQUNTRY)

MOTHER | FATHER

15. MAIDEN NAME

L1934

21, DATE OF DEATH (MONTH, DAY, AND YEAR) ;/f 7/,{,7‘* ﬁ

2z, 1

HEREBY CERTIFY, Thit I attendod doccasod from
M{I 1053, w% ...... 2Py 1938

“fativeon.......Ladfldon... bl s 198,85 Deathissaid

to have occurred on the date stated nbove, at... ﬂ. L.
The principal canse of death and related causes of importance were as follows:

Date of casel

Namae of operation
What test confirmed diagnoais?

16. BIRTHPLACE {CITY OR TOWN).

{STATE OR COUNTRY)

- u)—f
[/
.ml-'onmrrr....._......L F o ’4 2

(AD
5 BURIA.L.%ATION ORfRJA(!&I:

Where did injury oceur?

\Specify city or town, county, and State)
Specily whether injury occurred in industry, in home, or in public place.

Manrner of injury.

Nature of injury

: m_/g_f_w U

24. Was diseass or injury in any way related to

.UNDERTAKERM (0 ﬁ/%/ﬁ/‘

o R o/ YT D

(ADDRESS)

. FILED,

ﬂ(J |9.d.%

" Registrar.

pation of d d?

I 80, BDOCEY v
m(S!gnady) ...... {Z E f







