+

 2. BIRTHPLACE (EITY OR TOWN) GBMM e

(STATE OR COUNTRY) ¢

s L. . i : o s

-‘ " JUECFEB 13 1949 MISSOURI STATE BOARD OF HEALTH |~ . toostue sesecs

g. 1" R A : T BUHEAUOFVITALSTATISTICS . ‘V -

55 ’ : . ¥ - . CERTIFICATE OF DEATH. . '

o : . . - 3 . .
Jg% o 1. PLACE OF DEATH ; . ' . J/ ' . (,J eif_/ -3266

v - . L ‘\_ ;.‘"-
atd ﬂt‘ Al @ . farerrentit l{egls:nunn Uiatrict No y j 13 File Ne......
Come ol y 0 Prlmuyacﬂstnthumﬂrktﬂo. ‘( c’.’.w f 4. | Registeied No SRR S
o g-ﬁ T R TR se - \ o
2 Sk : o e )
O;a;' A, 2 Ful WAME..... Mt - TR S e ;
I&IV _E< . ' . LN (&) Bea [ -N - o . . e, . w"d_(" ~ Lo~ . &
- p:g S e uu;l plwe of Aboda) : ) R . (it nonresident, ziva eity or tmm -ndstate)
z :—-8 - '_lcnxthotreddmelydtywwnwhmqmmmod .y mos. | ds. - Howlou:luU S.,if of foreign birth? . yra. mos. gs.
E:’:q% If. ' . PERSONAL AND STATISTICAL PARTICULARS - | - . ' MEDICAL CERTIFICATE OF. DEATH - -
= - EX ] Y RACE ) D, OR R —
x rﬂg Al 3 sEx \1 A CoLoR “’f* RACE |5 aﬁga“ct’;‘*‘(‘};ﬁgtﬂfgﬁ)' o 2. DATE OF DEATH (MONTH. DAY, AND YEAR) W /d - 183l
g-j g'.."f . Wazéu . W m.aj‘uutﬂé’ . o HEREBY CERTIFY, t 1 attended decmad Arom
% ‘g g . .‘t SA. IF MARRIED. WIDOWED. OR DJVORCED, i %(( ! 19,5’5
\’/oﬁz'*, HUSBAND ofF .- Lo 193 fto..
U_; g’g 4! i (OH) WIFE oF. M )’na—/fuw»—/ last saw h.co2%. alive on..... - ..4{' 6 Denth is uaid
0 7'2“}/ 1| DATE OF BIRTH (wonth, oav.axovear) Lear, 7 /9 72, to have oceurred on the date stated above, at... -~
|:- ,g‘é-ﬂr" 7. AGE YEARS - MONTHS T Dats If LESS than 1 ]| -The princips unsanrdeuth and related cauzes of 1mportanee wereastollows
. [ . .. . 1 - . Dute of airset
i o8 . 44 7 .
§ i " .|l _'|.'& Trade, profession, or particutar e LT
P | . Z]- _ kind of work done, an spinner;, _ . PR SR S P B
“: ‘ ‘9 " ‘sawyer, bookkeeper, ete................] SR EI ol
F | 9. Industry or buziness in which ’ - "

E E work was dnnq, as d.'lk mil, .
o) a3 law mill, bank, ete. b
< § “10. ‘Date- déceased Inst' worked at _11. Total time gh ears)
] . this occupation (month and, 'y . spentin
- 4 ; FRBE) Loovoomeeresesseesmssremensssossnaes bttt s seeerens © OCCUPAHON.... e
S :
T
=
3
.
o
z
=
J
n,
"
E
x
=

tem of information shotild be carefully supplied

¥

7

L1
: &
X
- a
@2

EATH in plain terms, go that it may be properly class

CAUSE OF

x ’ ' U
u | 13. NAME auf_aw\. . S : ; i
"E Tt A& m . — T / Name of ,\mﬁn" : bessaerienint . Data of. L
7% | i, BIRTHPLACE (crvy or TowN) oy B ' What test eonﬂrmsd diagnoais?.; .-Was there un BULODEY Vv .
i (STATE OR COUNTRY) X ;.Z;LAMN ~ B )
T - T ot K 7 23, I death was due to external catises (vlnlen'ce). ‘il in also the following:
% 15. MAIDEN NAME MA Py T ; . Aecident, cuicide, or bn-i.clde’ ............. eresasretens Dste of injury..........cooo.ou.e P19
5 . ‘ . . ¢ W'here did injury oceur? -
g 16, 'BIRTHPLACE (CITY OR TOWN) Swmed ] (Specify city or town, county, and State)
. z (‘"“: OR COUNTRY) Spocifly whether { uuury occurrod in Induu'y in Imme, orin p-bue ‘place.
- 17. INFORMANT. y M @M
Manner of mmry
18, BURIAL. CREMATION, OR REMOVAL . an.re of l:unr_v : —
. L. . - s e - / N - -
MELM‘Y DATE M ] “?—é 24 Was disease or injury in any way rdntnd to pation of decaﬂsgud'l
- . . . If 80, apecify. I e S i
19. UNDERTAKER . ‘/‘ . 7=
(ADDRESS) ' P ot s U
. - .. L] .
2. FILED. s 19 o o o 7 4}(1\@;)....({.9&7’4-"/ /'/ ;’ Lowd AU L
Registrar *




