MISSOURI STATE BOARD OF HEALTH Do not use this space.

{ETATE OR COUNTRY) T Speocily whether injury occurred in industry, in home, or in public place.

Mnnnar of Injury....... ..
Nature of injury

24‘Wudhmw E mmyrdntedtooecu}onotdmed‘! ................

It 8o, specifly
- i v e

g 1945 BUREAU OF VITAL STATISTICS
& a 5 T EAT froa i e
i HLED JAN 1 CERTIFICATE OF DEATH 3 DOBERG
g% 1. PLACE OF DEATH I 8
) . Registration District No.......,.cco.crvreee Y - W 21 3 O T————" N : W AL .
ﬁb . County.... _JoU’S ........................... Registration District No......... ﬁODS e No 11 2(}
o g td Township., f 41 Primary Reglstratlon Distrdet No.......0.. %% M Sl Registered No.......ccoeiiviernirmnmnnnissiinns
g g; . City... (No ...y W AN T, = IRTIRRRN e e W;
Q Ro ! M m A{ -
o Ep ' 2. FULL NAME...:. LR LT e
e 5% (s) Besidence. No..oJ df J)l .......................................................... Y W, 6’ £, A AT~ Ch T . L amn
- g (Usual place of a e) If nonresident, give city or town and State)
z 58 Length of resldence in clty or town where death ocenrred yre. tf mod. ds. How long In U. S., H of foreign birth? . ¥ra. — M08, ~——mdla,
W
- [
E E% PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE CF DEATH
, ]
2 WE 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WY DOWED-O% || .21. DATE OF DEATH (MoNTH. DAY, AND YEAR) Lo 37 NTRda
w o . g
o 3§ Fe e J’VA 2K F_fARR.I'ed 2 1 HEREBY CERTIFY, That I attended deceased Irom
< 23 5A. IF MARRIED, WIDOWED. OR DIVORCED ? - 2 ’;( (44
° & IARRIED. WID0 / ................................................... IST-N A0 8 T T 19,
@ 23 ©BWIFEOF &7 @Pfl ceN-LA | 1iastaaw b & aliveon JA i 19%%. Deathinenid
v g 6. DATE OF BIRTH (soxTH.oAv. anpvere) w0 € 2T = /4 -/8 ff to have occurred on the date stated above, ats/....... £.m.
'I- | ?; jf 7. AGE YEARS MONTHS DAYS gms thn: "1 || The principal canse of death and related causes of importance \1:rt=.re_l:x;.:t folrlo“:
P 8% ys | £ 75 |2 g
E —g J 8. Tr;f:d pfrufuﬁu:, or particular
. or,
= 32 | B amaieakemeamo. /ou:&e ~RAEE...|;
g &L E |" 9. Industry or business in which
E g'° o work was done, as silk mill, -
o @ B S saw mill, bank, ete
g B2 ¥ | 10. Date deceaned last worked ut 11. Total time (years)
L g Py 8 this occupation (month and spent in
5 E a b LY DT ey occupation........ e
r o= 12. BIRTHPLACE (CITY or TowN)...... &4 AL l'(!.!Q_y Ph..... 011
= oY {STATE OR COUNTRYJ)
S =4 T o e msssssnssessssspetinssagrengprsssssogesnesegiesrBeesssanss B onesssnsnssonseesse s | osglioesnsasglions
2 3% & |13 NAME ,/O/I./Y- ['Q WIS '
>_. o a T &l Name of operation.. /¥ g e Dt O L3 T L
f -E ] k 14, B|m|.||=]_,\g(cnyom-ow") &! #k &fﬂ W” : What test confirmed diagrbst ?M Was there an autopsy!."Z.4r ...
Z & E b { STATE OR COUNTRY) S
- g3 z i 28. If death was due to external canses (violenes), fill in also the following:
5 Es W | 15. MAIDEN NAME ‘L A (/4 [2 A-. A AQ é @_ Accident, sulcide, or homielde?.......mmrsue Date of {ajury......oeeeens 10,
& 58 £ ! N Where did InJury 0ceurti.......omwreen
I'l_ul E =R g 16. BIRTHPLACE ({CITY OR TO oS e (Specify city or town, county, and State)
-~y
- o
£ gE
S
£8
5]
I,é
(-]
o

(Addms) ..j[[....?.} QL/

22

100M-11-24-33

ldL"VZ/@——c—c‘-p




L . 2gPF
M




