MISSOURI STATE

’Ur‘ﬂ . [ S b
SO (A 4825 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

Do not use this apace.

1. PLACE OF_DEATH - £
Couny T Ao bSO  Begtsirtion Distret No S e No. 1 b 643
Townahip. {78 . Primary Registration Nowoony 8 0027 Registered No S el (A
ol ANSAS. GITY e VINEYARD. PARK H oS PITAL.. s e
2. FULL NAME....S..E AMAN r\) WVASELL.....
(8} Residence, No..» hi’? ..... EAST- 934 . Bley oo sreeesomreson L
{Usual place of )] (It nonresident, give city or town and State)

Lengih of resldence Ln city or town where death oecurredlfa yra. moa,

ds. How long In U. 8., if of foreign birth? yra. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

MarLe |\WHITE

DIVORCED {1orilg the word)
Fo)
SA. IF MARRIED, WIDOWED, OR DIVORCED, , ., M c CoRMICK
ISSELL

HUSBAND oF M R g'ﬂ
eemaep-27 1663

6. DATE QF BIRTH {MONTH. DAY, AND YEAR)

5, SINGLE. MARRIED, WIDOWED, GR

y supplied. AGE should be stated EXACTLY. PHYSICIANS chould state

21. DATE OF DEATH (MONTH, DAY, AND YEAR) M AY- 423 125

22 IL HEREBY CERTIFY, That I nttended decessed from

(27 Sy
L4 ¢
Ilnst sow h...cov... alive on.......... g

= o S .19 .‘..!..‘rDuth is said
to have occurred on the date stated ‘above, atI\bOPm

7. AGE YEARS MONTHS DAYS 1f LESS than 1 || The principal canse of death and related causes of importance were aa follows:
7 4‘ a 7 day, . hrs. Daie of oasel
/ or.... .min. ey, o 28
8. Trade, profession, or particular —+ 7 . c
3| adolworkdone taspimner. [ ATFORMATION. CLERK.
2l Indu.stlx;y or gusinm i;lkwgl;ic!il: c . E T Y I 2 U
E| 7 ok s done, ITY. ENGINEERSTIER At s
8 10. Date doceased last worked at 11, Totat time (years) ! "
[»] this occupation (month qu 31 spent in utory eanses of importanes:
b L) DRSO . (= 3 S occupation ' Cz Z 121 39
12. BIRTHPLACE (CITY OR mm[iAYF,OUNTY ' o Z N
(STATE OR COUNTRY) IS8 U@ a1t et s s bt AR g e SA bbb nnrs .. FS
l! bt eeas e sevpnsenaentpesanens .
ul | 13. NAME R SSEL [
':l_: 13 NA SA M OE L' L L Name of operation Date of.,&.:-..M':J.J"‘
: i, Bl(RTHPLACE (CITY\?)R TOWN).........._.. BEEE 1] What test confirmed diagnosis?.. b A ‘Was there an autopsy?................
STATE QR COUNTR
r 23. If death was due to external causes ( nee), il {n alsa the following:
d Accident, suicide, or homicide?.........vmremrsavernsnns Date of Injury......cooccuen.ne 19,
'6 ‘Where did injury oeeur?
3 (Specify city or town, county, and State)
Specily whether injury occurred in industry, in home, or in public place.

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

item of information should be carefull

¥D

18. BURIAL, CREMATION, OR REMOYAL

racel REAA T.04L oA

N.B.=Ev
CAUSE O

Manner of injury.
Nature of injury

AY- 26 . .35

24. Was disaase or injury in any

tela to oecupation of damaed?..ﬂfo...
. Q * 80, 'y, AL ? |
1> u’(‘?ﬁéﬁ%ﬁ%ﬁﬁ (E:EY‘FQJOMFSR S'S« 3%3"%{!‘;”%“ ) (Si':i / iy MU D
20. F1 )—%"’Z/‘)’? » }?’) - @’}m\f“} (Address).....L-0 ) Lo L Bl //C.'(\‘-'%




- ' H
- 4 D . . *
. . - . .
e . . L ’
L 4 ' . - ] ki
.t oy 9
- - ey - - b .t . 0 - v
- e - . v : [ ' '
' @ :
. Y ow W ..
N - - - - . .- . - L]
* ST ot Loupr - .s :
P L. - 2, .
. s
. I e
-
o .- - ot L N . K 1. .
. . . - N ' " .
- S . TN - ' N .
- . M i £y .
1
o . '
. [ . '
- . . . .. e . .
. L S e B A .
.. . .- .
el RN [ -
- — 1
. . .
L 3 . - . . L. - 4
- LR . B
e =t
v . . .
< I DA '
. . ’
' - '
. . ' - . H
; . .o » L oo R f * H
- f L. . 4 .. . E . .
‘—.Y . * s £y . L]
oot . [N s g e -
- oty o e
3 - N £ B
N - - . v ,
o S . . * - i
- R LT , .
X N P~ . ' X N
e g o - .
. . » . . . L - N -
B a4 - .
3 e
- ‘ -
- ' i R
r 3 . * ¢ [y - . . L T
W , - et L
L ¢ e ' A A S : Coee o . . .

. . . . I B Ao o FALRTRS

[P S T S M o T TR b




