R

S MISSOUR] STATE BOARD OF HEALTH Do not use thia apace.

Q yans
‘;gg BUREAU OF VITAL STATISTICS

I8 CERTIFICATE OF DEATH

u
.

/’

Yy ey g
1. PLACE OF DEATH 3 G'IEL’ng“
ﬂ l"_/ County... )I W Registration Distriet No }-l 2w | File No.... T
é Township... / A 12 M A 4/1'?{""‘/1 Primary Registration District No.............. .:‘glh‘lf- Regiatered No....g...’. .............................
“7:&':;;?'—-”?.:—5)?

&_ﬂ—(&ﬁf#}é’w.ﬂm Iy {7 . Word)
2. FULL NAMEW / 12 120 ﬁé{_//‘h /4/
(0} REBAOREE, NO.........oooereerscesssssssasesssesssesessmsssssesessssessseemsesseenoe-Bbug 1oree L S
(Osunl plnoa of aboda) (It nunr-u.!ent giva city or town and State)
Length of residence In clty or town where death oceurred yra. moa, ds, How long In U. 8., if of foreign birth? yra. mos, ds.
PERSONAL. AND STATISTICAL PARTICULARS Q MEDICAL CERTIFICATE OF DEATH
, . WIDOWED, OR
L7 . (Z;S?’RACE > Ei’#ﬁ',;‘ca'.;"(’,‘,'}'f;? mez?o,ﬁ? 1 {owfe oF pEATH (MONTH, DAY, AND YEAR) M S 4 L 193 3
3
(5’7 2272 05 2. | HEREBY CERTIFY, That I attended deccased from
SA. IF MARRIED, \glggwao QR DIVORCED % Apr.13 192, t0 Nov,24 =33 219,
]
: {OR) WIFE OF K{,& ://é"f Tiastsawh 8T, aliveon.. OV 24 57 1933 Death la said

6. DATE OF BIRTH (uontw.oav.anovers) 24245 28 /8 & & | to bave oceurred on the date stated above, at..£... ...

be properly classified. Exact statement of OCCUPATION is very important.

whRiITL FLARINLTY, Wilin UNrAauwinNGa INR===] HFlo o A FRLAMANENTG REWVURYS 00—

N.B.—Every item of information should be carefully supplied. AGE shonld he stated EXACTLY, PHYSICIANS should state

7. AGE YEARS MONTHS {{A& If LESS than 1 || The principal cause of death and related causes of importance were as follows:
é Y day, ......... hra. Date of onset
7 /}- A OF -oovomenernes L1 L | O
B. Trade, profemich, or particulsr A Chronic Sndocarditis ™ 5T gey
? 5 u:ygr,mkk:::.e?..nﬁhne? LA / z hoezt ¥ ”
4 El 5 Industry or business In which  » .~ 2 (777 . " 7 ST
b | * «4 . =
?’6 % ;o;l;‘mubggjxé'eattfﬁ“mm. Kl:g J AL > ! e I
3 | 10. Date_decensed last worked at 11. Total time (years) 0
' 8 this occupation (month and spent in ses of imy
uas B s Loy L= ) S———— phEit 'a's
b
= 12. BIRTHPLACE (CITY OR TQWN) Q ez _ ;
g 2 (STATE OR co(umﬂ 7l A ﬂ
2 & | 13. NAME, yara 22y / &/‘751///44/2. oA o —
@ 7 ':l_: A &Rhme ol operation Date of...” .o
E J < | 14. BIRTHPLACE (CITY OR TOWN) Q.- . What test confirmed diaznm‘laf.......?.g .................... 'Was there an autopsy?.. A&......
5 . (STATE OR COUNTRY)} * A AL S - ;3 1t doath 2 ). 211 I atso the followi
- Nz H LA 0 . eath was due to external causes (violenco n e following:
4 G|} |15 MAIDEN NAME Wi srareo Lo Hleled Accident, suicide, o hOmIEide?....uros.. Date of IBJUrY.....coo. 19.......
= Yk ! did injury occur
g’ 9 | 16. BIRTHPLACE (CITY OR TOWN) Vds % Whero hury oecurt (Specily eity or town, county, and State)
E {STATE OR COUNTRY) LA Specify whether injury occurred in fndustry, in home, or in public place.
< 7. INFORMANT.LLI TR . (ot L0 it .
ﬁn.] (ADDRESS) =7 (b a2 o g s 2 A9 pa g AL 2l 2 Manner of injury
13. BURIAL, CREMATION, OR REMOVAL ~ ~ . Natureof injury .
] nce ATLLL 772 Pl owe 22650 26 W31 - %
24. Was disesse or ipjury in any way related to occupation of deceased?. £X0........
g 19. UNDERTAKER.. 'Jéﬁff'fﬂ’r/ﬁw 3 m - 11 a0, #pecily -
2 (ADDRESS) £ &7 (SL2088)..or @"%ég
Q 2 “Eg8

2. FILED 2R~ ‘p( A 18, ﬂ,L-,@.ﬁQM (Address)...

RegistPur.

I ‘ S ' ?




i




