MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEA'ﬂI-! I ‘} 6 4 1 (]

1. PLACE OF DEATH oL
COUDLEY .....oeor v tetesrenre cemeereesemesrmssssrsrerias R Reglstration District No............ .c.ooviiieeneee File No... .
- ﬂm?_lieglstnuon isirlct Nel‘)g Registered No..,. 109‘&9 .......
e Ot s (o G,t..//// b e M od. -
2, FuLL MME.‘:f&? Ha S L. G/a,éé,«_u_,
(@) Residence, No,.(0. £ 4.2 e QCZ_(( R f Ward.

15, BIRTHPLACE (CITY OR TOWN%)LM‘MM y city or town, count; d
TO! - ¥, and State)
(STATE OR COUNTRY) - Speclfy whether injury occurred in In
{ ﬂ - 1 M
17 1fF B Fjﬁ;&:ﬁ/% .
{ ADDRESS) O o =y

18. BURIAL, CREMATION, OR REMO{AL

mcz__g a_‘flvw mmﬂ (j I/ ‘f}. N'.t"-'" n»f/ o
15, UNDERTAKER e L wﬁj ;

(ADORESS) _# 5~ 2 41 [
mruel 23 30 GARAL Y LU et/

—S— '_' T Ruinrar

Manner of injury.

24
28
w
3 &
g8
'
ng
I
o &
o
8 EE
@ E =
- L. % (Usual place of abode) "(if nonresident, give city or town and State)
z : 8 Length of residence in city or town where death occurredgéa_ L. mos ds. How long in U. 8., If of forelgn birth? ¥re. moa, ds.
W 55
IE E‘g PERSONAL AND STATISTICAL PARTICULARS \ MEDICAL CERTIFICATE OF DEATH
= My ; ¥
3. $EX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR .
£, 58 ?f ald O B e 21, 'DATE OF DEATH (monTh. oav. a0 ver)/ S @, B0 193/
11 : -£—L/ .
a §§ ; [ Dt REBYéiERTlFY That 1 ttended deceased from
[ 4 + IF MARRIED, WIDOWED, CR DIVYORCED
< EE 5 (ARRIED. WIDO O . é @/ L2 'j' 193.7. to.... Lo QL. VA o an s SR T = 1A
- o8 (OR} WIFE OF — Tlastsaw b‘Q/L. aliveon., k! '3 t/\,, 193) Death ia said
v ER 6. DATE OF BIRTH (MONTH, pAY. ANDYEAR) AL AU/, / § - /9 3/ 1o have occurred on the date stated above, nt¢V5 A
E g ?; 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causea of importance were o follows:
1 (1] day, .. -
! 3% 7 A P
§ . % 8. Trade, profession, or particular *
- z kind of work done, as Epinner, /€ o
g - Q0 sawyer, bookkeeper, etc... il Yo WO SOy (R
g g& ';: 9. Industry or business in wlnch
= z'g Py work was done, as silk mill,
[a oo, =) BaW I, DBRK, BLe.. ... et et ee e e b b e
E %‘3 § 10. Date deceased last worked at 11, Total time ({m) A
z &> ;2;)0““!“&0“ (month and -pent “’_:“[’ Other'cpntributory causes of imbortance:
S g v timsmsr s s nresosnrensnes GECUPRHOM e erieree e
I § = 12. BIRTHPLACE (CITY OR TOWN) e MM
F pg (STATEORCOUNTRY)  ~——"} o & g oy cd ooyt A g [T
- T
o Y 2 R Y Y, Y N | s etereemier oYL RS AL A SRR A kb et se s saresesentatane|eresmizsesbeneesrees
2 3% £l . NAME—JMW) N 2.
> - X Name of 0Peration.......umciissse geaffieressosecesereosziasmgfimeeess Date of. e,
) & G&/pv %
= - E & | 14. BIRTHPLACE (CITY OR TOWH)y ‘What test confirmed dingnosis? b We7 SN ua there an autopsy!..
g8 b ( STATE OR COUNTRY) i 2 B B e 6_4{
- P i 23. 1f death was due tc external causes {violence), fill in also tha folléwing:
; gg W | 15. MAIDEN NAME ﬂ dwéﬁ 7"‘4-— :}""f}‘-‘ﬁ Accident, sulcide, or homicide?...........ooeeee...... Date of ULy ... 19
- E Where did {njury occur?. et rre e s e et s et st bt e
w Hg g
E S E + in home, or it public place.
g
2 = 5
Ea
]
‘5 Q
12
ot
Bno

L‘




C /C f/é--a A A



