. No. 2
—1-4-41
3-17.39
1 X26300

oo

ERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLA'CK INK-~-MAKE A P

} DEPARTMENT OF COMMERCE
‘_r or TEE CENSUS

fEBa? éﬁ?

Registration District No.....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No____{g‘f_é_

. Stota File No 6 408
Registrar's No. 2 7

-+

1. PLACE OF
(1) County.

DEATH:
Cole

)

years, months

(d) Length of stay:
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59 4 13 i T min, 7 / 77
g ; ravl lile
9. minbplace...d €L ferson Y1ty, Mo, : !
{City, town, or county) (Stute or foreign conntry) ‘

HOMSOWIL s || OLRET CORditiona,

= I (Inclade preguancy within 8 months of death) 4 2 —
tr
d/ FHYSICIAN

izl

Laﬂfansonwﬂity, Missouri (6 Date of cocarrence

(e} Accident. suicide, or homidde (specify)

11. Industry or business
-4 ; Major findings: -—
€ {12 Name...Nick. Wuelser. . oo || OF operations —
M B erline

E 13. Birthplace Osage C1 tv ’ NO . -/ . :h;icc:gset;

{City, mrn. {State or foreign country) - %’W e ea
& [ 14. Malden name.. Lauy °G°°Oe ES Chel Of autopsy. -+ - :houldnl:
E{ ) ] i tistically.
= 13. Birthol - 22. If death was due to external couses, fill in the following:

(¢) Place: b

19. (a)
<

{Barinl, cremation, or rer:

M

18, (g) Signature of fun

&) Agdress.. €L LOI131

ocalved local registrar)

] f Jan-26- 1S 4{F:) Where did injury occur?
(Month) (Dey) {(Year)

¥ or town) (County)

(Ci zate)
{d) Did injury occur in or about home, on fam in industrial place, In pub]&c place?

{Specily trpe ol place)
(e) X of i mju.ry =

v

¥ T




B, e TR e . = LY
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