.
o <> MISSOURI STATE BOARD OF HEALTH Do not use this spnce,
BE :D? BUREAV OF VITAL STATISTICS
= S.' (73 CERTIFICATE OF DEATH 1 e
E I 1. PLACE OF DEATH 50¢
,g.ﬁ ¢ 79 250 |
“ 5, W En-bA . Fite No. i
=
o E.E Registered No. 1_- 86
£ OF St Ward
g 58 ’
] EE 2. FULL NAME :
: o () Besidence, No'é‘i?/‘% .....
. place of abode] (If nonresident, gi .} t
E Eg Length of residence in clty or town where death occurred ng —  mos, —— da. How long In U. S., if of forelgn birth? t m?r:.' o :::s.Shte)dg,
bt -
z -
=4 E‘E . PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH e
o ; : .
m 3 3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR .
g 28 % 4&% % Do Xoov fra tha wor 21. DATE OF DEATH (MONTH,DAY.ANDYEAR) 7220/ /) 1334
< EE SA{? i %M/flé 22, | HEREBY CERTIFY, That I attended deceased from
0w - IF MARRIED, WIDOWED, OR DIVORCED ) ﬁamﬁ e .
w 2% g%?%,‘gg oy . . Al TBCL B J0AE 0 R L 1935
; % E ; . 2 g 7 Ilast saw bA2X.... 2live on.. B oG BB s ,1938.. Deathizeaid
T 8. 6. DATE OF BIRTH (MONTH, DAY, AND YEAR} 4@;, A&, /fé J to have occurred on the date stated al;ove, at.... 078 m.
= ; 2 7. AGE YEARS MONTHS 4 DAYS If LESS than 1 TZ principal cause of death and related causes of importance were as follows:
H h ' day, ..o hrs. % E . 1 PR
; 43 78 | 2 | & |eocaml 990 ~ 2
x < % P —— I | . . R
= Tm % gnd of ml;ﬂune, a8 s&lnner. M\’ - . 1
ah o wyer, eeper, ete....... s/ ? A eerrrsers e " T A
g % g 2| 5. tatorey o o . ohich "”7}” ngmm..dxamm&m, .
= =g a work was done, as glk mill, W‘, ﬂ
(@] :‘ :4 = saw mill, bank, 6te.........cccociens X /% A }" f g
W 5.8 § 10. Dato decoased last, worked at 11. Total time Goar) 4 v
E M S il g ) TR Y R—— Y 1
38 ; o Pl .. Hrlemo. Selomsge 27
85 ||| 12 BIRTHPLACE (cITy OR TON)........ 7 0Lt Attt ot !
=¥ (STATE OR COUNTRY) 2yl | P— ‘
- 14 ? . :
- :?: g % 13. NAME /,dr/.’/z %‘/}UM e 9
i 2 g w | % | e mirTHPLACE (cl'r: ORTOWN) ql./é? 4&/ )xe of opemtion & f 7 Date of
z B ! b £ | 14 BIRTHRLACE (cITY o i 4 A Rl t test confirmed Blagnosis?.. b4/ (i o0 T Was there an sutopsy?.. VB2
5 ¥ ) o ° 23, If death was due to external causes (violence), fill in also the following: )
. [} 2 ’ :
i E -?{ E 15. MAIDEN NAHI-? e Accident, guicide, or homicideT.......ccoueiiviissnne D8 0f IJUIF ovesrvrerrinenes L19....
w o ) Where did injury oecur?.
- g,g , 7|l @ | e eipTHRLACE ervy orvown.... 5 4K g Z Ll pedity sty or town, eounty, and State)
- o E » Specify whether injury cccurred in industry, in home, or in public place,
2 gg 17. INFORMANT.... W -W AL AT | :
= (ADDRESS) };57 yd 43 4o v Mannper of injury.
% 16. BURIAL, ﬁ}ﬂowﬁovu TLW Y Nature of infury. .
PLACE - A ... DK (A A8
pi:g; )" 9/ 1 "‘}' f24. ‘Was disensg or Injury in any way related to cecupation of dnmmd?/l/ﬂ
. 1t so, spocify
o5 .UNDERTAKER,....M . 4 ,V ezt
ADDRESS . : p [
2.8 {AD ) 7 (Signed)......... Mn{/dd&m% .........................
. ) FILEI:‘I.JLA.I b Al ‘ {Addrens)......... mvazmm, ............ MR







