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WRITE PLAINLY, 'IITH UNFADING INK---THIS IS A PERMAFNT RECORD

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
F DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

CAUSE O

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ' ™~
CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FULL NAME..{&: ......... T A :

o o 5%

+ Ko,
(Usual plm:e of abode}
Length of residence In clty or town where death oecurred ¥T8.

(I nonresident, give city or town and State)
ds. lHow tong In U. 8., if of foreign birth? ¥ra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

I MEDICAL CERTIFICATE OF DEATH
Fan "

3, SEX 4._COLOR OR RACE

/RO

5. SINGLE, MARRIED, WIDOWED, OR
DIVaerD

21. DATE OF DEATH (MONTH, DAY. AND YEAR) M Y .19 %3

(write the yord)

~&A. IF MARRIED, WIDOWED. OR Ol
HUSBAND
(OR) WIFE o

6. DATE OF BIRTH {MONTH, DAY, AND YEAR) -/ /5% f

7. igE l% YEARS . M? DA/YB

If LESS than 1

8. Trade, profession, or partic[ular

'3?}ff.(fi]f.'_'f"fﬁf_fffffffﬁﬁf_ff]fﬁ.fﬁﬁfiﬁfjfﬁlffﬁ.___....,.

z kind of work done, as spinner,
] sawyer, hookkeeper, ete,................ L L
: 9. Industry or business in which
o work was done, as silk mill, x
o saw mill, bank, ete.. ..o A e e
3 | 10. Date decensed last worked at 11, Total time (years)
4] this occupat[on (month and spent in
year)... . T T occupation........#M b
12, BIRTHPLACE {CITY OR 'TOWN)....

(STATE OR COUNTRY)

HEREBY CERTI FﬂThﬂt I/ntr.ended deceased from
‘)H-Me - L1034 m% -2 . 1943
“Ildstdaw h.ga.. ahvo on. 7 W B N et ,18.2% Doathissaid

to have occurred on the date stated above, at..4¢’. —mih.m.
Thae principal cause of death and related causes of Importance were as follows:

Date ol onsct

u ) Y A B P = N i . o o i L [ T O R UUUTUOOTIPURI JpP
W | 13. NAME 3
E /'Numa of operation... . . Date of.........
< |14, B[RTHPLARéfé!I:Y ORT | sWhat test confirmed dmgnosm" ... Was there an autopsy?....
L ( STATE O NTRY) /4
x Eé E 23. H death was due to external causes (vlolence), fill in also the following:
% 15. MAIDEN NAME ;bm Accident, suicide, or homieide?.............ccocovnneee. Date of injury........c.eceunene. ,19........
[ Where did INJUIF QCCUFT. ..o iviiec it eciisis e ireeememeseeessnsessee st sememsmesessensasen romsmstas assmenn
g 16, BIRTHPLACE (CITY OR TOWN) MM“M" Specify city or town, county, and State}
(STATE OR COUNTRY} Specily whather injury occurred in industry, in home, or in public place.
.ﬁ '
17. INFORMANT ..\~ AL e AR LRSS bt e E AR bee S soarar e et bt se st srmnmnes
{ADDRESS) Manner of injury.........
18. BURIAL, CREMATION, OR Nature of Injury
PLACE = s = P 24, Was disease or injury in any way related to occupation of deceased?................
( /Z , 20X 1 50, specif
19. UNDERTAKER... ¥.. ,. NPT A A s snae R b s e e boan
(ADDRESS) (Slznod)_..........)d.. Al fl oty
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(Address)...
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