. . A LAY VY W Ty ~ ' ‘

o
MISSOURI STATE BOARD OF HEALTH Do not aso this space.
g *’_ . BUREAU OF VITAL STATISTICS
m‘a i CERTIFICATE OF DEATH
- :
5 .
1) SF206
© W B Registration District No..... ? 47 .......................... File No
‘5 g- Primary Begistration Distriet No.... 3.0 /0. ?? ..... Registered No............ccnmvmvmicnnnnnnns
. o
E, 2 E R - T T~ S g Y TV L ¢ £ TR Ward)
O =Ho
S Ep 2. FULL NAME....
x 3 () Residence, No...... Bter eoonrinfl o Wurd,
|- . g {Usual plnce of nbode) (It nonresident, give city or town and State)
z : 8 Length of residence In city or town where death occurred yra. mos. ds. How long In U, 8., If of foreign birth? yts. mos. ds.
d =HO
E Eg PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
= My
x 4§ 3.5 4 OO R R | 5. B e s oargy O% || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) L= 4= L1935
o ﬁg 22. HEREBY CERTIFY, That I ntt.ended decessed from
: 2% SA. tF MARRIED. WIDOWED. OR DIVORCED AP i 1032, t.u/f//./?'/b'-—% ........ .19
- '_g a (oR) WIFE oF last gaw hoefa=’. aliveon.. /.f/séfkb SN2 .19 33 Death insaid
n Em §. DATE OF BIRTH (MONTH, DAY, AND YEAR)} PPV A Z& X 1 & 57 || to have acrurred on the date stated above, at? f.L.m.
E = ?;, 7. AGE YEARS MONTHS 7 " Davys Z | If LESS than 1 |[ The principal cause of death and related ca of 1mportanca were a8 follown:
P T g N . day, .........hrs. -é Date of onset
CE , b/ o7 A T i, Crog
v < PPN St osts S errerer s AP o0 APV otbootl cvtr o o et N RSO
z .o §. Trade, prolession, or particular
- k4 kind of werk done, gs spinner, o =€ A p | i s s |
g - g sawyer, bookkceper, ete..._.......
g g& : 9. Industry or business In which
= =g o work waa done, as slik mill, £~ e
o :. 1<% a saw mill, bank, ete
< [} 10 D ta d l ------------------------- |
0 . Da aceased last worked at 11. Total time ( ) ‘
"z" E [ 8 this occupation {month and » spent in 'j: t Other contributory eausea of i rtanfe: V
= @ E Vear) .....coens sa occupation, )
o A | (SRS
I .5 ’ 12. BIRTHPLACE (CITY OR TOWN), «F%]
= o g (STATEOR CQUNTRY) ey A o ot o |feemeesemmre ittt ssies B st [
- o :
" B eerers ks e rs e s aee e A R AR R PR 1S4 RSOVt ne e e s ease e ts e naesssaseaebe st sbensenas s | mememr oo s suaratan
.;_ EXS ?a Y (13. NAME e of , |
> ﬁ r £ / = ame of operntion. ..., Date of.........
il a E g | Bg rgnl;[a;}\i(é% ﬁfa';;f 33 TOWN) /. E R ‘What test confirmed dingnosis?. . Was there an autopay?...... |
5]
¢-( a8 \_f?—‘: T e 23, Tf death was due to external causzes (violence}, fill in also the following: |
i E a % 15. MAIDEN NAME - Accident, suicide, or homicide?.....cooneeennenn... Date of injury......cccrervvernns R L S |
S E Where did IDJURY 00UI ... oeeeeeereses st sesssc et e emesss s neas s
iu" E H g 16. BII;!;I:{PI;;CC%(CIT; C;R TOWN) 4 - L. Speclfy city or town, county, and State)
E b m ¢ el Specify whether injury occurred in fndustry, in home, or in publie place,
gel
b 17. INFORMANT.... et 4
3 £ (ADDRESS) 4 Manner of injury
E-g 18. BURIAL, CREMATION, OR REMOVAL Nature of injury .
-8 — -
pl;z PLACE = MM—"""—Z— nAm,[/_..._...... “j*j 24. 'Was disease or injury In any wny rel.ut.ed to omupauo of deceased?................
171 - If a0, specify,
: 15. UNDERTAKER.... . £ st el B 7
:3 (ADDRESS) (Signed) //['- /( / /%
[ #]

20. F:Lm,l/ﬁ‘g/?? 1953

L L E— Mfrz ...................

&




-«
(.




