MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 7 6 "')’2
L)
1. PLACE OF DEATH

County...........

File Nou.coiccrreriinrnnn

Regtstered No....... . O 3

Reglatration Disirdet No........, 0.

Tow!

A Reglatratl stV D
8 Vil 73 (iK 237 wer

2. FULL NAME....... 4.8 ff PALLON S P
#) Bostdence, No.. LA KLarEnik .é}s.. .............. VAZ

[
2
g
£
=3
3 &
ef
@
0y
> S
L OR
48
] E >
: -
- ﬂ: g sual plpes of abode) (If nonresident, glve eity or town nad State)
- : 8 Length of residence In city or town where death oceurred yra. mod. ds. How long In U. 3., if of foreign birth? yTa. mos. da.
z 50 =
O s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o E
Rl -
. . . . . .OR
r g 3. SEX & LR R A | 5. B . yowED 21. DATE OF DEATH (onTw.oAv.AND Yeaw) 2 4. /4 1933
I. gg szf;’ j///f .«zf7'/£/ 22, I, HEREBY CERTIFY, That I attended deceased from
-4 32 SA. IF uﬁnman wmowsn ?O?P é /.‘Z. o 1933 to..Llw Y /{4" 1933
Q
n —_: g (0R) W""E °F (¥ 0 a”/d/f 1lastsaw h-‘/l aliveon /‘/' 19. 33 Death ia said
n FR 6. DATE OF BIRTH (MONTH, DAY. AND YEAR) 7 o/ Jo0, /850 to have occurred on the date stated above, st ¢ 20, £ m.
C ﬁ 5 7. AGE YEARS MONTHS DAYS If LESS than 1 || The prinelp use of death and related causes of importance were a3 follows:
? ) g - day, . hrs. ” Daic of
. S8 VL4 74 8" loromn min v JlE 33
= 8. Trade, prolession, or particular / g
z . O
= z kind of k done, as spinner, [RS8, JF XSOOSO SR
2% 5 e ooy amner. X Horiha) 0
g [ & : 9. Industry or business in which
- g‘e L work was done, as gilk itt, W kA o o B A
Y YA 2 saw mill, bank, ete. -
E "‘B 8 10. Date deceaged last worked at . 11. Total time ({earn) """"""""""""""""""
. E oy ] this occupntion (meonth and apent in t Other gontributory eauses of i
> 3 E L1731 o T occupation.... M’ﬂ
8 - W 'd/ J ...........................
o 12. BIRTHPLACE (CITY OR TOWN)..._ A}/ -
-y ' (STATE OR COUNTRY) k o / .
=g A
39 B | 13, NAME i )
‘ﬁ . ':E Name of operation Date of ... ayeereenes
a E < | 14, BIRTHELACE (ciTY 0R TOWN)......, 2. What test confirmed diagnosis? Was thero an sutopsy?... 240,
ek b ( STATEOR COUNTRY) .~
23 r 23, If death was due to externzal causes (violence), fill in also the following:
E g W 7 15. MAIDEN NAME Accident, suielde, of homicidel.............mveeen. Date of injury....ccorvvrecrny 18,
Sa& g E Where did injury occur?.
Hds ‘[E Q | 16. BIRTHPLACE (crry or Town)... Eacily ity or Cown sany e Statey
b o) (STATE OR COUNTRY) Specily whether injury occurred in Indusiry, in home, or in public place.
8 17. INFORMANT.. é/f/ ﬁ
=5 (ADDRESS). 4 4 £? ﬂ)‘/(.l Manner of injury
R 1. BURJAL, EM on EMOVAL Nature of injury.
35 fay d__;n. DATE ﬁ/ sy 1943 %
<] Q = - '31 24. Was disezse or injury in any way related to occupstion of deceased?.. <.
L@ 9. UNDERTAKER.. Jif A 1 80, BPOCIY v o o
B ! ¢ C
A 1~ (Aonasss) C %78/ SedX ’ﬂz:ﬁ?ﬁwc .. (Signed) dﬂww'(
-4 3] 2
20. FILEI:Lﬁ l_‘) __8_-.3. !W’ Q/ m A{MH (Addm)alfﬂ

g:l ar.
[




N .



