MISSOUR| STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

APR 2. 6 1adY

1. PLACE OF DEATH

CERTIFICATE OF DEATH

County. . BRCRABARD .......covmrerrss v Registration District No File No. 2oy
Township ... covoee. ‘Primary Begistration District No......... /90/ ....... Registersd No Y.
g ciy......Sta. JOBEPH ... moMispouri MOtha HOAPILAL. s e TR Ward)
)
] 2. FULL NAME.. B G BE. TB L B oo sssr s ottt n s b smnsse s s rstss s esm oA eSS st
] (8) Resid No. 229 E. Noebraska Ave, st S
(Usuat place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where d occrred yra, mos. ds. How long in U. 8., if of forelgn birth? ¥ra. mos. ds.

8
23
3&
o
2 g
G2
oz
o
-
o
D
= 0
]
, H
E E%‘x} PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
: b
= g 3. SEX . . C°‘$;;: RACE | 5. SINGLE MARRIED. WIDOWED,OR || 21. DATE OF DEATH (monTh.oav. anp vem APFi1 3, 1930 4
) -] |
- £2 ya 3ingle zz.)hl HEREBY CERTIFY, I attended doceased from
53 5A. IF MARRIED, WIDOWED, OR DIVORCED eAh 36— % Xy o
v HUSBAND OF ! i‘,? i to ey 1
] 24 (OR) WIFE oF Ilastsaw h.fA2 allveon 77 3/ Y s 856 Death ia eaid
4 E s 6. DATE OF BIRTH (MoNTH. DAY Anp veaR) April 17, 1934 to have occurred on the date stated sbove, at.ld.—Z...m.
E _5 _53 7. AGE YEARS MONTHS DAYS If LESS than 1 @ principal euu.le of denth and related causes of importatice were as follows:
Bt 0 11 16 e 1
: 4-3 8. Trede, profession, or particular 7 * ;g |
I -TS 4 kind of work done, as spinner, Chiza gl . B CTLITTITOF TN NISENTORRRSTSSIRNIIRS SRR WS S
’ 2 c sawyer, bookkeeper, ete. 3 1 n r)
; ad E | 9. Industry or business in which :
. S‘g = b woa done, ns ik mi [ ,V{,f .........................................
| @& =] saw mill, bank, etc { l
-1 91 10. Date deceased last worked at 11. Total time (years)
; E 8 this occupation (month and spent in
4 ] a‘ I year) tHon
B8 g e p
St. Joseph
, o= 12. BIRTHPLACE (CITY OR TOWN).. > > % " 02
. A% / (STATE OR COUNTRY) Miagouri
s BE L B T wmmne v mreaan e eeese e reesesesesssases s erossesessssesoessesssseeeseraerareeeenmnmnesestrsnss | sreen
] 'Bg E 13. NAME J&maa J . Walsh
- é - E 3t Name of operation Date of
o E ’ < | 14, BIRTHPLACE (CITY OR TOWN) * JOSQph ‘What test confirmed diagnoais?.........coceorvmvcicevrcmineea Was thmmammy?...%éﬂ
- S { STATE OR COUNTRY)} Missonri 7
+ o8 5 23. If death wea due to external causes (violence), fill In alsc the foliowing:
i EE W |15 MAIDEN NAME ITene Craig Accident, suicide, of bomicide? T T — 9.
' =] k= j ocour
g ;‘ 0 | 16. BIRTHPLACE (cr7v on 10w FLORLOR. o] | T DT i Injury cocur? pacily dity o town. county. and State)
. ué.E (STATE OR COUKTRY) ¥issouri Specify whether Injury occurred in Industry, in home, or in public place.
P 17. INFoRMANT _§ BMO8 J. Walsh
25 (aboRess)  £e9 E. Hebraska Ave, Manner of Infury
bg 18. BURIAL, CREMATION, OR REMOVAL Natare of Injury......
50 race 0dd Follows Cem. preXordl b5, 1
|3 g& ortuary
] 19. UNDERTAKER. E Lort
Fﬂg (ADDRESS) %?K¥bg E’i 11 Ave.
RO 5 —
~ A
2, FILED. A2 19.2] —7 L. ;

=




»
. - ’ ’ .
l " v 7 * * N .
. . .« o, .
bl ’ B v ) ‘ ’ .
. - e - . .
X n T L LIT
. » ' + : . ’ : -
. AR . . . ‘
. ¥ R . . 1 *
TR - |
- s . - ’
.‘ \ , f - -
. ' . .
- ¢ : ’
B
v . F . . - o
: . : 1
A * 1 - N H ur
s . P . T - ’
i -~ . .
[ . - A
E . o [ T ey
dr ’ :
. N . i, . A
e = ' ’
.
-
‘ a ’ ’
. ‘ Y - - . ’ * o '
1 . * .
‘ ) .
r ' ;MM - . .
3 v
) F . . T
. -~ T T ¥ t
. B : ) ’
) . * [ . . o o .
. Lo . R T S S . : - ' : ”
. ‘ B .
- o
. R - . . * .
. e -
. -* N .‘ )
N . . 3 P ! o \ ' ! )
. . R ' T N 1 - ‘ ’ ...,- " o
- - ’ v ' . . - Il . LR o . - ‘-
v . . . . v ! . ‘ ‘ ’
. v - . : ’
. s, L LT Ve
. .. . . ’
. . . . : . IR TN
.
. .o eor e ) T T ‘
- " . . &
- ..
EhL P . )
f
| .
P . .




