MISSOUR! STATE BOARD OF HEALTH Do not “’ﬂ"ﬁTﬁﬁ

g*‘ . b BUREAU OF VITAL STATISTICS
':é Lt JAN -4 1943 CERTIFICATE OF DEATH
3 1. PLACE OF DEATH ’ ;
s - .
_§ g QA FES e, G?—-) /
B County........ #00. Registration Di No, . G File No,
. % g Township MHow B 2P Primary Registration District No-",} ..... 5[ Registored Now.:.. b,
0 — 3
E = E -/';‘ City. ottt P T~ (NG e v 8t. ) ,,,,,,,,, Ward)
Elrrnaeld Z
§ k =) 2 FuLL name.. L L1 2 BBE ... 0 ALRL
o p.,E (a) Residence, NoﬂS‘ ............................ Ward, e R e R e
- . {Usual place of abode) - (If nonresident, give city or town and State)
z E 8 Length of residence In ¢ity or town where death occurred yra. mos. da.  Howlongln U.S.,If of forelgn birth? < yrs. mos. ds.
M
=O —
z Eg PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
= K]
€ = E 3. SEX / 4 COLOR OR RACE | 5. B OReED (oriie the wordy || 21 DATE OF DEATH (oNTH.DAY.MNDYEAR) L £ Q. 2/  .19%2
a. §§ 7 L f/‘S/AJIf; /& 2 | HEREBY CERTIFY, That 1 nttended deceased from
. 1ED, W1 . é ool -
: E g A IF “I_‘l‘ﬂgBEfND DOWED.OROIVORCED . m/7. 19"/1@ . 7‘{, 1042
@ o3 (OR} WIFE OF tast saw b Q7. aliveon P € L. /. 19,84 Death is raid
n 2 a 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) #79 2 F4 -/ 2(5' to have occurred on the date stated above, at¢Pm
E ﬁ'é 7. AGE YEARS MONTHS %\rs If LESS than 1 ]| The principal cause of death nnd related causes of importance wera as follows:
s R day, .........hrs. ’ Date of onset
P of 76 b | 2> |Wommloa °
§ . % 8. Trade, profession, or particular
- g, 4 kind of work done, aa spinner,
o g -E [*] sawyer, bookkeeper, ote........ov i
z oa £ | 5. Indutry or business in which
- o2 T work was dope, as itk mill, e
a 9 “a =] saw mill, bank, ete.
£ 53 [ 10, Date doceased last worked at 11. Total time (years) s Ry Il B
z & 8 this occupation {month and spent in t! Other contributory causes of importance:
5 8 "E’ Vear) ... P 1t W
. o - e, PP IR & JRUPSRTOIY R
r o= 12 BIRTHPLACE (C1TYORTOWN)..... L0 E5 Vi dile _ J......
= 2 3 {STATE OR COUNTRY) PA /O I :
T
z 3 El e Vol oo Bosen e
o _§ 3;_ ':- . Jo L 2L ?ﬂ LB LD Name of operation.........cccemms.. . Y SO Date of......oooee e
w
4 g E < | 14. BIRTHPLACE (CITY OR TOWN) : What test confirmed diagnosis®” FogA- “WRgéWasn there an autopsy
zZ okb ) (STATE O COUNTRY) LY A0 A T 7
5 -g - ﬂf . [ 23. If death was due {o external causes (violence), fill in nlso the following:
a Eg 4 | 15. MAIDEN NAME YN N 0 ced A Actident, sulcide, or homielda?., Date of {Djury.....o.ooveeeee LS9,
2 e i y, Where did | occur?
w Hg 9 | 16. BIRTHPLACE (ci7v on Town) ol ’? ere did fnfury pecify city o town, county, and State)
E - E (STATE OR COUNTRY) W Specify whether injury oecurred in industry, in home, or in public place.
z HZ 17 INFORMANT........ % F.77 -
== {ADDRESS) '// P han o P Vot s ) Manner of injury
E‘E 18. BURIAL, CREMATION, OR REMOV/AL Nature of injury,
5 e JTume G me lER
| ﬁ: PLAC ME AY. oate (223 W¥A 24. Was disease or injury in saymaey relsted to pation of & d?
'; I. g 19, UNDERTAKERﬂ.A‘!:’:&. 22 c. W Yém 1f 8o, apecify... oy
: : = (ADDRESS)  Afip g o £ 21 o " (Signedyf - e ey ML D
n '3} —
: 2. FLEDLRL AL Y2 Zeck (. Lol rstass (Add:u)..n....‘%u-’lﬁ-f
Registrar.

V’/“'- ’;' /




.
. .
.
- - :
- .

. . . N - - -

. - e . " . )
. ' . : '

. v . . . . .
. - .
. . .
A . A . . . Lo e s ' . b )
. .




