MISSOURI STATE BOARD OF HEALTH Do not use this space.
§ 2 . L BUREAU OF VITAL STATISTICS
mg ' CERTIFICATE OF DEATH 28 6
2 - 1
E é‘ 1. PLACE OF DEATH g/ 9
3 S / 9. County... .Bukler B Reglstration District No. File No.
%: g To'mup Poplar.ZluLs Prizary Registration District No.. e}- /. 3 l RegtsterodNo........ 4.5, .
L]
S5 ...‘qu.la,x::.ﬁluf.;ﬁ ....... (NGt . e N " Ward)
-1l -
E; & 2 rure vame. C1APA. TONASA NOLIMAN. ...
[y =3 (a) Besldenee, No....... R Qu tﬁ 3 .PQ pl&rBl‘lf fSt ap orrrensmsmarpera et Ward., et s e
. g < {Usual plnoe of al (If nonresident, give city or town and State)
: 8 m Length of residence In city or town where death occurred 23- 4 mos. 4 da, How long in U, 8., I of foreign birth? yra. mos. da.
=HO )
3"5 E—I PERSONAL AND STATISTICAL PARTICU LARS l MEDICAL CERTIFICATE OF DEATH
-
mE [ 3 sex 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF D
DIVOREED the word . EATH (MONTH, DY an vaar) Se Dt . 10 B2
T8 female white SARGTE oo wor? .
EE 22 { HEREBY CERTIFY, /hat 1 ottended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
Eg R %7/*?91/ to L2 wtod 2
na (OR) WIFE oF Ilastsaw he®?. .. aliveon.. " 19-’”_ Death I8 said
El 6. DATE OF BIRTH (moNTH.oav.atovean)  May 6, 1910 to have oceurred on the date nt.ated wbove, st b1 230 P oM.
¥ ?; 7. AGE YEARS MONTHS DAYS If LESS ihao 1 || The principal cnuse of death and related causes of importance were a3 follows:
8 % 22 4 4 clday, e J Du.le; ;;el]
< u [ ) SRR . ./ A%l A
.-g 8. Trade, profession, or particular
e | 8] msdnddneate | dependent
S, E | 9. Industry or business in which
2'e o work was done, a3 sflk miil,
w =] saw mill, back, ote. ettt sm s e e emeees
28 § 10. Date decensed last worked at 11. Total time (Keam) I I LS P R
- this occupatmn (m"n"-h and spent in this Other eontributory causes of importance:
s a b1 D aecupation....
ox 12. BIRTHPLACE (CITY OR TOWN) Bu'b 161‘ Co. [
.ng (STATE OR COUNTRY)
-
,g 8 5 “. NAME W . F R Nol] n rh;.................. e
'ﬁ 5 !:E ) Name of operatioz...... [UUVTRYRUROTRR 0 -1 7-J87) SO
o E < | 14. BIRTHPLACE {(CITY OR TOWN)........ What teat confirmed diagnosis?............................. Was there an autopsy?...
8k e { STATE OR CQUNTRY)
a3 T 23. If death was due to external causes (violence), fill in also the following:
E 4 i | 15. MAIDEN NAME TIda Thorn Accident, sutcide, or homieide?............oooo. oo Date of injury ..coeeeen. ... 19,
oA, i .
95 O | 16. BIRTHPLACE (crTY o TOWN)......... J.er (i‘o .. Whers did injury occur? Spacily ity o town, county, and Statg
Sia {STATE OR COUKTRY) ssour Specify whother injury occyrred in industry, In home, or in public place
Ez 17, lNFORMANT m .F 111“& f BT 4 IR P P TP PR
_EE} {aooress) ROUWES™ #3 Pdplar "Bl f, MO . Manner of injury
18. BURIAL. CREMATION, -0 Rr REMEOVAL Nature of injury )
[y 12 34 o e
;:13 PLACE Black Crogk DATE Sept. 3. 195H o4, Wudmmseorimuryinany way relatod to occupation of daceased?................
I_ g 19. UNDERTAKER....... eel‘ Under tak ing CO [ ] 11 mo, apecify / A AR / .............
(ADDRESS}
. (Sitned)/ﬂ?? 5 +M.D
[ ]
2. FILED. A (Address) 722 2 Ay . e
4 ® Registrgr. 7




I o - rere

< & '




