MISSOURI STATE BOARD OF HEALTH Do not use this space.

 : -
" &4 ! BUREAU OF VITAL STATISTICS
%g CERTIFICATE OF DEATH 32 A8 0
o
3 & 1. PLACE OF_DEATH ' 2099 .
e H ;
g B unty JA.Q.!:(.S.QJ}I ............................... Registration Distrlct No,“go 2|
Ué 2 Township. K.A WAL _— Bcgistratlon Distriet Nou.....cou..... L T e
g S arans585.. SLTY..... wo. 5 0., MARLSEN
ag J ol
§ E{: 2. FuLL NAMES LM AL Sl O HE E.EE
x p,é‘ (2) Resld owd SH 0 NMopison........ Bhey oo Ward. e oot e e ettt oot e e eeer e e
- . {Usual plaeu of sbode) (Ir nunru:dant, give city or town and State)
z : 8 Length of residence in clty or town where death cecurred J—}j yra. mos. ds.  HowlongIn U. 8., if of forelgn birth? yrs. mos. ds.
1] =HO
E' E“é‘ PERSONAL AND STATISTICAL PARTICULARS ":2 MEDICAL CERTIFICATE OF DEATH
= | f
& A E 3. SEX 4 COLOR OR RACE | 5. I A aaoaay = || 21. DATE OF DEATH (MoNTH. oar, o yeni(D & TOBE K - 32'{‘ 1934
13& MALE WHITE MARRIED 222 1| HEREBY CERTIFY, ThntIattended decensed from
IF MARRIED, wmow:n OR DIVORC -
R = 5A. IF MARRIED. WIDO }j O K a’@ o 1557-m TS 1032
. g 8 (oR-WHFE-oF A N”A H EEFE Tiastsaw h.¥Ane. aliveon........ . 0.~ " 7/ v 19‘2,.?'.."Death iasaid
] ao 4] 6. DATE OF BIRTH (MONTH, DAY. AND YEAR) | \DYE MBE R - ] 5- ] EQJ to have sccurred on the date stated above, atﬂ OOAm
E = .?; 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and, related causes of importance were 28 follows:
1 Hg - day, .....hrs. Date of onzet
z o || 8 Tomde Eitenit Rrsonts A S | P
- E-E-.: ] sawyer, booklr.eep'er. et[:: SS Is .’ANT Efl PETA",
g &“é. [; 9. Indu:tl:y or Bumneus la?lkWhlfllll P C'.'
2 5| £| M rmeEERE e oy e JRudr Gof- e N e L
E :;’ B 8 10, Date deceased lust worked at 11. Total time (years)
- 2 g, 0 ;l:: occupatmn (month and :gceg;;a :n
[ O .- SR
2 kg "’ e WD RN e e
T o= 12. BIRTHPLACE (CITY OR TOWN)... N E.. W ‘{o RK. . C!...I.I..)_{ ........ ..
- &g (STATEORCOUNTRY) [\ E ] e e s s s bbbt e er st s e [ s s e e
= 3% ﬁ 13. NAME UN{‘(ND\NM (') KEeere A
v o ae [ I T A Name of operation MY e DBE@ Of
i: = ‘E" E 19 BI(RTHPLACEO l(j%.i;r;vc;n'rowu) GRSV 5 o '1 Was there an autopay?...............
o STATEOR C N CAY =*
T g3 P 23. If death was due to external causcs (violence), fill in also the following:
T as % 15. MAIDEN NAME U MoV O AN A Accident, suiecide, or homlelde?........ccoovevvineneeea.. Dateof injury................... L19........
S [ Where did inj Toevesrsessseessnsgree ez
w g g g 16. BIRTHPLACE (CATY OR TOWN) ere Gic Injary oeear (Specify city or town, county, and State)
E o m (STATE OR COUNTRY) L_) NN O W N Specify whether injury occurred in industry, in home, or in public place.v 4 \
z 85 17. INFORMANT. WIQLE}L. 16,3, QL ILeeEE |l . &
& {ADDRESS} Y AN DoDTITE ST Manner of injury...
Eﬁ 18. BURIAL, CREMATION, OR R Mq‘VAL Naturo of UKy .o
5o ace FOREST Hoab L. DATEOCJI 0 ER- :1’] RIS dm?m, or juipry in any way related t
18 0. UNDERTAKER..P W NEwW C’BM ER'S. Son.S. || 1tso,speeit
K (ADDRESS) ) ¥ 1l - E AST- 3’\:1 gty AN L TR . D.
RO C/uru/-(J
Jo-2 b \ﬂ‘\ . . (Address)... Sl DL (YA 222 A NY
20. FILED... {87 > : 19..12; e eas) ‘ X




2y




