‘.,

-4

4

S

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 24 g3
1. PLACE OF >
(D cor ..., (g L LM AL . [ Rogistration Distrlct No............. Zf"c .................. Fite No.......
‘ij Township... oy ANV n, SHAL LA A /(d(b( Primary Registration District Noéoab ......... EBegistered Nou......oo.o...oooocuvceecrinerrnssnsseens
g | LA I LL St .Ward)

2, FULL NAME

(a) Residence, No.........J...
{Ususl place of abode)

Length of residence in city or town where death occurred yra.

ds. How long In U. 8., If of foreign birth? yra. mosd. da,

lNENT RECORD

PERSONAL AND STATISTICAL PARTICULARS

% MEDICAL CERTIFICATE OF DEATH

Dol L1120

5. SINGLE, MARRIED, WIDOWED, OR

—— A
21, DATE OF DEATH (WONTH, DAY, AND YEAR) L4 =+ , /l/ N 1833

DIVORCED {10rite the vy’

LA ALl

{78 IF MARRIED, WIDOWE

, OR DIVO
HUSBAND oF -
WS Hon (Dot

6. DATE OF BIRTH (MONTH, DAY, AND YEAR} \ . /1/]‘}///—-' ;/ v{(: r‘?

7. AGE YEARS Months (| Davs
7d | /3

OCCUPATION

8, Trade, p{'ofeulon, or particular

kind of work done, as spinner,
sawyer, bookkeepar, ete........ L. AL LA Ll 44./29’2

4. Industry or business in which
work was done, as silk mill, ;. -~
saw mill, bank, ate.

¥4
22, 1 HER
»E:B/‘-( CERTIFY, That 1 ntml;did d;@*sed from
........ MLt Liornnins WEL,, tu.....; A 1955
Ilastsawh.. % aliveon........ 22 5. %0, ! ,192.3. Deathissnid

8 ‘\ .......
L
to have occurred on the date stated above, nt.!é..x...éi...m.
The principal cnuse of death and related causes of importance were as follows:

/‘4_“ j/, o Q(’/ [Date of ozset
7“ YA P il 52

10. Du.tt;udmseddlut(wnr]{r.:d n;/// 11. Total ﬂnimt EH)M
is occupation (month an 3# spent in
- ’ o é’)/ occupation....... 5 bl

L — e
ot WA

WTARGIN RESERVED FOR BINDIWK:

=

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

(2 VTV P, r)/?,‘f/h
At

——

WITH UNFADING INK---THIS IS A PERM

Ay
Ty

13. NAME QA /m,!//fj/l /(}jLMﬂ

t4. BIRTHPLACE (CITY OR TOWN) ot

(STATE OR COUNTRY)

] iy 1 £

Other eon utoryfen of fmportance: i ﬁ{ e
h/“"‘(’l'{l\. f {7 Usn.33

i a L o

Name of operation .. Date of

»

o

MOTHER| FATHER

15. MAIDEN NAME

dan 1/_/4104 L0127

16. BIRTHPLACE (ciTY ’R TOWN)

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stat

WRITE PLAINLYr

i

(STATE OR COUNT
.

. INFORMANT.......
(ADDRESS)

D

. BURI EMATION. OR REMOVAL

What test confirmed diagnosia?..................ccov.on.... ‘Was there an autopcy?..zz...a.....
23. If death was due to external causes (violence), fill in also the following:
Accldent, suicide, or homicider........c.ooeeeermrirnne Dateof injury...covccasemien 19
‘Where did injury oecur?

{8pecify city or town, county, and State)
Specily whether injury occurred in industry, in home, or in public place.

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

N.B.—Eve

"W, 5. NO. 2

PLA pa
i
.,um)Erm‘w:l-:Rll..’ﬁgv
(ADDRESS) ¢ VN o s ..é/,‘ (JAAD.

Manner of injury
Nature of injury

‘-jL ‘Waa diseaze or injury in any way related to tion of d 47 774
If 80, specily / A AU/ SOV

yi
(Signed) w#’yé[%‘/"‘""'“‘r— , M. D,

(Add.ren).......:............/ Va1 Z /. "7776 R




-

L ad

—ye




