MISSOURI) STATE BOARD OF HEALTH Do not use this wpace.
FILED JUN 17 1947 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH '

N is very important.
'y b\

2
2
3
o
'ﬁ H Registration Disirict Nn.&ou ....................... Flle No......ccovmmmrmrrierereeca, o
% o Primary Beglstration District No..... b /7? ........ Reﬂmmﬁﬂa Qf 2 G
§ % (2] (No .
o . /
2 EE {7 ......... /%ff ..............
* A () Residence, No..............cooc.. R . .
- . E: (Usual place of abode) i (If nonresident, giva city or town and State)
z : 8 Length of residence n eity or town where death ocearred yra. mos. J? ds.  Howlongin U.8.,If of forelgn birth? yra. mos. ds.
(7] =5
5 E“s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
= Mg )
X . W , OR .
€ 23 3. SEX 4. COLOR OR RACE | 5. BNt A th;",?},}'.ﬁ(’;)° 21, DATE GF DEATH (wonTh. oav. anp YerR) X = 3o )
o
o 5.;. '/-' / L Eﬂﬁu' 2. | HEREBY CERTIFY, That I attended decessed from
. IF MARRIED, W L .
< @k || s FuassiEn wiboweD, on pivoRceD Mirg B 1940 0 b1l
0w 279 (OR) WEFE oF o i .
- 5 Tlastsawh €4, aliveon......4 .dn.(l .................. . 19@ Death is said
- iy
o ZHE 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ,_;‘f‘i ), L Ay to have occurred on the date stated sbove, at...Le.... 7 .m.
T ,5?; 7. AGE YEARS MONTHS DAYS TS than 1 The principal eanse 9! death and related causes of importance were a8 follows:
! mfﬁ day, ...hrs.
! 2 3 (] S, min.
,% 8. Trads, profeesion, or particular
L-' Z kind of work done, ua spinner,
é - g sawyer, bookkeeper, Gte. ... e e e b
&g 2| 9. Iddustry or business in which
3 38 o wurl:nHlu done,pts:sd!km.ﬂl.
B 2 saw ., bank, .
z 22 8 | 10. Date decensed last worked at 11. Total time (years)
> E P 8 this occupation (month and spentin t
= g a FOEEY ... v eeeseraerrireeeete s arasmennes o IR oecup}don\
I :E 12. BIRTHPLACE (CITY OR TOWNMT S\ oofrdin . ... Mmu .......
- .ng‘ | (STATE OR COUNIRY} [N *
- T
el 1 N L) N
2 g3 Elome () D Al
>_' 'ﬂ & E L 'y .} Name of operation
2 i < | 14, BIRTHPLACE (cITY OR TOWN) \'f,}lil 4 { What test confirmed dizgnosia?...... ¢
L ok E {STATEOR COUNTR) 7
3 g & - 28. I death was due to external causes (violence), fill in also the following:
a Eg E’ 15. MAIDEN NAME Accident, suicide, or homieide?.............ccconveee.. Date of injury.......covene..ee. W19
2'a, k- —h 3} Where did infury 6ceurl....oouueiornssiosssomeece.
E E i g 16. BIRTHPLACE ( OR TOWN) Vf_{) Q (Specify city or town, county, and State)
= < E (STATE OR COURTRY) M. Z. 2 Specify whether injury occurred in industry, in home, or in pablic place.
g 17, INFORMANT (_l -S- /%,éﬁ',o S
Ha . IN k /
2/ (ADDRESS) /7 ) Manner of IJUrF....oveisssssss e ssessnsnns
Eﬁ 18. BURIALCCREMATION, OR REMOVAL LD ccnca-l, ) Nature ot infury... .o
B MCMMA. crdhi onme__Sx— ,‘3—' "
& 17- 7 ™
ﬂlig 19. UNDERTAKER...... /4744 7’1«0&« fox, I »
] (ADDRESS) P : -
Bo ’
. Flm%%..2.....@9..4,{7..."..-..., Lpln, otoatil,. .|




e

--— -




