| 48 O LOCAL REGISTRAR’S REPORT—DO NOT TEAR LEAF OUT

: MISSOURI STATE -BOARD OF HEALTH Do not use this space.
- BUREAU OF VITAL STATIST!CS
188394

CERTIFICATE OF DEATH
1. PLACE OF DEATH
ﬁl -
County.. W Reglstration District No....... ? ..................................... File No s >

—
Township.. Primary Registration District No.é Mf’ Registered No.........5.ocveeecoeeeernn..
City...oooeee, : AT St Ward)
" 2. FULL NAME W .........
(s} Residence, No............ “ . J By e WRP, e s st e reeen
(Ususi place of abode) ' (If nonresident, give eity or town and State)
Length of residence in city or tovn where death occurred - yrS. thos. ds. How long in U: 8., if of forelgn birth? T8, mes, da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
21. DATE OF DEATH (MONTH DAY, AND YEAR) .19

3. SEX, 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
%..z L/ ~ DIVORCED {wrife the ward)

2 | HEREBY CERT+HFY, That & -attended deceased from

5A. IF MARRIED, WIDOWED, OF DIVORCED P %‘7 o . /0 .
- 'HUSBARND oF S " . L L ... 1938, t0 04—0-7 .................................... L 197%
(oR) WIFE 3; : ﬂjf /LA 3

_ 1lantaaw heerd™. alive on.. ,19.3.% Deathssald
6. DATE OF BIRTH (MONTH, DAY, AND mm)l)m.q/gl 3 / ? 6/ to have occurred on the date stated above, at. 6
7 AGE - YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of un;ﬂrtanee were as follows:
rid day, s hrs. / . * | Date of onset
73 | /| B3| el 5’4*-‘“-..__
8. Trade, profession, or particular T . * ' ]

y be ﬁroperly classified. Exact statement of OCCUPATION is very important.

z kind of work done, as spinner, .
o sawyet, bookkeeper, em#&ﬂ-‘.,w% ...................
'(' 9. Industry or business in whic ’
A work was done, ms gilk mit, et
=] 8aW MU, BaNX, L0, . i ccimriircrres e csvnes cmvrese s v e vt s s
8 10. Date deceased lmst worked at 11. Total time (years)
Q this occupatlon (month and . spent in this
year)... occupation....

—
=)

. BIRTHPLACE (cITY OR TOWWA ~
(STATE OR COUNTRY)

L)

i o
HE
X
bt gt
g ;
14 v o -
3 § (1o vame {Dpuese K Dwrissr A _
“ E ot S Name of operation < YA - .
g m
g / < | 14. BIRTHPLACE (CITY OR TOWN)W\W’ What test confirmed diagnosis?...................._. Wns there an autopsyyl..............
5 b { STATE OR COUNTRY) ~ B
H & ™ - 3 28, If death was due to external causes (vlolence), fill in also the following:
g W 1 15, MAIDEN NAME. Accident, muicide, or homicide?,... ... Dateof injury....
& k= ‘Where did injury occur? . ;
| g 16. BIRTHPLACE (crry o mwu)C;‘%ﬂ/ (Specify city or town, county, and State)
E (STATE * "K. —_— Specify whether injury cccurred in Industry, in home, of in pablic place. .
- 17. INFORMANT.......... T LT LR e SR A T e g0
5] {ADDRESS} e Manner of infury
i E 18. BURIAL. CREMATION, OR REMOVAL : (, Nature of injury
L ; PLACE & D‘"E 19-—1| 24. Wan disease or injury in any way related to occupation of deceased?...............
19. UNDERTAKER L gl H so, apecily., .
B (ADDRESS) 2T ST igned S
[&]

