%ISSOURI STATE BOARD OF HEALTH Do nat uae this space.
Y BUREAU OF VITAL STATISTICS
18689

JUL 3

CERTIFICATE OF DEATH

1. PLACE OF .
/ County.......... Registration District No. & V" File No

Township... Primary Reglstratlon District No.... .01 & . Registered No.

Cly e St e W)

(a) Realdence, No.............ccoeunr

E é
o
5 &
c g
A
0o
E B
2
oz
LE
-
By
N g (Usual place of abode) .
s 8 Length of residence In city or town where death oceurred ) ) yrs. mos. da.  Howlong In U. 8., If of foreign birth? yrs. mos. ds.
(pd=]
5“5 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
- )
N Ed
ﬂ g 3. SEX é— 1 COLOW RACE | 5. SINGLE. MARRIED, WI0OWED. OR 21, DATE OF DEATH (MONTH, DAY, AND YEAR) ”,7%" /2~ 133
[R5 M
‘ég * gzhlgﬂli 1 HEREBY CERTI’FY. That‘{att.ended decensed from
@ . |F MARRIED, WIDOQ' —_— - - > -
F1- SA- IF MARRIED, WIDG | A7 PP S 1935, 0 £ R0 . L2199
'Ug (OR) WIFE oF Iln.stsaw bA2..... allveon... »7 _"// Ty 1913, Deathisgatd
F?.’ . 6, DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on tha date atated above, at.. 20 ... L
- ¥ 7.AGE _ YEARs MONTHS pars If LESS ihan 1 || The principal canse of death and related causes of $mportance were a8 follows:
g!a qa Y ,)’A = Date of onget
¢ 7:] el . ST A o TTY TSRPRTRN TLIIED) "o SETTTRH PP POTPT I N
. % 8. Trade, professdon, or particular : bY
-2 - Kind of work dune, oa arlamer, I A
2 E o sawyer, bookkeeper, atc. ! ' H
8, E | 9. Industty or business in which . N
8 E work was done, as eilk mill, )\
: A a3 saw mill, bank, ete.
Eg g 10. Date deceased last worked at 11. Total time (year)
B 8 this occupation (month and y spent In x
§ “E’ , VEREY oo it msssasssssssassisssnrssnnsdoronens CCCUPAHOD.e e
o8 12, BIRTHPLACE (CITY OR TOWH) dye X k——b
.a‘g . (STATE OR COUNTRY) XY
-]
14
28 id | 13. NAME \Y-\m/ W\m&t“"“ 4
'5 ""—é ) E Name of operation.’§ ..o
a E <« | 14, BIRTHPLACE (CITY OR 'rowu) .............. ‘What teat confirmed dmgnouis?
,3 u [ {STATE OR COUNTRY) ‘Nv'.
- I! ‘ 28. If death was due to external caunes (vlolenee), fill in also the following:
Eg g 15. MAIDEN NAME MW Accident, suicide, or homicide? Date of injury.....o.ccocen..e 19
- ‘Where did injury occur?
3 -} g 16. B'(RTE‘;'B'?:CE (%:_'rr;“;“ TOWN) I . (Specify city or town, county, and State)
‘s E ‘& -~ ¢ Specify whether injury occurred in Industry, in home, or in publle place.
Ha 17. INFORMANT......\ LA m.&hrn\“
=[] {ADDRESS) s L - Manner of injury
By || e y e
&Ig PLA X—— e ST e =N 24. Was disesap or In my way related to occupation of deceased?................
1 19. UNDERTAKER... \W 1t 8o, specily
s (ADDRESS) (Signed)... 2T M. D
o - _ PR P A vy S | B St M. D,
20. FILEDZ- /3 1939 QAM/ y é‘f@ m’b (Addreas)

" Registrar.




.
v . e ] R
! .
-
. N
- . v .
. Ll
1. " .
.
. - '
. . .
.
- 3
B . .
4
-1 "
L] .
-
. .
v
-
.




