- F

LIact siatement of VLULCUFALTION 18 very important,

L S—

P

WAVULS VO Bl 10 el TeIud, S0 that i oy De JnuplIily Glassanec.

e

s

F ’ MISSOURI STATE BOARD OF HEALTH Do net uas this apace.
BUREAU OF VITAL STATISTICS

J/
JUN 18 1947* CERTIFICATE OF DEATH 19802

Registration Diatrict No. L27 Flo No..
r.:? Begistration District No... :5«3,7?@ Registered Nou wv.oreereoerorssssenesessissnnees

2, FULLNAME Q)ﬂ(ﬁrm W f,f%f..ﬁ ...... % “

() Residencos Noe. .. .ciiovoreciisriertrmarrstasicomsarssarsssmaraneassennrs reanne s
{Usual place of abode)
Leagih of residenco in cily or town where death occurred  +*, it £/ mes s ds %Hnwlﬂndinlls tf of feveign hirth? yT5. mos. ds.
PERSONAL AND STATISTICAL PAR;I"ICULARS MEDICAL CERTIFICATE OF DEATH
‘3, 5EX 4. COLOR OR RACE 5, SINGE, MarrieD, WIDOWED OR
; " Drroriey orise the ward) 16, DATE OF DEATH (uowTH. oav ano Yest) Wy - 2, -% 139
ifete _ﬁ_’zﬁ_g‘g fito snceeth
. 54, IF MaRRIED, WiDOWED, OR-DivoRtED
HUSBAND ofF ,ﬁ '
b e B ]
6. DATE OF BIRTH (uowm, sar woven) / < 0 « /K *7/,
7. AGE Years' MonTHs Dars If LESS then 1
_— L1 — N
8. OCCUPATION OF DECEASED
{2} Trade, profession, or p 7—
parficolzr kind of work I/P-W gt MZ/_(/ v
{b) Geoeral natare of industry, COPTRIBUT?RY.... >
business, o7 establishment b 5/ SECCKDARY,
which employed (ot employ 2l Ml o Y
{c) Name of employer
zl| 18. WHERE WAS DISEASE CONTRACTED
YA i 7
9. BIRTHPLACE {crry or Town) CE L s e IF NOT AT FLACE OF DEATHY,
STATE OR COUNTRY)
¢ :,‘. DI» AN OPERATION PRECEDE ns.mn...lx‘tb ¢ DATE OF-vvsuessemsssmsmemtasssissineesmsesns
M F FA f [l s
10. NAME © FTH!R&),’A,‘M) ; .
;l-} 11, BIRTHPLACE OF FATHER (CITYZ"I\ .........
E (STATE OR COUNTRY} o
c . [E—
&1 12. MAIDEN 'NAME OF MOTHER /}-, EIMUM 4&5&1 k[a
13. BIRTHPLACE OF MOTHER (crrv o Tow),........y — *Siate the Dmmusn Cuvarsa Daams, of in deatbs from Vicuare Carazs, state
(STATE o8 ) 2‘4:: {I) Mzuxn ixp Natoam of Iruver, and (2) whetbe Accpmenan, Buicmat, or
o Hoazcmoar.
" InFoRMANT %—‘1 (AI.M« ﬂy ............................... 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
4 ”
(Address) V/ s
- 7 Lt 2t Ly te sedly ey r 19/
— 20. UNDERTAKER ADDRESS
an.:%{nzr. m.Z.Z M/%A%)—/ ] I~
sl T Frey | By 24







RESCRIBED BY LAW,

fi

HEGISTRARS SHALL NOT ReCEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS P

MISSOURI STATE

1. PLACE OF
Countr........»
Towanship.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Distriet No.........c.ooee.eees /7?

BOARD OF HEALTH ALL INFORMATION CALLED

FOR MUST BE WRITTER ORN
THIS SUPPLEMENTARY,

Flle Noo...ooovvnns /7(? 92-} ......

33 77 =

¢d No

.

Cly..............

2. FULL NAME
(s} Residence, No...

(Usual place of abode})
Lengih of residence in clty or town where desth occurved

(it nonresident, give city or town and State)

ds. How long in U, 8., if of foreign birih? yre. mon, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (torite the word)

D i

3. SEX 4. COLOR OR RACE

27 V2%

SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(oR) WIFE OF

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

If LESS than &
day, ........hrs.
BF ...oorennsenmiin.

Davs

29"

7. AGE YEARS MONTHS

Y v

8. Trade, prolession, or pm:t[cuhr
ldnd of work done, as apinner,
sawyer, bookkeeper, etc. .

9. Industry or business in which
work was done, na a1k mil,
saw mill, bank, ete.....

10. Date deceased last worked at
this occupation (month and

11. Totul time (yeam)
spent in this
occupation

OCCUPATION

2. BIRTHPLACE {C1TY OR TOWN)

{STATE OR COUNTRY)

13. NAME

14, BIRTHPLACE {CITY OR TOWN)
{STATE OR COUNTRY)

15. MAIDEN NAME

7

.

ttended deceased from

21. DATE OF DEATH (MONTH. DAY, AND YEAR) MM A;/ 7 R

1FY, That [

22, 1 HEREBY CER

r conttibutory causes of importance:

AV R
1

Name of operation Date of...
‘What test confirmed diagnosis?.............c.ccovcvniereees
23, If death was due to external causes (violence), fill in also the following:

icide, or Date of injury........cocnveua. 1 T

Accident [N 1nida?

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

17. INFORMANT

(ADDRESS)

. BURIAL, CREMATION, OR REMOVAL

PLACE.... DATE. 19__

Where did injury occur?.

(82ecify city or town, county, snd State)
Specily whether infury oecurred in industry, in home, or in public place.

Manner of injury
Nature of injury,

. UNDERTAKER
(ADDRESS)

. FILED /,ﬂfé‘j/ 19‘-37 ’%WZ&‘L‘;“mar Gl







