MISSOURI STATE BOARD OF HEALTH De not use thia space.

g n BUREAU OF VITAL STATISTICS

L (5 : CERTIFICATE OF DEATH e
28 . 7‘1 PLACE OF D —
g )?‘lotf PR i T ¥ . tion District No Y(/é Fite No.2 \5—'3__:7 ? C-
E - V< .. Primary Registration Distriet No....éa../.¢). . Registered No.... 2

& s

=

a

5
§
&
B
L]
E 2. FULL NAME %’w WMJ
g (n) Resid . — K - T WARA. s s serage e e s
15 {Usual place of abode) ) (II nonresident, give city or town and State)
no Length of resldence in city or town where death occurred | yra. mos. ds. How long in U. 8., if of foreign birth? ¥Fra. mos. ou.
HO
E“& PERSONAL AND STATISTICAL PARTICULARS @J MEDICAL CERTIFICATE OF DEATH
el s
& 8 3. SEX 4, . 1 . MARRIED, WIDOWED, OR bd :
o > COLOR OR RACE | 5. SINGLE. MARRIED, WiDOWED 21. DATE OF DEATH (MONTH, DAY, AND YEAR) {;Qu.&;, .22, 18323
3% 2paw e wh e oA N ZZ 1 HEREBY CERTIFY, That I attended deceased from
wh -
&% SA:;FMIQE;'B?N‘SIE?WED-%‘% a—czku }m“/’f 1 f g2 1955‘
% 3 (OR) WIFE OF 7 it tyny [l Tlastsaw b.Zrzbealiveon. /7 ..... Death is said
o, 6. DATE OF BIRTH (soNTH, DAY AN YER) (B e~ 2 § = 7/ ¥ 74| to have aceurred on the aaté¥tated above, at. .
Eg 7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related causes of impartanee were ag followa:
3 _ Date of anet
’
<3 8 7 ° ¢ Lt S L
. Q 8. Trade, profcesion, or particular
'3 ] Z kind of work done, assploner, <)) f 0 M
= E Y o sawyer, bookkeeper, ate............,.. 0 AR AT R L 4
aa F | 9 Industry or business in which L prvTORET
5‘2 \’3 E work was done, ss eilk miy, M.
o % 5 saw mill, bank, ote
g2 3 [ 10. Date doceased last worked at
h‘B’ 8 this occupation {month and
g E b7 ¥ PP RO .- Syl y
o5 9_ 12. BIRTHPLACE (CITY OR TOWN) )
g g (STATE OR COUNTRY) [ 50 S, S
@ . c
Ea W | 13. NAME /%fe_a Colony %’M
- )
o E é; < | 14. BIRTHPLACE (CITY OR TOWN) ort] What test confirmed diagm
-_3 o ¢ L (STATE OR COUNTRY) Al e
At -
X 23. 1f death was due to external causes (violence), fili in also the following:
g;ﬂ_ ¥ | 15. MAIDEN NAME 77’! arTthe & 7@ 2l Accident, suicide, or homicide?...... .. Date of injury
a [ Where @i IDJUFY GOOUPT. ... e ecercmrissts s ress st 1s s ceeeme s seeneemsneeneeeemenes e eeemaees reree
E.E 3_ g 16, BI(';TTPTI::IBARCC%%CEE :‘.;R TOWN) 4 B AP ey (Specify city of town, county, and State)
] E Specily whether injury occurred in Industry, in home, or in publie place.
E - 17. INFORMANT M a.-c.-/{ CL%O‘—'W
=/ (ADDRESS) 2141 CAd AL, P o Manrner of injury
E’g 18. BURIAL. CREMQTI?O'N. OR R! OVAL Nature of injury.
= ..9»0 " Ea,, Qh‘ﬂ( -
Tpﬂ PLACE lle. oate ' 1933 24. Wes disexse or injury in any way related to pation of d d1
L A 1! so, specify. "
19. UNDERTAKER., .., s o
EE (ADDRESS) (Signed) ? ﬂ,_ /M M. D
|8 » M. D.
. FiLep [ /..0“ ........ o (Addrem)...... £ 2 S s he