__Regisirar.”|

a.:. FlMif(z/ 1955‘/2\#




AR
) s e (CTA DY 1} a3vid ‘w
m am’ (pouZis) T (ssadaav)
g £Lpwoads ‘o 1 YINVLIHIANN ‘6L
.m ................ LpewEase] Jo wonednooo oy pajups Les Luv Uy Amful Io oSEasIp FEM “FE 1 31va ToY1d
m ........ Aanfur jo smguN TYAOWAY YO "NOLLVWEND “Tvidng ‘8l
4 Amfa Jo BURep (sS3HAAY)
i} T INYINUOAND L
= . . . , -
o 23vd 2f1qud uy 1o *suteq Ul ‘Lonpu} uy paimaso Lmiul eYega Loeds {AMLNNOD HO ALVLE)
= (@3m5 pus *£1unos ‘uao) 10 £ Lwedg) . T " z
M ......... Jroad - o —— (NMOLYO ALID) ADVIdHLHIG 9L m
¢ W ........ Q.H Bmrmrrrriraonsuanonin E-ﬂﬂm HQ Bﬂn Branmemsmsrerressrtanananans h@ﬁmﬁmﬂﬂon 10 gmnvmg nugﬂmuﬂ-‘q. m=<z zwn —(E .m— m
[&] :Bupao]jo) o3 oF[8 UT [TY *(23UI]0JA) £OFNTO (UUIANID 0 SUP FBM TIEIP JI €7 2
o A . (AMANNIOD HOILYIS) L
m (SIROUZEIP PRUIIDUCD 3599 JUUM {NMOLYO ALID} IDVIdH1IMIE 1 W.
m ......................................................... SRLH o ONHEO unv Daﬁz m2<z .MF m
= .
@[] e [t s e s e A
m .......................... (AHLNNOD HO ALVIS)
m (NMOL HO ALID) IIVIJHLIHIG 21
S 1 B T T e O ——
F o 1 [ ¢ dnaoo e 37
m aouelI0dody Jo aEnd AI0INqIues JaylQ numao ﬂwunw% pus ﬂ.ﬂaﬂv ﬂ__.:ua.a—..uc.“.H #13 w
S | SRR wrvas) oI} (w101, *11 0 podaom jms] paseecap e3nd ‘0l | |
e . 8 ‘YuEq ‘NI Aes =
1 e O OO ‘I NiE % ‘OUOp EBA JI0M ]
A | SO I qor{A W] gsoUmng 1o ANSNPUI 6 -
m 213 ‘1ad q ‘12iuws m
“ ‘Jouuyds Be .wnov u:ok o pury F 4
) Jemoraed 10 ‘uomsejord ‘epRll, g
i anJ .............. BT R 10
2, m 13m0 [0 )R] 3 3 SR -hs R
oy o IBA0T[0] B8 oras 60uE}IOdTI] JO HOAMED PAIN[PI PUR MEIP JO OSHEd Iedpupd eyg, || ¥ YN 55TT J1 Sava SHINOW SHYAL IOV 'L
H... W . B 18 ‘9A0(U PAJUIE IND OU3 WO POIIMIDO BARY ) (UYIA ONY *AVA 'HINOW) HIHIA 40 A1LVA 9
._M. press e D T T, R q meRgEuy T 30 241 @)
@ m ...... 61 0g 5 G P . 40 ONVYESNH
4 8 Q3DUQAIN HO "GIMOCIM 'GAIHUYW A1 XS |
o WIOJ} POEURISP POPEONE T WML ‘A ATLHAD ALSIMIAH | K4
o
0 va T T . (ploa oqy afim) AIHHOAIA
om 8 (YA RV'AVO"HLNOW) HLVAQ 40-3A¥0 'K || 'yo-gluoaim aameiviy 319W1S ‘¢ | 30 MO ¥OTOD 'y Xas ¢
1
m. HLlV3Ad 40 3LVYDid41L63D TvdIaan SyVINDILluvd |_<U_._..m_h.<.-.m DZ( J(ZQ_WW_NL
-]
=]
=] 3 “Ep "gowm ‘B1k 4171q uBalo) Jo Jj g "1} u] 3uo] MoH “Ep *gowr gk _uo.:-..uoo gv o..oab w0} 0 £310 O] AdUIpisal Jo iudry
m m ...... {39315 POR UAQ] I0 £31> 6A13 ‘Jusprseruon JT) (epoqe Jo eced [ensq)
E2 ‘prugy T L ON ‘93uappEay (%)
I JANVYN YInd 2
G
E (pamgyr S - oN) e o0
]
m.m ONPaLaIIBag | e ON 1PHISKL UONRISIEOY AJUmmpLg e i dpsumoy,
nw ON a1 ON PHISK] uopenslay rdyame)y
JdE . HLYAQ 40 3DVd °} .
. A am
3= HAV3AO 30 ALV2N41LH3D
;s SOILSILVLS TVYLIA 40 NvadNng
A3
*90043 NJ) 9an jou o HLIVY3IH 40 aHV09 31Vv.1S IHNOSSIN

L0 AVH'T

ON OQ—INOdH SAVIISIDT TVOOT




