MISSOURI STATE BOARD OF HEALTH Do oot use (his apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATI-I c -

21548

File No

seaeine. 5513

Ward)

1. PLACE OF DEATH 4uric & 2 1935

Clty .....................................................

5 FULL N

(a) Residence, No.... R.0.0 ? TR AL /

(Umunl place of abode)

2d
4
&
28
4
Z e
o &1
(311
3 ©8
[
[ EE
; p-? O Length of residence [n city or town where death occurred yra. moa. da. How long In U. 9., i of foreign birth? yra. mos, ds.
-0 .
al
E 88 PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH A, {
ﬁ [=3 -
b M
E 2] g 3.SEX 4. (;.OR OR RACE | 5. g!::gl!. :ﬂ(zﬂ;&g.t\ﬂm‘:ﬁ? oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) é / 4, ] l; b)
k-1
u 33 { REBY CERTIFY That ry d"_,,  from
« .z ‘3 . IF MARRIED vggowsn OR DIVORCED ﬂ e 1970 ?) ....... - e - %o
Q= 6;
2 :g 'é (DR) WIFE OF | T1asteaw R s o 1?"’ Death is eaid
w B 6. DATE OF BIRTH {MONTH, DAY, AND YEAR) > é _-5,5 Tl to.bave occurred on the date stated above, a:&.fmﬂi;-'
T '315 7. AGE YEARS MONTHS “DaYS 1t than 1 Th principal cause of death and related causes of importance wers as follows
[-'- ; o day, k... hrs ! Date of anset
J o % - L T min 1'4 ________
x <_§ 8. Trade, profession, or particular .
z N F4 kind of work dune, nssplnner, - 3 (7Y TN Y W .ﬂ ....................
— g = Q sawycr, bookkeeper, ote... nM
¢ =g E | 9. Industry or business in wh!ch N e ¥
Z af o work wan done, as silk mill, .
E" g B =] eaw mill, bank, ate AR A R E BT Ryt srens
Y (81 1. Dago 4 1 last worked st H. Tota time (rears) C’ ......................................
w ccupati spent in .
L E E‘ o > ) ity S ] Other contributory causes of importance:
= : G k/ ................
- 82 12, BIRTHPLACE (CITY OR TOWN) o ¢ yra - b
I:|_: g E / (STATE OR COUNTEY) . e_’}// A . LE ) ................ [’ \_/
- L=} 14 Foly N i S | N
2 3 4 u | 13. NAME 7
- O 2 E ot 7 “Name of operation Date of ..o
: '3 @ <« | 14. BIRTHPLACE (CITY ORM @—: - ‘What test conflrmed diagnosist................c.ccoaeene.. ‘Was there an autopsy?................
z g E Y {STATE OR COUNTRY)
- [ r /}/ _4 o R 23. If death was due to external causes (vlolence), fill in also the following:
j E .5. 4 | 15. MAIDEN NAME FEL < Accident, suicide, or homicide?.......oo.ccoovverrrees Date of infurg........coeevvsurees J19...
o E ini
<] ‘Where did injury occur?
w d g' g 16. B%Rgréﬁcc%ﬁcmgn TOWN). A (Specify city or town, county, and State)
t ;.6' 1 Specify whether injury occurtred in industry, in home, or In public place.
o EE 17, INFORMANT. . 22T Ll s e
2 o8 (ADDRESS) /i yd pg'mer of injury.
°E.Q 18, BURJAL. | Nature of injury.
o PLAC i U
‘5 o 24, Was diseasp or 5?5{ way related to occupation of deceased?..... ...
> |8 19. UNDERTAKER.... {7 . - Vorhans.. || 1 8o, specily ‘ -~
{  w@B (ADDRESS) LG sl 2 /N U U
: ot = o (Signed) i/ _ / . , M. D
= 25 JUN 270 I {fjf Al Yo A7 A A
: 2. FILED. .. ol W =Lk (Address)........ = ] ot
3 Registrar. i i y/4 Fa







