MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAV OF VITAL STATISTICS
CERTIFICATE OF DEATH

S 12159

r uf:i

Registration Distrdet No...../.....coguinnnisiniianns, File No..........
ZE Zi
Primary Reglstration District No.. SV N SR Reglstered No, e
Al
>— City. (NG it seseen e . SOOI | F S Ward)

. FULL MMEW-&ZM? .

® Beddcnce.Nn. W ¥ Ha.Ze 0. .m.. ....... Ward.

place of al (It nonresident, give city or town and State)
Length of resldem:e In city or town where death sceurred yrs. mos. 3. Howlong In U. 8., 1f of forelgn birth? yrE. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS /ﬁ) MEDICAL CERTIFICATE OF DEATH
3. SEX ‘;;Z.OR RACE | 5. 5{"",;;{;";5;‘,'53 t‘m"‘?wjﬂ' oR \~BATE OF DEATH {MONTH, DAY. AND YEAR) M / =7 . 193%\
Me f '(). : lan i z tended_decensed from
SA. 1F MARRIED, WIDOWED, OR DIVORCED ’

B T S SN NI AV
(OR) WIFE%% qu’ gf'&'*“ Ilastsaf b wiMalve on,. o . 6 193(,/ Death is uxd?
.

5. DATE OF BIRTH (MONTH, DAY, AND YEAR) 227 18 & 3 to have occurred on the date /
7. AGE YEARS MONTHS T DAYS If LESS than 1 || The Sin pal enuse of death and related causes of importance were 28 follows:
7 / } y Date of onset

8. Trade, profe;sion, or particular

Zz kind of work done, as spioner,
o sawyer, bookikoeper, ete............. . ot e "0
’E 9, Industry or business in which
o work was done, as silk mill,
2 saw mill, bank, ete.
¥ | 10. Date deceased last worked st 1. Total time (years
0 this nccupatlnn (month and spent in thia
513 T occupation
12. BIRTHPLACE (CITY QRTOWN)..... et gt | ¥V )T 7 70 77777

N
j (STATE OR COUNTRY)
13. NAME X . e
l ame of operation.........ccoouue....
14, BIRTHPLACE (CITY OR ToWN)... e 2 P What test confirmed diagnosis?
2 { STATE QRCOUNTRY}

MOTHER] FATHER

15. MAIDEN NAME 4 Accident, suicide, or homicide?....cvinceavemrcncncen Date of injury....coveceeeeesn L19,.......
Where did injury eccur?
?ﬁ 16. BIRTHPLACE (CITQ; TOWN) e o o (Specify city or town, county, and State)
[ (STATE OR COUNTRY) Speeify whether Injury oceurred in Industey, in home, or in publie place.

T T T T e Tt Aaed i mTeEmE e Al Ml e W IR EREEEY T e s e T W Wk e MY Rty it s e T S A R AW WAV AAAWE VAN Y

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

17. INFORMANT A L0 ) . et Do 4 ot t et arrr AR
(ADDRESS) 2 H W Manmer of injury
Nature of injury
DATE. ’L/_ﬁh—” 24. 'Was disease or injury {n any way related to

- 19, UNDERTAKER If 8o, specily.

! (ADDRESS) (Signed)... y_q

' 2. o ~{ 7 193.#- L7 ' (Addres)..... ZY0.

* ! zep(stmr.




N
. .
’
%
r - .
. . .
.
. T4
-
, .
’ L] 1 ol
. .
' i :
3 . . i
. " - - '
" . ‘
I .
r 1 ) .
B . *
B ' eyt
- . W.
-r T .
. . X 1
1
. . - - . had '
* ) - - 1)
-~ - . - . - .
.




