) _ MISSOURI] STATE BOARD OF HEALTH Do not ase thls space.
' BUREAU OF VITAL STATISTICS :

Specifly whether injury occurred in industry, in home, or in public place.

17. INFORMANT QW 4o A

B
ga CERTIFICATE OF DEATH r i :
e 78
'gg- 1. PLACE OF DEATH
'ﬁ'b y : Registrotion District No..... 5 File No
28 o712 £/
E 4 Primary Registration Distriet No....... > 2. &5/ ... Registered No .9
) .
E B s st. Ward)
OF ~
§ E; N
x p,.d: = (a) Resldenca, No.,.. ... (T, N % e A L7 T, Ward. >
- . g % (Usual place of abodo) (If nonresident, give dty or town and State)
-4 s 8 /] Length of residence In cfiy of trn where death ocenrred ¥To, mos. ‘1 ds. How long in U. 8., If of foreign birth? yra. moa. ds.
HO ¥
E E"a = ;' PERSONAL AND STATISTICAL, PARTICULARS &y MEDICAL CERTIFICATE OF DEATH
e L
H p -
? K g 3. SEX 4. COLOR OR RACE | 5. gﬂgﬁg“&ﬁ'&g'tﬂfﬁ?’“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) /b‘l.‘l-q 29 137
T —
) §§ /ML N}f,é: I\AR-J’I’I E Z._ 1| HEREBY CERTIFY, That I {fitended docessed from
¢ 22 || S ooy croonces M PR PNy Yoo EET o 198
r-1 .
= o8 (OR) WIFE oF., M £ 2t 2 7 T Y i 193.2-'Dmthiamid
3“] & DATE OF BlRTl-aom DAY, AND YEAR) W /7. /f?? e i AP
ﬁ ?; 7. AGE YEARS MONTHS DaYs - | If LESS than 1 || The principal cause of death and related causes of Importanca wete aa follows:
1 Ay Date of onset
Y 33 >3
% 8. Trade, profession, or particular
L= z kind of work doze, as aptnner
g - o snwyer, bookkeeper, ete...
B 8 E | o Industry or business In which
ge E work was done, as ellk mill,
"= 5 saw mill, bank, ete,
”’E 0 { 10. Date deceased last worked at 11. Total time (years)
E - - 8 this occupation (month and : npent int
v E year)... . .
S 7P
o'n 12. BIRTHPLACE (CITY OR TOWN)... -
-ﬂg (STATE OR COUNTRY)
ke
EEX @ | 33 NAME M m
- 'ﬁ ! I:E Name of operation. V.4 AL é ........................ e
& E < [ 14. BIRTHPLACE (£iTY OR TOWN). 7/ What test confirmed disgnosis?.......... ... Was there an autopsf.... Xees...
ok & (STATE OR COUNTRY}
g3 i 23. If death was due to external causes (viclence), fill in also the following:
: Eﬁ Y | 15. MAIDEN NAME Accident, sulelde, or homicide? . Date of IfUry.. v 19,
== T b= Where did injury oceur?
E & g 16 Bl{gﬂ[_’;‘-olﬁncc% (UCP:I; OR TOWN)..... /&0 {Specify city or town, county, and State)
Wy o
o
g
=
28

Manner of {njury

N
H

FD

18, BUEIAL. c ATION, OR REMQVAL Nature of injury.
S 2, 3
‘; a PLAC - 7 i - 24, Was disease or injury in any way rclated to occupation of deceased?.. /% -
| =z 19, uunm‘dxsn 11 80, npecify, e e reso / .
:5 {ADDRESS) / (Sipned) ZL« f‘é: _ M. DO
: 2! (Adwrem .. fobuned o el Ada







