=

MARGIN HW BINDIN

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

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

20M-2107

WL 8,
BB X7294

2. FULL NAME

(a) Resid + No... A TP -
{Usual place of abode)
Length of residence In clty or town whero death ocecurred yIS. maos. ds.

MISSOURI STATE BOARD OF HEALTH Da aot uss ibis space.
; . BUREAU OF VITAL STATISTICS ST ow.,,
LeD AUG 10 19!1'3 CERTIFICATE OF DEATH '-'35 G537
1. PLACE OF D/E;TH A’/E.S‘ 207
County..... fTANLLE S o Registration District No. A D.L . .. .. File No -
;i Township. THEBAFRL LI ... Primary Registration Districq wof,.;/f pegsiecod Now A .. '
ity e O LAk (N s oo e snirsrinrs e e Ward)

. Ward,

(1t nenraid&:t, give city or town and State),
How lony in U. 8., If of foreign birth? yra. mos. . ds.

PERSONAL. AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. 5EX

fecceds

5. SINGLE, MARRLED, WIDOWED, OR
DIVORCED (tritg the word)

4, COLOR RACE

7

5A. \F MARRIED, WIDOWED, OR DIVORCED
HUSBA

(

(7
/4

ND of
OR} WiFE oF

6. DATE QF BIRTH (MONTH, DAY, AND YEAR}

7/29/43

7. AGE

YEARS MONTHS ’ Daxs If LESS than 1

day,

3.

OCCUPATION

Trade, profession, or particular
dnd of work done, as spinner,
sawyer, bookkeeper, atc

Industry ot businesa in which
work wos done, as silk mill,
saw mill, bank, ete

Date deceased last worked at
this occupation (month and
year)....

~

. BIRTHPLACE (CITY OR TOWN).............
{STATE OR COUNTRY)

bo2d)

13,

wame e Tw  Lar) (;«’JT:- v

14.

B/ZA/CL : +

BIRTHPLACE (C1TY OR TOWN) e
AL NIV IV I

{ STATE OR COUNTRY)

15.

MAIDEN NAME /ﬂ

MOTHER | FATHER

16,

BIRTHPLACE (cITY or TOwN)..2¥.2 /. 2 ;ocx’
(STATE OR COUNTRY) N

-
od

10 BURIAL, CREMATON-OR-TERTVAL
PLACL.__U_@__P d?fé_"_?s_‘_jc

(A

. UNDERTAKERA.. ) S 382728 m. 5~ um/\gﬁmr

js-_a,mrzmz/l-ﬁm_.iﬂ

fen/

ODRESS)

B
5

N
®

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 2 .19
2, | HEREBY CERTIFY, 1@: 1 “Mtended deceased from
2. 1943

K}’}' Death is said

to have oceurred on the date stated sbove, .:‘.Z.f,Zf,a.m.
The principat canse of death and related causes of importance were a8 followa:

Name of aperstion

What test confirmed diaghoais?............cconeeevieceriiannns ‘Was there an autopsy?...........
28. If death was due to external causes (violence), flll in also the following:
Accident, suicide, or homicide? Date of injury..........ovveenns 19
‘Where did injury occur?

. T
(Specify city or town, county, and State)
Specity whether injory ocetrred in lndustry, in home, or (o public place.

L

Manner of injury. e

Nature of injury.

24. Was diseass or injury in any way related to cccupation of dmmd?%




LA it . O

e AT e A 1 # FUGEERRAG WY L g T e e




