MISSOURI STATE BOARD OF HEALTH Do not use this space.
8« BUREAU OF VITAL STATISTICS 28%’?
'ga CERTIFICATE OF DEATH
o
! g- 1. PLACE OF DEATH 791
‘E E- County Regisiration District No.. I C:‘;;; Mﬁ.nr
%’ = Township I NZ.......coerren g Primary Reglstration District No.............ccooooppoencccnas Registered No...........».
St o dd... Okl (No.... LB Lo Lo p fo > WU .
5SS N
. ﬁ; 2. FULL NAME. Moo g s Sl et oo ponnccenens . C. ..........
Hem Residence, No.C/. /. % . o ERT W 5 o 2 W . Ward,
A g QQ @ (Um:ln;le-'ca :I nﬂ)dej """"" (If nooresident, give city or town and State)
:' 8 a Length of residence In city or town where death oecurred T8, mos. ds. How long in U, 8., If of forelgn birth? ¥ra. mos. ds.
HO
5‘5 % PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
bl
g 5. SINGLE, MaRRIED, WIDOWED, OR :
& § &” / ‘. cm.oz jz DIVGRCED (tbrife the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) _‘@4 L/ :5/ 1933
28 4 -’ { %M/M# HEREBY CERTIFY, nn-xﬁn decessed from
88 B4 IF MARRIED. WIDOWED, OF DIVORCED > ¢ 1933, w0l L3133
o+ a/W
23 (o WIFE or . W diS S0 L 1953, Deathis said
L 6. DATE OF BIRTH (MONTK. DAY. AND YEA®) d&(‘ y74 / J" 7 above, at. 5 ﬁ
| ?; 7. AGE YEARS MONTHS DAYS The principal cause of denth and relagpd causes of impomnee were as follows:
2] Date of onset
Y 7e | & | %
% 8. Trade, profestion, or particular \
- ey z ‘kind of work done, as splnn% S
ﬁ - o . sawyer, bookkeeper, ete....... A% 4 / ’
2 a E 9, Indus or business in which> 7. #
g@ & nwortl:ywu done, as silk mill, e
@ A, al . saw mill, bank, ete.........ocoeeenenne E - - % A SO
=3 31 Dato deceased last worked at - 11. Total t -
E Py 8 oc on 01'1 “ Other contributory causes of impaorta)
7] E yenr) 7
§": . 12.'BIRTHPLACE (CITY OR TOWN) ?
a : " (S.TATEOR COUNTRY FYTTrTey Ay S CEPRLTPETOR . crfo
%f ‘ § . m«uﬁ%ﬁﬂll/ G’oﬁ/{/v\ )
B w T Name of operation..... /L W Dato of.....
u E ¥ ol % | s misrHPLACE (crry onrowW ............................... 0/@ What test confirmed diagnosis? JAAAABA .. Was there an sutopay? A&
sE” “| & { STATE OR COUNTRY) :
‘g s & 23. If death was due tolexternal causes (vlolence), fill in nlso Yhe following:
Eg /r; 4 | 15. MAIDEN NAMﬁM Accident, suleide, or hordicid Date of injury...{ve.eeeenoene. J19.
aal. - bk ‘Where did injury oecur?
o g 16, BIRTHPLACE (CITY ORTOWN)........ (Specify city or town, county, gnd State}
] E (STATE OR COUNTRY) Specify whether Injury in Industry, in home, or in publie place.
gﬁ 17. INFORMANT ..., 7. 4 -
2 (apoRESS) "/ Mmer of injury -
gﬁ 18. BURIAL, CREMATIQN, Nature of infury..... =T
] ; N
ao PLAS 24. Was disense or injury in any way relzted to occupation of dmn“” ......
| & 19. UNDERTAKER ’ WA f £ - A— If 20, specity. Beveeofinsed,
ot | (ADDRESS), A - (Signedy: 1. ‘[W ety . M. D.
]
e » ALG 10U mud (Address). 9/ a6 M\ H Aot P
) Registrar.




+ . LS -t e
_ N - .
i + . s . A L L. P
. veoaee -
o . - '
Bl i Pt =
: . T e et + -, !
" + - - . * . .
- * - oA
_ N -
. -
r
.
) N <
. . - - - * -
. 4 . PR H - e - - .- ‘ - ~ - b
ad . . -
‘
I - . T
- - - o . .
B - . .
-t . X . - ) i
‘ : R ' . .
. . . , - L e e i e - b
. - Yom ! - - T - )
.
- _.
. .
P . e e
PP .
- N . iy . ..
e o . P 3 - - *
— . e . . . R




