MISSOURI STATE BOARD OF HEALTH Do not uso this space,

JAN 23 1065 ‘ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH .
41034
1. PLACE OF DEATH
. Regl tion District No..........cvocvvvrvrcrn - Y. File No.............. .. ", ... SN
£1 Primary Registration Distrl ML/LYE Registered No 1@215
............... (No A 00.0 . St, Ward)
2, FULL NAME /JMM@ 44_4/14/144 LA
(o) Residence, Nnozd ¢ W 74 St 2.2 Ward.
(Usual place of abode) — (If nonresident, give city or t
Length of residence in city or town where death ocenrred - ¥rA. mos. da. How long In 1. 8., If of fereign birth? yes.,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
ok P —
o= ﬁ /WM B B oneeh tarp taaoarce O || 21 DATE OF DEATH (oNTH.oav. A0 YeAR) _ R0l A 1950
L1
L, 22 1 HEREBY CERTIFY, That I nttended deceased from

5A. [F MARRIED, WIDOWED, OR DIVQRCED - - 2~ A
(or) WIFE oF Mn& M 2248 183w} L1038
(OR) WIFE OF 1 Tastsaw b sliveon... AL~ 2 = 1935, Death fs said

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) /0 781/ 1| o bave occurred on the date stated sbove, st..¢5. 7. f/ﬂ
7. AGE YEARS MONTHS V| DAYS R The principal csuse of death and reiated causes o importnnce were g2 follows:
? 17/ ’ / O A Z} Date of onset
rd

B. Trade, profession, or particular o s la ‘1" A Lom . .
kind of work done, as spinner, d . 5 F I
mawyer, bookkeeper, ete 2 xz p '( ta

z
0 vy
: 9. Industry or business in which ; ]
I work was done, as silk ml, &, A 0 ||ee N ST DOS
a saw mill, bank, atc, >
B | 10, Date deceased last worked at !1- Total tima (years) - FJ!‘
o this oceupation (month and spent in Other contributory causes of importance: ' J
year)........ . oceupation.......ereeeeeereien . - .
/ ¢ 12. BIRTHPLACE (CITY OR TOWN) ’Um """"

(STATE OR COUNTRY} -

EATH in plain terms, sc that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS iS A PERMANENT RECORD
N. B.—Ever{)ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
P

g \)} ,Z'I/a-bé
/O &l NAME%M4W L )
{f I:E p Name of operation Date of x

/ < |14 BlRTHPLACE {CITY QR TOWN) 2, ‘What test confirmed di is?... k“ﬁ" !i : 'l ‘Was there an autopsy?..... I"ﬁ
n (STATE OR COUNTRY) At L A Al AA— -
T / 23. I death was due to external causgs (vlolence), fill in also the following:
W { 15. MAIDEN NAME [on ffoanena Accident, suicide, or bomicide?.. Date of injury...ooeee.... 19
e ; Where did oceur?
g 16. BIRTHPLACE (CITY OR TOWN) T injury (Specify city or town, county, and State)

(STATE OR COUNTRY) _ "W Specify whether injury occurred in industry, in home, or ic public place.
17, INFORMANT Aot
{ADDRESS) LI O (hphnna (dan Manner of injury.

18, BURIAL, CREMATION, OR HEM'OV // _ |-Nature of injury -
£ fﬂ: ¢ ﬂld’[ £ ﬁ“zﬂdq )
PLA DATE "z“j 24. Was disease or injury in any way related to oecnpﬁuon of dmed’h'ﬂ ......

. UNDERTAKER ... %’% Is f/?{zw "y_—_‘ % La ¢ || 150, wpecity........ o t ..... o ' ..... 8 E
ADDRESS, » ~ {Signed) \
2. FILED. nel — IBQ Q/W’ (Addrens)...... 3115, S MJ

"""" Registrar.

. CAUSE O
s

100M-3-28-33

1







