WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

%1 X704

information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

item of
rBEA‘I'!’I in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

CAUSE OF

N.B.—Eve

DEC.I.B

1. PLACE OF DEAT
Counly....M’l[

Townshlp....

City. Y

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

)
Registration Pistriet No........... /5 ........... .
Primory Reglstration District No..(ﬁ J/ ..........

Do not ase this space.

. | 5

o

2, FULL NAME...... )

(s) Residence, No...wm.
(Usual pisce of abbde)

Length of residence In city or town where death ocenrred

{If nonresident, give city or town and State)

da. How long In U. 8,,1f of foreign birth? yre. moa.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. 5EX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

5 DIVORCED (write the wopl)

SA. IF MARRIED, ngg\'lED. OR DIVORCED v
{OR)} WIFE oOF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

21, DATE OF DEATH (MONTH, DAY, AND YEAR)W ¢ 13 L

2. I HEREBY CERTIFY, That I at nded.decea_sed from

Roaswsndictod b 193k 0. Haan,., Lot 3. 19706

Tlastsaw ho£... alive on. L ckeitamedosg, 2o F. . 19.% L Deathissaid

¢
to have occurred on the date atated above, at.u/,.:?....ﬁ.:ﬁz

7. AGE YEARS MGONTHS DAYs f LESS than 1 | The principal cause of death and related causes of importance were a3 follows:
day, ... fiate of onset
1§ 4 [0 | 2T |olillne!| Ot daal. Mesrontshtegtm... o
8. Trade, profession, or particutar .
z kind of work dons, as splaner, v e
Q sawyer, bookkeeper, ete.. e LTLTL w&’ ...............
: 9. Industry or business in which
o work was done, aa itk mill,
=] saw till, bank, ate
§ 10. Dat;j‘decmed_!ut( wnrl:hzd at 11. Total t;r:iu ears) i i """"
this oteupa; on’ apent in : iy i
yw)pﬁaa.’%‘ ........ oocupaton..... Othetm‘ﬂbu?"' cuasgs of g‘i?‘” {ancer
§ ' D At SN —
12, BIRTHPLACE (CITY OR TOWN).._.__. , oe S P A%.‘a
{STATE GR COUNTRY) et ‘:_;
x i 3 3
elawme A . qmﬁw 7
I —U Name of operation..............}y.. 3
: 14, BIRTHPLACE (CITY QR TOWN)... .c..oovvregyyoerareeeonscosoegtlysscsscmseillfrmamsnnsscensmmenneeme| | ' VWHBE test confirmed diagnos!
I ( STATE OR COUNTRY) P . — |
T . ) 4 3 , p 23. If death was due to external cnuses (vlolence), fill in also the following: ™
E’ 15. MAIDEN NAME A n\ XY 3 2 - g 11 Accident, suicide, or homlctde?.........ceoeeeeemrennns Date of [njury ..o ierinrns 19
E WHEre Gid IMJUTY GOOUIT e ovrerivessereeceecoererreeeseseseemeemoeesosreeeesseassemsmseesrsscaeeeseseeseseessaeesn
9 | 5. BIRTHPLACE (ciry o Towu).......,..-.._.mﬂm ................... (Spacify eity or town, county, and State)
{ -y 5 Specify whether injury oceurred in industry, in heme, or in public place.
17. INFORMANT..... LAt 8, _g o SG— |
{ADDRESS) fl 2 ’ Manner of injfury.
13. BURTAL. CSEZATIDN. Oz HE E Z Nature of injury.
PLA —% '“"W_ DATE = "“é — li&é 24. Waa diseass or injury in uny way related to oecupation of deceased?
19. UNDERTAKER...... YV L e || 11 800 o6l A Jj[ Gy
(ADDRESS) (Signsd) A ML@;&
20, Flu—:anQQ_,../ (Address). 22 ;




[ N
. .
a7
.
- v

. ‘

. ) - :

B -

- . ' - b
. .. .
. - . .
. )
'




