MISSOURI STATE BOARD OF HEALTH Do not use this space.
ﬂw] MAR 19 1942 BUREAU OF VITAL STATISTICS

Bd
8 g CERTIFICATE OF DEATH 0o 63
k; L 5¥
o e 1. PLACE OF DEATH 3
g4 /9. 1
= -'_') County..t Registration Distrlet No..................A. A / Flle No.......
1) — Townshlp & v Primary Registration District No.. 458,/ 3........ Reglstered Now......cocovecousscs oo
p +
=] 2 a",j LRl
N t__)g v
| § Eg ~ 2. FULL NAME.......Q.(Q.!:Q ...... ({9 e
& g (») Residence, No
i . % (Usua! place of abode)
| E - Length of residence in city or town where death accurred yra. mos. ds. Howlong In U, 8., If of farclign birth? ¥yro. mos. ds.
| = Y e it
W 2 e ;
| E Eg PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
- = - o T
-z M E ey | 4 OO OB RACE 5. e e teo thomres' O® || 21. DATE OF DEATH (MONTH. OAY. AND YEAR) el jry — i
o ﬁg 2. | M y 274 ? |2 | HEREBY CERTIFY, .Tbat J attended decessed from
le)
g < =k A, IF MATSICE MIo0WED, 0 ‘3""“‘"5/1/@ ~ T AN 2t Z R AT 00k
a2 29 (oR) WIFE oF Ilastsaw h'32:.. aliveon...27 &b A S 1942 Death is said
1 '
‘E o gm 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) 2~/6 —/f‘Z; to have occurred en the date stated above, ut.a..ﬁﬂdm.
| E Heog 7. AGE YErrS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importanca wera us follows:
@
s M day, ..o hra. Z . 3 Date of onsct
i o3 779 // 28 | mia. | (7 i, Aadems it Y/ Gortos |1939...
§ % 8. 'I'rln‘g:a p;dai‘i?' or particulsr
. e, o apinner, ‘6 "
= % -E‘ g snwy&,%eeper, ate............. o-fg”!;,‘ ......................
s 3% = . o e S
§ z g'g' & work was done, as silk mill,
o @& 35 saw mill, bank, et
zZ « =8 3 | 19. Date deceased last worked at 11. Total time ({un)
U 2, L this ceccupation (month and apent in this
€ £ Yo FORT) coiiarsies OCCUPHLION. crervvrririarnnr ones
£2 38 7 4 /
r o= 12. BIRTHPLACE (cITY oR TowN). W2 /L € 8. L2 170 ‘
- 2% (STATE OR COUNTRY) e [
s zf p c~ =, .
o 8 W | 13. NAME .
>_. ‘g A i:l-: Nama of operaticn Y
a2 @ E < | 14. BIRTHPLACE (clnoRmvm).....Aadf.fﬂ"'!.’»m::f..z.... _— [% What test confirmed diagnoals
z 8 b (STATE OR COUNTRY) e /dad
- :E 3 & 23. If death was due to externs] couses (violence), fill in also the Jollowing:
2 E‘E 4 | 15, MAIDEN NAME ﬁaac 9( ﬁ'a%&is Accident, suicide, or homicide?............oovoeve. Date of Injury...oooerererer, B £ -
=] E . I ‘Where did injury oecur?....
w "Q g' g 16. BIRTHPLACE (CITY OR rawu)....am.’. - ; G -__-_Jf ] hald (8pecify city or town, county, and State)
= -SE (“AT"_:R £ou ) A A7V B Specify whether Injury oecurred in Industry, in home, or in pahlic ptace.
[+ 9 &
=z Bz 17. INFORMANT..... 25 /. LASA,....... oy AANA A A .
= {ADDRESS) JIeCA 7D Pk a Manner of InJUTF..conimaimienerresessese s eeans
EQ 18. BURIAL, CREMATION.BR REMOVAL e NAIE o I0JUIY ... oerscssescssssssseeccnerree
Fo /& > 2_ z i .4
- > QO PLACE £ 27 L = ¥ DA ’ pf——————— ——1| 24, Wan disease or injury in any way relatad to occupation of deceased?.. /(. Q..
I ‘?k} ' ﬁ y , . !’ o
g% lw 19. UNDERTAKER AW ABE Ak ﬁ,? g ebmes .. ....|| 150 pecily S
3 = AB (ADDRESS) , s (Fa L9 (Signed). ... St M. D,
it A28 i /4N (] 7 w 7 ; ’
N3 © fb.. |9..ﬁ.‘.2......._ 4\ ‘e )  (Addrew)... o $S&im
z 20 FILED: Z, . /
> 8 / Regtstrah,

/ST




. da -
. ~
L emee - - -
. B .
. A
L4 .
. .- , .
" . - .
- A .
- -
.
| .
,
'
'




