C Ay ¢ & 1939 MISSOURI STATE BOARD OF HEALTH Do not ase this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH--.

18. BURIAL, GREMATION, QR Ri-'.MO\’MI:g‘;r NBIUTE OTAJUIY ...o..coes oo v rssceseescvesnseeseseseessorsssessssrssssmsessssesmsesssssasesnessee s eescee
oare S 2 -3 LLE L, | R . Lead . B
. Was disense or injury in any way ¢ to pation of ?
19, UN mnxmé% i
Uooress : iy

I! 8o, spacily.

A -
(Stgnedy..... L} R AFAAN . M. D.

o ™ — r.. - T =1 V[ r
0. bonb o WG AV 4B ] (Addrul)f.ln}’q.fv

DDRESS,

L. 1 1 h

§ 3
¥ -
o iy 5
38 1. PLACE OF DEATH LT 414"}‘3
.g'a County......ooieemmnrenniees Registration District No rringrngs oo FleNo......;...8.. élmi ............. b
‘g @ Township../., i Pﬂmnkedmathnmtl;:y. ......................... Registered oethe J
g ﬁﬁ City.... ﬁm%r Wou. fod L2, .,[,? 2, : St Ward)
Q
[
8 "38 2, FULL NAM;...M...: ........ - ﬁ Ll bk
E Ed. (8) Restdence, No.... L. d. 4.7 F YL e 1., L. wara
Ry g {Usual placo of al )] T (I! nonresident, give city or town and State)
'z' O Length of residence In city or town whers death oecurred  / yrs. mos. da. How long in U. B., If of foreign hirth? yre. mos. da.
- —e
[}
E SE PERSONAL AND STATISTICAL PARTICULARS }j MEDICAL CERTIFICATE OF DEATH
-]
E % g 3. SEx 4. COLOR OR RACE | 5. g"’\',g’ﬁzcg"‘(ﬁﬁfamg‘:n‘?ﬁ?' oR 21. DATE OF DEATH (MONTH.DAY, aNDYEAR) // — 5F f 193
a gE _&Zgupg M | HEREBJ. CERTIFY, Thit I attended doceased from
3 SA. IF MARRIED, WIDOWED, OR DIVORCED P 'k
< 2% ARRIED. WiDg - er eI o 2 R qu? 2R ..o
w & s {oR) WIFE oF — Tlast saw b fvnsative on..... NAYT... 2200 1&16 Death i3 aaid
w FA 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) f ~/7— /733 to have occurred on the date stated sbove, at. %...., 4 .m.
T _gv. 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were as follows:
= o day, .o hra. 4\ Date of onset
E 8% / -3 /-3 [ 1 min.
x < _a 8. Trade, profeasion, or particular
Z . F4 kind of work done, as spitnner,
- '3 _E. [+ sawyer, bookkeeper, ote "
Qg -3 8 E | 9, Industry or business in which
= K & f_ anrk w:: done, as &kwmlll.
5 ﬁ g' - 5 ~ saw mill, bank, ete s :
g Bo 10. Data deceazed lzst worked at // 11. Totzl time (ﬁuu)
e E'ﬂ this oceupation (month and spent in this
& g g‘ year) e occupsation....
S I |l 12 BIRTHPLACE (CITYOR rowu)e/fjqu ..... e B S G
E ‘gg , (STATE OR COUNTRY) _ el | SO \.\\i .............................
S T . el S AL . . 2 A N .
;_ 28 - ::I:_' 13. NAME | Name of upﬁl‘*}':j ................. Date of
> da 7| & |14 irvprace crrv orrown_dd @Ld% b ey optosonmseser.| | VB teat confipmed diagnosial.............oooeroeonr, Was there an autopsy?.
z 88 E { STATE OR COUNTRY) - :
- g ; /} R 23, 1f death m&duﬂ to external causes (violencc), fill in atso the following:
5 Ei 15. MAIDEN NAME it g Q/; 1%@22& Accident, suicide, or homielde?......oo.c..orovvevvnenanes Datg of iBjury...corivsisrennns , 18,
o Where did injury occur?
W g 4 § 16. BIRTHPLACE (CITY OR TOWN) W e ury 8pecily city or town, county, and State)
- 5 E (STATE Oaguyﬂ'!} - Specify whether injury oceurred in Indusiry, in home, or in public place.
= o
© 2. A .
17. INFORMANT.... " Z
= g (ADDRESS) I 47 2 At (Y MBNDET Of IDJULY.cccvceeieicirressrestiee s ssesrssssssssesio sessesesssssmsemess e st sbassses b ssssbessassasn spasates
=
E.Q
]
L
m
-

CAUSE OF







