SR FhAINLTYT, Wil VIIrAaLidsa 1NRee-==Ifja 1o A FoniviaNbENg REVURD
N. B.—EVe%item of informetion should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

i JUN 2 81935

1. PLACE OF Da TH

Towuship...._.-G

: ) ,
2. FULL NAME.... LAl W

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ‘

Registration District No.
Primary Registration
[ T Now LB B0, A

Do not uso this apace,

Py re 3 e

Registered No.... LS5O

! ct Noéagj

@f_ S - | S Ward)

(®) Residence, No... £ a3 00..s ot it oSty s Ward.
(Usual place of abode) {If nonresident, give city or town and State)
Length of resldence In ciiy or town where death oceurred 8. da. How long In U, 8., If of forelgn birth? yra. mod, ds,

PERSONAL AND STATISTICAL'PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {torile the word)

il | Dt 7

W Fa Wi 1//

21. DATE OF DEATH (MONTH.DAY. ANDYEAR) T 227 . S 19 2

22, I HEREBY CERTIFY, That I ati€nded deceased from

SA. IF MARRIED, WIDOWED, OR DIVARCED

(7L D28 1934 0. 2T B

HUSBAND oF P
(OR) WHEE OF ‘_é %Jﬂ zﬂ/ %A,ajj
6. DATE OF BIRTH (MONTH, DAY, AND YEAR).-C, 2%, Ry Y.
7. AGE YEARS MONTHS Davs J(“ LESS than 1
day, ............
7 3 2| S

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete........... 5tk

9. Industry or business in which

10. Date deceased last worked at 11. Total time (ﬂ;an)
this)occup:ition {month and spent in t
B 5 T

OCCUPATION

work was done, as silk mill,
saw mill, bank, @te.......oveerirvnnirens. @i‘: ....... P s I SR

oCcupation. ...

2. BIRTHPLACE {CITY OR TOWN)...........@..
{STATE OR COUNTRY,

-

13. NAM » Jf)’/aéf/y/,, s

14. BIRTHPLACE (d+fr OR TOWN) 2,

{ STATE OR COUNTRY) 2

- O\. 1973,
O ot - AP 15') Death {ssaid

CARL S R
The prigeipal cause of death and related causes of tinportance were as follows:

Ilastghw beq . allveon....Z. # 2oty

Date of onset

Name of cperation
‘What test confirmed diagnoais?.......... | S

15. MAIDEN NAME

2O £ L

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY)

17. INFORMANT 5l 2204, 644/24.& " e
{ADDRESS) L 30 e Lo (ot e

Manner of Injury

18. BURIAL, C ATION, DR REMOVAL
m..xc:&t1 gp-é,a_ﬁmé, = - DATEM_L._M.ISAE 3

Actident, suicide, or homicide?...... 5=

‘Whera did injury occur? L-
Specily city or town, county, and State)

Specify whether injury oecurred in induostry, in home, or in public place.

e

Nature of Injury. Lo

19. UNDEMAKERZ{JM..M..Z‘? ..... Wﬁgﬂ .....

{ADDRESS) X~ A A a<

0. Fen. 8 T 103

24. Was disesse or injury In any way related to occupation of dacw.sed")t‘o
If so, specily..... £
.,
(Signed)... £ 5. .. v Loy, o+ + M. D,
aabbesy 1y G0 ] et Sl A ...




i




