FYB MISSOURI STATE BOARD OF HEALTH Do not use this space.
2 801835  BUREAU OF VITAL STATISTICS 23915

CERTIFICATE OF DEATH

. PLACE OF DEATH

2. FULL NAME){QWW?A«&J“N .

(a) Realdence, No..........
(U

sual place of a ar nunresiaéiit, give ¢ty or town and State)
Length of residence in city or town where death occarred yrs, mos. da. How long In U. 8., If of foreign birth? ¥ra. mog. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. sEX L O R O A 5. B vansin AaED- WIDOWED.OR || 21. DATE OF DEATH (monts.oav.anpveaw) 7 — <7 — 193
) £ 4
S e ;,.Z Z | HEREBY CERTIFY, That I attended deceasod from
5A. IF MARRIED, WIDOWED, OR DIVORCED _— — —
ARRIED. WIDO > < e L ,19.38%..... 2= T BISLY
(OR) WIFE of ~ Testeaw b €7, aliveon..... 2. 6571 3% Death is zaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) :Z;I- &y~ to hava occurred on tho dnt.a stated above, at,/@ ‘{
7. AGE YEARS MONTHS Davs Tho principal cause of death and related causes of i ort.nnee were a8 follows:

Date of on3et

Z 0 57

8. Trade, profession, or particulsr

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

atit may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

z kind of work doze, as spinner,
0 sawyer, bookkeeper, atc.......0
El s, Industry or busitess in which
E work was done, a3 sllk mill,
=] saw mill, bank, ete,
g 10. Date decensed last worked at .
= 8 this occupation (month and Other contelbutary causis f
y g VEAL) oo iviiaiis srvtsemseversmsens seasssaressssnsena X ..... i
E ) 12. BIRTHPLACE (CITY OR TOWN)..oocom oo fhassrsne oo
2 ¢ (STATEORCOUNTRY) Pttt Coue " i~ W ctsssmamerrmcrssreee meersrere Sl :
. el 2 S HT T o N gt
)3 3 8., J/{] M 113 NAME M S
a8/ E o Name of operation.... =" & ...
ﬁ g < | 14. BIRTHPLACE (CITY OR TOWN)..... MW What test confirmed diagnosis) . Was there an autopsy 727f.....
g J o (STATE OR COUNTRY) .. . . 7
.g 2 T ] 23. I death was dua to external canses (violence), £ in nlso the following:
as 1 15. MAIDEN NAME @%&@; Accident, suicide, or homicide?..... == Date of IBjury........oesvveunas L19.
= ’. -d : —————
~§ o g 16, BIRTHPLACE (CITY OR TOWN)..._, Where did Injury occur? (Spocify city oF towd, county, wd State
;.g 8 = {STATE OR mmﬂ Specify whether injury occurred in Industry, in home, or in pubiic place.
EE 17. INFORMANT ... 4./, e, S e A A . b s
2 a {ADDRESS) Mlnner of injury.
o R _Nature of injury......7.
52 PLA _@&. DATE 7 = / / - nzj
I;-‘O —— £ —| 24. Was disease or injury in any way refated o occupation of decessed?................
7 18 19. UNDERTAKER... e || 11 800 SDOCELY
- {ADDRESS) i / Ve y // A& M M. D
? 4~ — (Signed) o » M. D,
§ =o o] (Atdroms) 2l o D




P .

X

L R
-



