MISSOUR]I STATE BOARD OF HEALTH Do not use this spacs.

S CERmirioATe OF DeaTh | 33983

Registration District No. " z
Primary Registration District Nou......cco.ererrereuseereresne

o3

2, FULL NAME. . #~

18, BURIALW %X v - ? 7/ INAEULE OF EJUIY ..o eeeee e eeteseeseeeeesoeees e eeessecesreeesee
PLACE. D“‘ "2 - 24, Was diseass or injpry in any way related to occupation of decsased?..... PR

%9. UNDERTAKER £ SOl x s X (DA CCEAS (] oo, specily.... //ZEM - J—
{ADDRESS) (Sig'ned),..yd’ At S eRrveg.. M. D

" 2. FI Y 39, wéf JTiaansRUY S (Addrems).... b Cor Al P U,

g +3
28
-]
3 &
e g
dh
[
E &
k]
31 1
EQ
[
«
-0 <4 (Usual plnea o! ‘abode) (Il nonresident, give city or town and State)
0 N Length of residence in city or town where death oecurred yrs. mos. ds. How long In U. S.,if of forelgn birth? ¥rs. mos. ds.
HO
=H -
y E"é‘ [~ PERSOMNAIL AND STATISTICAL PARTICULARS .3 MEDICAL CERTIFICATE OF DEATH
L E L g
g g 7] SEX 4. COLOR OR RACE > m’ﬁgﬁwﬁ?ﬂ t\:;DWO:_E? oRz 21. DATE OF DEATH {MONTH, DAY, AND YEAR)} m 0&/7 . 19_3/
EE ;“a&, I HEREBY CERTIFY, That I sttended deceased from
7]
0o 4. IF MARRIED. WIDOWED, OR nwonc:o Jot, ..... e T TSN S S S— 927
e 5 (OR) WIFE oF Ka. hef
ga Ilastsaw b é-aliveon...... (0L, 2 7 0, 19.-87 Death is satd
2. 6. DATE OF BIRTH (MONTH, DAY, AND Yun)ém - /._3 - /y;._a to have occurred on the date stated above, at..Z. .m.
;g 7. AGE YEARS MONTHS s If LESS than 1 || Thoprincipal enuse of death and related causes of importance were as follows:
@ . JY‘ . Date of onsel
- _; _ 02/
e 8. Trade, profession, or particular .
T F4 kind of work done, as apinner,
N 4] sawyer, bookkeeper, ete....... e
=4 o
Iy 9, Industty or business in which \
] g. a‘_ nwork ﬁlubf"i“" as sllk mm, xS 7 L . 3 S
[ =) Baw m nk;, ete... -
52 D! 10 Dot doe B P time DOUaaaals Q—7§:?“
o 8 this occupation (month and apent ln T- Other l:onl.ribulu uuaes . H
E | R°Z-":1 o RO RURDI i
e
oo 12. BIRTHPLACE {CITY oR TOWN).-
| : g (STATE OR COUNTRY)
7
23 & | 13. NAME M ,
e I
af < | 14. BIRTHPLACE (CITY ORT
.g a LY {STATE OR COUNTRY)
o Y r 23. If death was due to external causes (vlnlence). il in also the following:
g:g % 15. MAIDEN NAME MM“M Accident, suicide, or homicide?. .. Dateof injury... 19......
'a [ = ‘Where did Injury occur?.............
HE O | 16, BIRTHPLACE (CITY OR TOWN) (Specily city or town, county, and Statae)
] Z OR COUNTRY ¥
o E (STATE 27 Specily whether injury occurred in Industry, in home, or in public place.
E< 17, INFORMANT /2.7 £% o 23
= g {ADDRESS) Manner of injury
:'Flc
©
‘; Q
l <28
Hb
o o}
P44







