MISSOURI STATE BOARD OF HEALTH Do not use this spaco.

e
AL
l/f:“ ""j J—‘EB 712 1@4& BUREAU OF VITAL STATISTICS 4
) e lw'g CERTIFICATE OF DEATH
. ] ¢
1. PLACE OF DEATH «3 0 2 )
County..... LALAM NS i Registration District No........ k) .......................... File No A =
. Township...... 2 Primary Registration Distriet No....b ..... 7% ..... Registered No..f........... ‘ ,,,,,,,,,,,,,,,,,,,,,,,,,,
C City. S TS U PR s St s Ward)
1 ' 5
E 2. FULL NAME - 4 T
Residence, No. - St., oo Ward. . )
(a) (Um:ln;ﬁm :l‘ @u Z cp ,{‘%’ (If nonresident, give city or town and State)
Length of residence in city or town where deal yTa mos. da. How long In U. 8., if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | S e heooard) " || 2. DATE OF DEATH (MONTH, DAY, AND YEAR) e - 15426

DLORCED-(sorite- d)
(Y4 }/hm Miosaie s w1
5A. IF MARRIED, WIDOWED-OR-DIVORTED Vs 19%
HUSBAND OF W e o ey 190
(OR) WIFE OF MN MM last saw h&malive an.. MA. bo Tt - })‘9 , 19, % Death is gaid
6. DATE OF BIRTH (Mou'ru,ngr, AND YEAR) M, / y?y to have occurred on the date stated above, at. j e YL

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal enuse of death and related causea of 1mportance were a8 follows:

a é 6\' 2% Date of onsei
8. Trade, profession, or particular
kind of work done, a8 splaner; W GRS -, VY O

HEREBY CERTIFY,_ That I attended deceased from

gawyer, hookkeeper, etc.

9, Indusiry or business in which .
work wna done, as silk mill,
saw mill, bank, etc

RTINS PFINRAT TR N g iTd jod S WiVl s

N. B.—Ever{,item of information should be carefully suplplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF

OCCUPATION

10. Date deceased last werked 11. Totel time (g;anl)
th.is)occupation (tnonth and spent l?t
VAL e ion

—
[l

. BIRTHPLACE (CITY OR TOWN) W
(STATE OR COUNTRY)} B

EATH in plain terms, so that it may be properly classified. Exact statement of CCCUPATION is very important.

14 6 ! ! \ : ....................

u AME —r d

E BN }/ Name of operation. Date of....;vrerem

< | 14, BIRTHPLACE (cmr or Tawn)f AL What test confirmed dingnosis? Was there an autopsy?. JEh...

& (STATE OR COUNTRY)}

r 23. If denth was due to external couses (violence), fill in also the following:

W | 15. MAIDEN NAME Mm 1/"'-'7-—"”, . Aceident, suicide, ar homfelde?... === ... Dataof injury

k W (lo "Ltp Where did injury oceur?

g 16. BIRTHPLACE {CITY o Towu) (Specify Gty of town, connty, and State)

(STATE OR COUNTRY) Specily whether infury occurred in industry, in home, or in public place.

17. INFORMANT ..., h: } TP URNRPUSRNUSNI | Es s ot
(ADDRESS) 7 7 Meda h 8 Manner of injury,!.. rrrreernorey

18. BURIAL, Nature of injury e

“ﬁa 24. Was disexss or injury in any way related to pation of d 5 | g
1f 80, apecify

Pucé"ﬂ/ wm om/ﬂnn_f(
19, uunmmm ﬁg /?L M

(ADDRESS)

2. FlLED/Laﬂ\..I{e, 1944




<0 %LM_ W "/Z-._ﬁﬂ’,é Tiw 2 éfZ%

. - f

HA_Slas




