y supplied. AGE should be stated EAACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezxact statement of QCCUPATION is very important.

e care
30
N
v

ormation sho

~bkveryitem of i

»

e

MISSOUR! STATE

MAY 201937  Pumeanorn

SR
Do not use this space. 2

BOARD OF HEALTH
ITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF QERTH /z) Iy
(GJ'/ Coun!y.........ﬁ. o, Sort 'R prenrne) ‘1""-‘-»_ . Reglstration District No. 30 File No .1- 6 8 -, 2
Township........... L. AAEIN N OAALY Primary Begistration District No... 6%2/ Registered No....., =l coenr s
{No. St

eeld.

Ward)

(a) Residence, No.......oine St.
(Usual place of abode)

Length of residence In city or lown where death ocenrred 4

6 e

maos,

e
s remerrr s Ward, . : AT
{If nonresident, give city or town and State)
ds. How tong In U. 8., I of foreign birth? yra. mosa. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

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

- E J m DIVORCED (wrfqa the wgrd)
SA, IF MARRIED wmowso OEIVORCED

(oa) WIFE oF

137
at I attended deceased from

L 1~ N ,193.7

21. DATE OF DEATH (MONTH, DAY, AND YFAR) 4 / 3 y/d

| HEREBY CERTIFY,

.......... M/ 1972, to.
t saw bt alive on.. A ¥ 7. A R 19_37 Death iseaid

have occu.rrer:l on the stated above, at.. éf e .Y
The principal csuse of death and related causes of importance werte 83 followa:

Date of onset

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS
v 7/
I"| 8. Trade, profession, or particular
z kind of work done, an spinner,
0 sawyer, bookkecper, ¢te
E 1 9, Industry or business in which
o
work was dons, as sk mul{ /Qﬂfmmr‘
g saw miil, bank, etc. ﬁ/ﬁl&,@ﬂ
§ 10. Dato doceasod last worked st M. Total time (years)
t atlon {mon spent in
yw)?M—“‘“ ”9 J-? OCCUPAEOD. -.evveerereerareaees]

on'rovapﬂ-“ ID, / ”

12, BIRTHPLACE (CI
{STATE OR COU Y)
T - ' :
u [ 13. NAME 3 L —
E Name of operation.... S / Dato of
< | 14. BIRTHPLACE (CITY OR TOWN).......... /et u ‘What test confirmed diagnosis?..._..... L T Was thete an nutnpny?..)‘.f::ﬂ...
) (STATEOR COUNTRY} a L
T Q » 23. If death waa due to external causes (vlolence), fill in also the following:
g 15, MAIDEN NAME ” " Accident, suicide, or homicide?...... Lw......... Date of injury.....Leperrerers 190uecee
i i 00CurT..com
0 | 16. BIRTHPLACE (CITY OR TOWN)......£ ) Where did injury (Specity city or town, sounty, and State)
(STATE OR COUNTRY) Specity whether injury occurred in industry, in home, or in public place.
17, INFORMmt\}‘Q‘pQ !\\S LL(‘M v B -
(ADDRESS) Jana AN g T Menner of injury.

18. BURIAL, £REMATIO 75/” Rmog ,“-; ; -3 ._J?{i

_ 7

19. UNDERTAKER....
{ADDRESS)

2. r:moﬁé %

L Nature of injury.......

tion of d:

24, Was disease or injury in any way related to
I so, specity.

AT

__Regisirar,




’ i
+
- i
— - N
2
. . L -
"
-
.
‘
i .
-
.
[
. '
o N
N
0




