IANS should state

"PERMANENT RECORD

pplied. AGE should be stated EXACTLY. PHYSIC

operly classified. Exact statementof OCCUPATION is very important.

y su

TARGIN RESERVED FOR BINDING
so that it may be pr

WRITE PLAINLY, WITH UNFADING INK---THIS IS A
tem of information should be carefull
EATH io plain terms,

i

D

F

L X7204
N.B.—=Eve
CAUSE ©

Vatl .

= -

1. PLACE Oé TH
County...... Rl o

FOWASKID........covit iy i

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District No...
Primary Regiatration District No. 45 2.4 2

Do not ause thls space.
37478

Flle No
Registered No.........................
.8t,

BT

2. FULL NAME

(s} Residence, No................
{Usual plare of abode)

Length of residence In city or town where death ocertrred

(If nonresident, give city or tovwn and State}

How long in U. 8., if of foreign birth? ¥yra. mos. da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. 5EX 4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, O/

%ED (write the word)
/wr,vq/_//
5A. IF MARRIED, wmowsn. OR nwum:zn

ORWITE o DY ety

(OR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, AND YeAR) f ~~ £7—-/,P,f 7

7. AGE YEARS MONTHS l DAYs H LESS than 1

V& / 2.3

8. Tndu, prnfmmn, or particular

b4 kind of wotk done, as lpdxmer.

o sawyer, bookkeeper, ate...

’; 9, Industry or business in wluch

o work was done, as s!lk mlu.

3 saw mili, bank, ete...

8 10. Date deceased last worked at 1. Total tizme (years) »

8 this occupstion (month and apent in this
b

12, BIRTHPLACE (CITY OR TOWN),

(STATE OR COUNT

14, BIRTHPLACE (CITY OR TOWN)... /l
( STATE OR COUNTRY)

13. NAME

15. MAIDEN NAME Otz

16, BIRTHPLACE (CITY OR TO\\'N)
(STATE OR COUNTRY}

MOTHER | FATHER

K2/

17, IN(FORMANT

18. BURIAL, CREMATION, OR REMOVAL

21. DATE OF DEATH (MONTH.0AY.ANDYEAR) /) — < A L0
22, I HEREBY CERTIFY, That I attended deceased from
Qer zo i)
- T4

l&gé Death is snid

to have oceurred on the date stated above, at..Z d ' P.m.
The principal cause of death and related causes of importsnce were as follows:

2.,

Date of onset

as there an autopay?..

23, 1t dut.h was due to external causes (violence), fill in also the following:
.. Dateolinfury................. L19.......

‘Where did injury occur?
(Specify eity or town, county, and State)
Specily whether injury occurred in industry, in home, or in pablic place.

Manner of injory
Natura of injury.

e oam.@_af A

PLACE [ - d g
B
19. UNDERTAK . %{74 6/

2. FILED /.Q, 4:27 el é /Uﬁf Wi‘"

24. Wan disesse or injury fn any way retated to oecupation of dwuud?h,o .....
If 8o, apecify
(Signed) & L), leda

Syt
(Adaress).... O 0 L I




IH




