MISSOURI STATE BOARD OF HEALTH Do not use this epace.

BUREAV OF VITAL STATISTICS
CERTIFICATE OF DEATH

rtant.

2
- »
B E* 1. PLACE OF DEATH
2pi County.......l REESOTL .ovooeecrverscenseeniernron Registratlon Distriet No. ¥y
% 4 . Primary Reglstration District N v
o2 ouy. Konsas CiLY... 0. 3205, Ponn,
by
nQ
E'(:.' 2, FULL NAME..... ST A BRI .o oeeeroormreoracsistes et 123282520 0128500888855 850881 22008288855 AR AR R ARS8
[aW & (a) Residence, No... 220 W e WIRGL i e b b s sttt
. g (Usua! place of abode) (I nonresident, give city or town and State)
e Length of resdenco in city or town where death occurred 1 s moa. ds.  HowlongIn U. S.,if of foreign birth? yrs. mos.  ds.
=t -
Eg PERSONAL AND STATISTICAL PARTICULARS O .  MEDICAL CERTIFICATE OF DEATH
At il
g 3 4. COLOR CE | 5. SINGLE, MARRIED, WIDOWED, OR
M é SEX OLOR OR R e eEn Noize the ward 21, DATE OF DEATH (MONTH, DAY, AND YEAR). 11/20/33 19
o
53 lMale TUhite _ Married 2. Q HEREBY CERTIFY}{'I::::'I/mtended decenged from
] 3A. IF MARRIED, WIDOWED, OR DIVORCED Zzo ‘
8 ke HUSBAND oF - 183 Z w0 198
o= (OR) WIFE ORer g \Wathaping w b oliveon. 7Y 2D 193.F Deathissaid
BH 6. DATE OF BIRTH (MONTH, DAY, AND YEARIOnt LO+h . 1858 to have aceurred on the date stated above, at.. R OF m.
a3 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eanse of death and related causes of Importance were aa followa:
g = 75 1 Date of oaset
<

8. Trade, profession, or particular

w
|
.0
lcl.nd T T di spinner,
E% 5 uwygr.mkknez;ﬂ“ew. o Ret ired
) E| o Industry or business In whick
mill, . N rer ey
2 & 5 T iy bank ste. s B beChinf Bira Dapte......
=8 31 10. Date decensed last worked st 1. Total time (years)
3 o this uccupaﬁun (month and spent in t
o o yoar) .. . aceupation.......ccceennnn |
38
oo 12. BIRTHPLACE (CITY OR TOWN),
£ g &) (STATE OR COLNTRY) ‘Pann,
= sy
14 f
) 'g 2 E 13. NAME Ilo Date N:me of operation
i -E E @;ﬂ : 14, BIRTHPLACE (CITY ORTOWN),........cceimissiomsisnississnionttisrsssesssnssssssssmemnssssssmssssmssasissns e ‘What teat confirmed diagn Moemmr=..... Was there an nut.npsy'!..{éﬁ...
RN b (STATEORCOUNTRY) Ho Dafa
b= -] I 23. If death was due to external causes (vlolence}, fill in also the following:
Eﬁ?n W | 15. MMIDEN NAME Ho Data Accident, sulcide, or homicide?... . Date of injury, 19
- SR = Where did injury occur?
 Hag g 16. BIRTHPLACE (CITY OR TOWN) {Specily city or town, county, and State)
; 'SE (STATE OR COUNTRY} io Data Specify whether injury occurred in industry, in home, or in poblie piace.
E . Ea 17. "{(FODE:;.;SB)&'DO.EBG " e G
= Al 3024 Malmag BT Of I JULF. it e e et e st e
EE. 18, BURIAL, CREMATION, OR REMOVAL Natro of injury.
&g PLACE. Calvary Cem. mml-—l-‘/zmﬁzggl‘““”—“— 24. Was disease or fnjury u.ny way %ﬂhon of dmed?‘x’ .....
l-g 19. UNDERTAKER._.1/.a & avbarrv 1f 80, specity Ve
;": (ADDRESS) (Signed) W
© @W’Dl/‘———\
20. FILED. %}/ 2_} 19-31} % 22, e (Addmn)?/o B o e rer P ST A
g P Regl

F = >