L ~

RECEIVED
District ealih Officer No. 6,

District File Number.g??ﬂ{@._':?ﬂ[.ﬁ

Datoe Filed _-EEB__1_2.394[1 nannaoos

«
N

Py

ne
i
&
U
my
33
o
HE




gu;nég\:‘ir\;ssu:insnzonm.i. spgcas MISSOURI STATE BOARD OF HEALTH -
= o - l "
P : PERCIL BUREAU OF VITAL STATISTICS Ja ¢ 4
/8 : CERTIFICATE OF DEATH
3 i. PLACE OF DEa® ) é @ Do not use this space.
5; {a) Begistration Disirict No
all ® Primary Registratlon District Noéféé ...... Registered No.......o.cooueeerso s
] ) {(d) Btreet No. . gt
E {If death cceurred in Hompital or Institution, write its name instead of street and pumber)
m (e} Length of residenceln city or town where death oecu; yra. moa. ds, {f) Hoypsongin U. 8., if of foreign birth? ¥ra. mos. da.
£ S B o
2|l 2. PRINT FULL NAME...[{ L] .
3 (a) Residen.ce.Nn ............................................................. St Ij
B (Usual place of abode, {f no street address, write county ot city) (If nonresident, give city or town and State)
E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
1| 3. sEx 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR / é Zg
o Dw%s the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR} W) .19
ol 22q it 1 atvont
W # 4 22 I HEREBY CE IFY, That I attended deceased from
@1l SA. IF MARRIED, WIDOWED, OR DIVORCED
< HUSBAND oF 190
> (0r) WIFE oF o
5 19 Death issaid
1| 6. DATE OF BIRTH (MONTH, DAY, ANO YEAR) .m.
4] 7-AGE YEARS MONTHS DAYS If LESS than 1 ortance wera as {ollows:
E é 3 // ? T [Date of onsel
= # -
z B. Trade, profession, or particutarkindet [l SEsaeta e s B B B e e
ﬂ o] work done, as 8awyer, bookkeeper, ot il | N W ey p s
5 },; 9, Industry or business in which work
o o was done, ns saw mill, bank, ate. : TV, SIS AR,
b (1 3| 0. Date deceased last worked nt 11. Total time (years) =N N N
= (5] this occupation (month and spentin this A
[+ Q FOATY ot ivvtsrtsmrien semeemsimersesssens smressnansssananiees oecuPAtiofn. ...ccevernrierreeanns o " 4 m/
7] -
: 2. BIRTHPLACE (Crv on Tommy ... - .\‘w\\m&&her contributory causes of importance: l g
o (STATE OR COUNTRY) 20 L USSR NSRS SIS,
all 3T s S ——
e T A\ 4
E s
-4 14. BIRTHPLACE (CITY OR TOWN) P ] .
wll & { STATE OR COUNTRY)- & }) N Name of operation
> What test confirmed diagnosis?
il e //Q %,
] Iif 15. MAIDEN NAME ARY: 23. 1f death was due to externa! causes (violence), fill in also the following:
13 AN ici 725 S Data of BJUTY..cosremsereeen i 13—
b~ ]6 16. BIRTHPLACE (CITY OR TOWN) v :‘:idﬂ:l';r‘?'de‘ or hox:ximde ata ol Injury
ere n, occur”?
3 z (STATE OR COUNTRY) e Q\ ) i . {Specify city or town, county, and State)
o N = Specify whether injury cccurred in industry, in home, or in public place.
- 17. INFORMANT :’,’ bl
< (ADDRESS) Vo
% Mannper of Injury
s 18. BURIAL, CREMATION, OR REMOVAL Nature of Injury - e
PLLACE__ DATE 19,
§ 24, Was disezne og Injury in any way related to occupat!mll of deceased?...
('-; 13. FUNERAL DIRECTOR 1f a0, spetily.
- {ADDRESS}
9 (Signed)
&= 20. FILED 158........ (Address) ., 27 K....
Local Registrar.




S-32bb




