WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
nformation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

r%item of

R.B.—Eve
CAUSE OF

WRTY S W Ew W

EPo1 xo314

FILED gCT 14 1942

5'1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

S| 29693

-

0 County.......... BALCLY. Reglstration District No 4 / Flle No
Townshlp.......... Y :u.leﬂ'm Primary Registratlon District No. ?L
O O Wire2TOM. (No i s
2. FULL NAME..fen dames.. . Al exand . . LUILEAIL .. e eesee e
R T T Bher e Warde e, .
(Usual placs of abode) {if nonresident, give city or town and State)

Length of residence In city or town where death occurred ¥TE.

How long in U.é if of forelgn blrth? ¥ra. maos,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATEﬁF D?TH

3. SEX 4 COLOR OR A 8. B A erton i ourdy C" || 21. DATE OF DEATH (MONTH, DAY, AND YEAR)
Male A Wnite od _Widowed 2 .10 HEREBY CERTJFY, I aitended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HEHSBAND oF . iyl W 197 to... . /y, 19...”...
(omWIFEor Wiaowed _ Tasfsaw hames_. aliveon........ /Gy P 7y g 19D cath ia maid
5. DATE OF BIRTH (MontH,oav. anpveay o Udy 10 1859 |l ¢ have occurred on the date stated above, at. AT Pm
7. AGE YEARS MONTHS DAYS If LESS than 1 [| The principal caause of death and related causes of importance were_as follows:
: day, ... Dale of onset
83 2 4 or........
8. Trade, profession, or particular
4 kind of work done, splnn ST s dde e
Q sawyer, beokkeeper, 6te........ Hagrred. Helmer o
E 9. Industry or business in which Trmmmmm——
E work was done, a3 silk mitl,
=] saw mill, Bank, ete....ciaini e e
9 10, Date deceesed last worked nt 11. Total time (years)
8 this occupation {month and spent in this
B 5 U OCCUPAHON. .ovecrerrreeneerens]
12, BIRTHPLACE (CITY OR TOWN) SRR, S
(STATEORCOUNTRY) _BAr Y O unT.v “Missouri
E 13. NAME Hit T - H
: Ungries . Dunean Narme of operation Date of
< | 14, BIRTHPLACE (CITY OR TOWN) 7 ‘What test confirmed diagnosis? ‘Was there an autopsy?................
Y { STATE GR COUNTRY) ann . L4
T A - 23. If death was duc to external causes {violence), fill in also the following:
4 | 15. MAIDEN NAME varan Higgs Accident, suicide, or BOmICIAET. . momeeernemerriorse D88 Of IUIY v orerernre, L 19
[ ‘Where did injury oceur? .
g 16. BI( E;TT:-ITIEL&CCEO EJC'ITT; ‘gn TOWN) 0 / Specity city or town, county, and State)
B alia Specify whether injury occurred in industry, in heme, or in public place.
17. INFORMANT..... JICE . _He_ Ue VRODOVELTO...o ||
{ ADDRESS) wWneaton - T Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury

mca_._hnl_muod__bem_ mm (P Y |

18, UNDERTAKER 02
{ADDRESS)

3. "'24 Wudumentin;ury in n

It 8o, specify..




RECEIVED
District Health Oftioer Mg. 6;

District File Numbcr-_{,é,ﬁ&,:{,f.y%
Date Filed -occ-—- OCr 321942, ..

SBO.PDY .0. I

emw A e
o napiogeﬂtzzmeeizﬁ 81¥DTIT1J90 STIU} JO 9DTS ©SJ8ABJI 8U)
osoyn £Apoq 8yl eyl AJT1u00 Lqodem ;‘




