Name of operation

- - - . -
MISSOURI STATE BOARD OF HEALTH NM“P\M’}W-
gd BUREAU OF VITAL STATISTICS VAT ;
. r - o =
wg 1 TAp 2 8193 CERTIFICATE OF DEATH o 6 3 5 7
=) 8. &\’ a4
E g i 1. PLACE Oéwa l g \ F
-E'E, : County. S At e e Begistration District No. é File No df
ne ~ Township...... /. .... 3 PdmuyBeﬁnnUonDﬁﬁtNo.?‘Dgi. Reglstered No bt d
;3 City. (No.&:zjw e TR Ward)
58 ' e onnell (2 ‘
Ep 2. FULL NAME. "< - )
B (a) Resldence, No......... 2.14’{ INCAYIAS Sbey oorromeetressetseiie Ward, ...l atio. b g )77 RetgrtaAis .
N g (Usua! place of abad (I1 donresident, give cij¥ or town and State)
: 8 Length of residence in city or town where death occurred yrs. moa- /d{ da. How Jong Ia U. 8., 1f of forelgn birth? yr. mos. ds.
=
E% PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
5 g % 4. COLOR OR RACE | 5. SINGLE MARRIED. WinOWED- OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) j‘ 0 f,.. Z 1938
gg MZ/G, Dt 2 1 HEREBY CERTIFY, That
5A. IF MARRIED, WIDOWED, OR DIVORCED =,
g g A AUSBAND OF ' V e, /. '4\3 s 1&1’.., ta..."
: g (OR) WIFE oF 1last eaw bt aliveon...... ; ........................ p.
3 a w
'gm 5. DATE OF BIRTH (MONTH, DAY, AND YEAR) _7“'47 3 ] ‘1 j 3 to have occurred on the date stated sbove, nt/ﬂo-‘ .m.
_5 ?; 7. AGE YEARS MONTHS pifs if LESS than 1 The principal cnuse of death and related causes of importance wero a8 follows:
] ) dny,
Y </ 2 8 o
. % 8. Trade, pm:w’:i?' or particutar ‘C% .
35 7| §|  sadelmarkdne sespimner % ol
'3-& y F | 9, Industry of business in which 7 _
ge @4 x work Wi b;l::e:mu‘l stk mil, A ARV sull | FR—
o g8 =] saw mill, bank, ——
"‘,8 8 | 10. Date doceased last worked at 11, Total time (years} ~
E 'S 8 this tion (month spent in
3] a Fearn.... /y.j ...... S — v OCCUPAHOD nrrrinimi ]
§# F|| 12 BIRTHPLACE (crry ar Town) Elalinns. Maddamans
ah (STATE OR COUNTRY) |
=g .
EX 13, NAME J{/A- |
H
o
g8
=
=
[=]
B
-
5]

14
W
£
E < | 14. BIRTHPLACE (i What test confirmed diagnosisf-4-4
b { STATE OR COUNTRY}
=] T 23. If death wes due to external eauses {violence), fill in atsc the foltowing:
E 'i" 15. MAIDEN NAME Accident, suicids, or hamicide?............coccummnnneee. Date of Injury..........coee. D £
(=] [ did infury occur?.
jg u g 16. BIRTHPLACE (CITY OR TOWN)..£ % 4 Where ity iy o i e
- (STATE OR COUNTRY) . Sperify whether Injury ccswrred in Industry, In home, or in public place.
. 3 .
g 1. INFORMAH'I??Z‘.‘." Ry s
_.g {ADDRESS) Ak g At O . Manner of injary
R 13. BURIAL, CREMATIQN. OR_REMOVAL v Nature of injury
14 . - - Ir .
& PLACE... - ’ e DATE_., 2 L4 1».35 24, Waa disease or injury in any way related to occupation of docensed? 2"':
| 19. unperTAKER... L JLE... ﬂ(—é%/b@a’L (G0, .|| 1 80 BP0l
] {ADDRESS) feida e A (Signed)
= __ .
2 FILEDOCL“? E e T o e _—







