41 S0

o MISSOURI STATE BOARD OF HEALTH Do not use this space.
Eg - BUREAU OF VITAL STATISTICS
0 i CERTIFICATE OF DEATH
zg B Ly
'§.§ g sPLAcE or,pEA-r , é 8 ( 4 9
g E hf é‘ County... ’i@ Q_J Registration District No............ /j ...................... File Ne.
a E - ) :g . Township......., Primary Reglstration District No. ¢
§ gz . " Clty.. Q Q{PQ anvn.“'q)ﬂrﬁ‘-)mo.... . F
@ ’ g
E EE % 2. FULL NAME.. ,?OS‘D‘ ...... L:ve_c.\ Lllq}\""'hc.‘r‘
'r-ug (a) Residence, No............ K- . I 0 AV LT AN ) T
= 131 (Usual place of abode) 0 (If nonrenident, give city ar tOwn and Staté)
ﬁ !,:1‘ 8 Length of residence In clty or town where death occurred 3 mos. da. How long n U. 8., If of forelgn birth? ¥yrs. mos, ds.
zZ O ?
ﬁ.‘é i+ PERSONAL AND STATISTICAL PARTICULARS :jf;-r’ MEDICAL CERTIFICATE OF DEATH
=]
(<]
& o E 3. SEX 4. COLOR OR RACE | 5. g:ﬂg;zczﬁ‘zﬂﬁgtm?:g oR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 3/ P 5, 193 3
o & *
% _Feﬁno.he, Whiyte Wis owa 3 2. | HEREBY CERTIFY, That I ttended doccased trom
< @ "5A. IF MARRIZD, WIDOWED, OR BWOACED. , ’ 5 3 Y 19.?13
2y HUSHANBOF | ook, e e e, L1920, Y.
%g (OR) WIFE °F J P Lot q ht newy Ilast saw hM/ aliveon............. o ? 193 'f Death is said
S 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Mo . 1S5 |£17% to have occurred on the date stated above, at..# .7 ¢l m.
- ;E 7. AGE YEARS MONTHS DAYS If LESS than 1 || Theghineipal enuse of death and related causes ef importance were a8 follows:
: 3 'E é“‘j Vo) q _:l:y. ........... ;:’1:. . Date of onsel
e | 2020 | 0~ | 0T ler .
5 'E" - 8. Trla‘:lg:le(.i p{ofodn, or particu.lar )
2,0 8 andwkimeareHoose.wi e
es E | 9. Industry or business in which
] E i::@ X nwn'orlt.' was don: =8 srzlkwmfll,
¢ 2 88W MUIL, BADK, BLC........cecveereecrrcecteirntse ettt s s s st
?-: AR § 10. D?f- deceasedﬁlast( worl:gd n; 11. Total tltmet esrs) [T s
- e nth an spent in .
g E )“:ﬂ'nupaunmo ......... e o I-":::muu:mn ....................... Other cgntributory causes of importance:
8. ||l ]...... ol A eSO e v o Sy sbtrerer ORI . o O O
o0 12. BIRTHPLACE (CITY OR TOWH, qlﬂ&“”w@ﬁts Lows.. . M )
gé‘ £ {STATE OR CO(UNTRY) ! J T T T e S e M 0 -
E *
. 23 U | 13. NAME Fye_-z CQ?HIT\-S
'ﬁ & 'I_ P Name of operation.... 2% ﬂﬁ& .......
gl || «|a BIRTHPLACE (ciTy orTowm) What test confirmed di
.5.3!’7. & (STATE OR COUNTRY) L~ve t.ovng
o a v T 28. If death was due to external causes (violence), fill in also the following
E3 4 | 15, waioen nave (3 e | L F&Y\’Y\ih@l Accid
[ = crs
4 Where did injury occur?.
E.E l g 16. Bl(R’s-rr:{lelBﬁﬁcchgcg 3!2 TOWN) TS5 55 % ) (Specify city or town, county, and State)
© E Specify whether Lﬁury occurred in Industry, in home, or in public place.
Eﬁ 17. INFORMANT., M"’r& R Lbie Wilsem -
A (ADDRESS) = Vrne Mo Manner of injury....%.
L 13. BURIAL, CREMATION, OR_REMOVAL I Natare of injury..... Y.
2O highlTneY C H e, 57 33 .
T & Griace "f Mﬂm‘rv 2 WX\ 24, Was diseass or injury in any way related to occupation of deceased?
1 19. UNDERTAKER. J3. 18, I‘: 1 \1\:‘ . 9\%{' ['!lul) l)a"ft;..n.n T8 80, BPOCILY v gt .
z 8 {ADDRESS) (Signed) \M , M. D.
7 27 Registrar. Pal|




.
L]
O . P . Ty N Y iy W,
T R A -
~
; . )
.

M X3
.




