Fllfq,égp ‘Lmz ~ MISSOURI STATE BOARD OF HEALTH Do 5ot wae this space.

BUREAU OF VITAL STATISTICS P Ry
CERTIFICATE OF nu\'rs ) 8 82

1. PLACE OF DEATH I 8 Oﬁ s,
Begmmion District No........... 19 O 3\ L L] C—— 1. SG

'_ < Registered No.

-
\ul

mroqmm %" 3 hé
1 (ADDRESS) qlq
8. Bumgt CREMATION . OR REMOVA

9. unnmuxm.....aglﬂm M - m;;!m e Y74 zf

(ADDRESS)

UG 2.6.1942. ... %7 - M 22 SN 75 Blece. $¥, s

Mannor of infury.... e
Nature of infory.... T,

24, Wea disense or injury in any way related to oecupation of Qeceased?..TTm

o
4
o
3 &
25
s
2
a ?-E‘. g
5 3 g A B - OO Ward)
ur . .
& EE 2. FULL NAME....J.sd. ﬂ\sh " .
T o (a) ResMence, No...... D 3z 7‘3 Ay a‘ll & st., Ward. 2)
E B (Usual piace of abode} . : (If odnresident, give city or town and State)
E no Length of residence In city or town where death securred yrs. mos. ds.  Howlongin U. 8., if of forelgn birth? yra. mos. ds.
=0
z
g EE PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
=)
2] . ne
= 9 § 3. SEX 4. COLOR OR RACE | 5. g',"‘,g‘;,%g‘(',‘,",’ﬁ‘;-t‘,’,";?“,',ﬁ',’ oR 21, DATE OF DEATH (MONTH, DAY, AND YEAR) d@y7 12 TR A4
y ¥e)
< §§ g.ov\ ) 2. HEREBY CERTIFY, That I lttended decensed -from
@ w 5A. LIF MARRIED, WIDOWED, OR DIVORCED /
w 2% ARRIED WIDOWED.ORDIVORCED e 2 //V/ ... 7/ 7 A, L
; = [5 (OR) WIFE oF — . Ilast saw h.Lamx . aliveon., ?/:'/“‘/:2“' 15......e Death ia =aid
2 ' L
E 'g . 6. DATE OF BIRTH {MOMTH, DAY, AND YEAR) m‘j‘ [} "] ‘-‘ ! to have occurred on the date stated above, at. ﬂﬂm
= ; T 7. AGE YEARS MONTHS Q DAYS If LESS then 1 || The principal canse of death and related causes of importance were an follows:
| ]
= ,% 8. Trade, sion, or particular
- Tk 4 kmd of work done. as spinner,
g = F o sawyer, bookkecper, ate.
4 8‘48‘ : 9. Industry or business in which
= 2% a work was done, as stk mill,
2 o 3 saw mill, bank, ete
w g2 Y1 10, Date docessed last worked at 11, Total time (years)
= frd 8 this occupation (month and spent in
S & a year}... L P —— -
d
G
I ol 12 BIRTHPLACE (cITY OR TOWN). 2 Laors 4_1’2,9“@ ......
- o ATE OR COUNTR reen resnne st aaan
= ud (st
2 3 X
. 88 i [ 13 NAMEm Hind | V:’,
> 9.5 'I_: q\) é) Name of operation.... =T Date of... 77T
E' a E < | 14. BIRTHPLACE (CITY OR TOWH) [ s S ﬁ What test confirmed di ain? . T ‘Was thers an autop:y?....’.(ﬂ:."
£ 32 & (STATE OR COUNTRY)
S o I Q? y 23, If death was due to external causes (riolence), flll in alsc the following:
z g_g W } 15. MAIDEN NAME (J dn ©38 M BV . || sccident, sulcide, or homielda?... T===r....... Date of IJUF ...
= } did ——
= g9 Q | 16, BIRTHPLACE (ciTY oR TOWN).. . At d '.5-_.._._,-2119. Jjj Where did injury occar (Specify city or town, county, and Stato)
E e oo} (STATE OR COUNTRY) Specify whether injury occurred {n Industry, in home, or in publie place.
E[“ —
2 3 g
b
33
I 2]
7]
it
z=o

"

AWM =d=ES~ad
B

- g




i A
. ' F . X o N ’ .
e T B e ey : -
R e o B

: N IS i - S . .
. y T L .
. Y 3, N .




