F MAR 1.¢ W03/
1 MISSOURt STATE BOARD OF HEALTH 1yo not use this space.
)y =% - ) BUREAU OF VITAL STATISTICS
'EE & CERTIFICATE OF DEATH
~ & -
(5, -
1 Nz 2 -~ DAL
g B ) Couaty... S St Reglateation District No....... ../ s, o
g e / Tawnshlp. Primary Registration Distriet No.......... ‘D)Jz"? Registered Noo..............oovecrvenrrnn,
" . w
a B OUF MmO LAy (N0 g e s epprrrmncsecessrn oo LT S Ward)
Bno
§ E: 2. FULL NAME
= mE (8) Beadence, No...........coromorermroemrsscemminisenie B el Ward, R
e . (Usual ptace of abodes) (If nonresident, give eity or town and State}
Z s 8 Length of residence In ciiy or town where death occurred /é yro. T mos. — ds How long in U. 8., if of forelgn birth? yra. mos. ds.
u vrram—
[yd=] o=
& E‘s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
- .
7
Ll ‘g g % SEX JWCE > glltglﬁscg‘(?gﬁg'tﬂ ﬁ?’ o 21. DATE OF DEATH (MONTH. DAY, AND YEAR)M s L 183 }
8 P le W -
[ EE 22, EREBY CERTIFY, That I nttended deceased from
Lo o 5A. IF MARRIED, WIDOWED, OR DIVORCED —
3% HOSBARD oF " MQ m ; ............... 0. 1932 0. 7.2 i S 2 1937
-g = (OR) WIFE oF QUP-V b - Tlastsaw h.£&2¥alive on.......... 0l W A /,g‘, 193..7.. Death is said
%ﬁi 6. DATE OF BIRTH (MONTH, oAv. Mo YAMARCZ oy Z. &~ [/ 56 ITio buve oceurra on tha date stated above, at. 3 (/4 @,
= 3 7. AGE YEARS MonTHs(” DAYS It LESS than i || The principal cause of death and relatsd eauses of impartance were as follows:
i 23 PY¥ | = 1P ;
. 8. Trade, profession, or particular VIR
z Kind of work dun‘;. na apinnery
o sawyer, hookkeeper, ote........ 0. e e A0, L TR
k| 9 Industry or business in which
o work was done, as gilk mill,
= saw mill, bank, etc
| 10. Date doceased last worked at 11. Total time (years)
this occupation (month and spent in t|
FOATY covr s imre sermrrmmes e smpms s srm e pesre s enes seeime cteupation.....................
Y

1

1. 12. BIRTHPLACE (CITY OR TOWN)..... 0l T ettt vtasnsnecnn! o]

. {STATE OR COUNTRY)
— = =
E 2 Ay =i
o [ 1] 13, NAME .
E Y P Name of operstion., . Date of.....
" & | 14, BIRTHPLACE (CITYORTOWN} ... L2 e, ! .| What test confirmed dingnosia?.,. ... Wad there an autopsy?
b (STATEOR COUNTRY} {1
T - M 2‘; f/é Qﬁ(l 23. If death was due to external causes (violence), fill in also the following:
g 15. MAIDEN NAME = | Accident, suicide, or homielde?..................cuinn.. Date ol injury.... 19
bad AR X Where did injury occur?.... e e
g 16. BIRTHPLACE (L::.g; '?a TOWN)....... / S {Specify city or town, coutity, and State)
(5“:-5 OR CO 2 SBpecily whether injury occurred in industry, in home, or in public place.
17. INFORMAP{r..._. """"""

tem of information should be carefully supplied

{ADDRESS) T B S FZ_ i Al

18, BURIAL, cnzmnég‘.’gs REMOVAL
PLACE L A TRty DATE y( 19

r{)i

CAUSE OF DEATH in plain terms, so that it may be properly class

Nature of injury

"IF 24. Waus disense or injury in any way related to occupation of decensed?................

19. UNDERTAKER L stts- 2 (K2 1o, wpecity.
{a0oRe) - =t 3 (Sigred).....
T/

K.B.~—=Eve:







