MISSOUR] STATE BOARD OF HEALTH Do not nse this space.

2 FILED JUN BUREAU OF VITAL STATISTICS

E g En 3 194.2 CERTIFICATE OF DEATH ) %l

LK | g5 1R7R8

8 0 1. PLACE OF DEATH 6? Q

g D COURLY cevvrrrr vomerreooe o Beﬂm:ﬂon Distriet No.......... sj ....................... [ | Fueve

% Township.....o.ooooo.... L Primary Registratlon District No. .3’.?2. 2. Registered No........@......

% /-C“’ ................ Bhe vt Ward)

r 2. FULL NAME. X IAR. . ALt ¢ £

[ () Reeldence, No AV A0 O Ward. ... .
. (Usual plme of abode) .ot (I nonresident, give city or town and State)

ﬁ Length of residence Ln ¢lty or town where death ocenrred 8. mosa. How long in U. 8., if of foreign birith? yro. Mok, ds.

=

E PERSONAL AND STATISTICAL PARTICULARS . MERICAL CERTIFICATE OF DEATH

ﬂ > SEX / . CW > 3‘:’33*&%‘%52‘&93!3&“9‘ 21. DATE OF DEATH (KONTH, DAY, AND YEAR) hla,y Vi NS |

‘g ] 22, HEREBY CERTIFY, ttended deceased from
m 5A. IF MARRIED, wmom OR PIVORCED M d > 7/ A

2 (R WIFE oF* 3 ww.d/ """"

- (oRy WIFE or Vonsas n. V00K § Tiastsa aliveon. i 9§£....‘!——rrmth is satd

- 6. DATE OF BIRTH (uyn‘m DAY, AND vna)%g L \Q( A\ <R B 24| td have occurred on the date stated above, ak.................. .

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

Q
@
o]
1§
1]
4
=
=
Ll
4
o
=
4
L
..
o <€
Zw
n —
z
= 0
a = o
g 'I_ g 7. AGE YEARS MONTHS Davs O ] 1f EESS than 1 || The principal cause of death and related causes of importance were as follows:
[ day, .o hrs. Date of onsci
: != 2 %3 / 1 l [ 1 min.
u > . 8. Trade, profession, or particular
E - z xind of work done, &s spinner,
Wy g 0 sawyer, boakkeeper, ... W deedA X TR N ey oy o e
Bz & :, 9, Industry or business in wb.ich
r = D o work was done, as silk mill
- [a] : 5 saw mill, bank, etc
s < 3 § 10. Data deceased last worked nt 1. Total time (yearsy ||t g s b e
E » this oceupation (month and spent in
< 5 § YeRT) oe . ocenPAtiON......cetcciriires]
- - ] - S | B St S e | SOUNSSSISOREN— U RO P
I o 12. BIRTHPLACE {CITY OR TOWN)... & Ve LM,M\ o . /
= a (STATE OR COUNTRY)
= o
; 3 el My oy e
- % W | 13. NAME ,Yl Q CX CAAA D Namsa of oparation Date of _
g s E 1. BIRTHPLACE (ciry aR oMY ‘_;L ‘? What test confirmed dIRERORIEY..........rccrsmeeserorre Was there an autopsy..............
STATE OR COU
3 g ] ~ (‘\ Ty death was due to external causes (violence), fill in also the following:
a a 4 | 15. MAIDEN NAME Cln AHM Ca ,Q L0 C g T T ) N Date of njury .oy 19
2 [~ Where did injury oceur?
W g i O | 16. BIRTHPLACE (CITY OR TOWN}....... i niury (Specify city of town, county, and State)
L- b z (STATE OR COUNTRY) h'| ! Specify whether injury occurred in Industry, in bome? or in public place.
[* E ’
2, :E 1. miongguu'rm LYW 2 R S -
= M of injury
A L 18, BURIAL, CREMAEGN. OR ZEOVAL Natare of Injury 0
JS e Tm’ RMJL“" 24. Wudi.r&'ie lnjuryintnynyrdatedtoocmpsﬁon u!dacuse??,(-@
- ’
$i a8 | mommmeN\glaerg ooy e
§10a8 | moggme A IR
n ¥y Q
>§@ zn.rlLEbMaj/f “91. mM %yjﬁ_z _______ (Addmz:W(. mﬁ@ m s

‘ , /@/U'




Re e\V '
gt gr 8% ogfice’ o .

pigtrie® FEn! Ko - el

ave T30 (- o

P




