WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

=11

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

CAUSE OF

ILED FEB 3 1943 BUREAU OF VITAL STATISTICS
/d‘f County.....

g Towuship..... Primary Registration District No...... é /ég .......... . a n'eg_inqrg'dNn

MISSOURI STATE BOARD OF HEALTH

CERTIFICATE OF DEATH

; Registration District No......, &3417 / # File No..,.."

1. PLACE OF DEAT

2. FULL NAME...... 20008 JOY BOLLLE g, o T :
(s) Residence, No..021 2018 ....Mo.,/ E#l.. Igncoln Twpw,m.
(Usus! pla ?

place of abode) Ilnonresident, give ¢ty ot town and Stata)
Lengih of residence in city or town where death occurred j yra. t?’nos ? ds. How long In U, 8., ifidf foreign birth? ¥ra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE/?F DEATH

3. SEX 4. Cim“ R RACE | 5 S e e on) °" [| 21. DATE OF DEATH (MONTH, DAY, AND YEAR) i!.-u.w// 19443 ]

= .

54. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND ofF

) d:?‘fn;? c -

{OR) WIFE oF

6. DATE OF BIRTH (MONTH. DAY, AND vm)%tq/&, g__ ,
7. AGE YEARS MONTHS DAYS ~ If LESS than 1 1 couse of death and rela®éd causes of importance were aa follown:
d - ~ Date of onset

CCCUPATION

8. Trade, profession, or particular
kind 0' work done, an lplnnu. ........................
sawyer, hookkeeper, ate, :

9. Industry or business in which

wark was done, as silk mill,
saw mill, bank, ete.......ovveriererenesrenrennnn

10, Date deceased laat worked at 11. Tota! time (years)
this occupation (month and ti is
FOAE) ot cortrncernraemerbnitrsaransieiin s

Other contributery causes of importance: /

N

. BIRTHPLACE (CITY OR

{STATE QR COUNTRY)

Name of operation
O et oY d ...... ‘What test confirmed diagnosia?..............

14. BIRTHPLACE (CITY OR TO'
{STATE OR COUNTRY) -

MOTHER | FATHER

7 23. If death was due to external causea (violence), fill in also the following:
4/? Accident, suicide, or homiclde?........cciinciainiain Date of Injury.....coemuiiinn 18

D ;
15. MAIDEN NAME /CA/A - L ((/A/J///ﬂ
- Where did injury occur?

7
16. BIRTHPLACE (CITY OR TOWN) : d {Spedify city or town, county, and State)

.INFORMAN‘I‘....Q... »‘771 . 4M -

(STATE OR COUNTRY), Specifly whether injury occurred in industry, in home, or in public place.

PO - /'rx-/. Manner of injury.

(ADDRESS}

. BURIAL. szﬂﬂﬂ. 0% RZ?VAL || _Natare of injury )
PLACE ‘é________ oA 2 ML L 24. Wan disease or {njury in any way relatgd to occupation of deceased?................

. UNDERTAKER.\ = S oo 2

11 so, specify.......cuvens

{ ADDRESS}) (Signed).....

Fepi—il- - '19_,43 ﬁﬁﬁpi"_,-W/ (Address)...... e
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