P&UL 2 71935 MISSOURI STATE BOARD OF HEALTH Do niot use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
TG
24250

Registration District No. 7 y 7 File No.
& o

Jumnnenmuonpmmm ................. > 2. Begistored No.... % 2 ¢

erarntine ststens s St.

Specify whether injury In industry, in home, or in public place.

. INFORMANT...
{ADDRESS) Manner of injury.

18. BURIAL, W:R REMOVAL Nature of injury .
DA '- Py . .

24. Wan diseans or injury in any way refated to oecupation of
I no, speclly....... ..

19, UNDERTAKER....£ .. Y.y W2
{ADDRESS)

0 FlLED17’ g“‘

2
g
w
Y&
2 8
X
2]
™
5% Fo B S e
ox
we .
B
E< {n) Residence, No............ P EL Bt e O s | - .1 TSRO
R g (Usual place of abode) (If nonresident, give city or town and Stute)
) Length of residence in city or town where death ocetrred yre. mos, ds, How long In U. 8., If of foreign birth? yrs. mos, ds.,
-0
58 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o L "y
ﬁ 1 A-5EX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR M
[ g f DIVORCED (12rile the.word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR 7 103 J”
EE 2. [DHEREBY CERTIFMM: G)tended deceased from
84 5A. IF MARRIED, WIDOWED, OR DIV ~ 2
wa HUSBAND oF M %’ ) '7L oy 19547 ta... 77 w19AT
2 E (0R) WIFE OF Ilastsaw b2, aliveon /7 ~7 - .3 J“o P Death is gaid
L -] .
3& 6. DATE OF BIRTH (MONTH, oav. N0 YEAR) A~ / &f~/ J/ §"37 || to bave cccurred on the date stated above, at. oy f(rm
_§ o 7. AGE YEARS MOKNTHS DAYS If LESS than 1 || The principal caose of death and related causes of importance were as follows:
T ag &0 Ly £ S i Generalized arterioscleros i|bay e
' s || - - = T = der.... L | R S SO YOOI T EURUI N
« E 8, Trade, profession, or particular TUEEnITE dementia s Chrs
< o 5 e, bk ane, o3 pinner, -3‘4 W( iRTErFstItTal nehhritis;
= = 9. Industry or business in which mmmmmmm———————n—e,
S‘.g- E work was dope, as silk miil, M
2 g = saw mill, bank, etc.
b § 10. Date dec I last worked at 11. Total time ({?:n) ............................................................
E -: ;l;sr)occupahon (month and spent in ¢ Other coniributory causes of importance:
g g [|———— ~Uremis,.wremic coma, ol
PR 12. BIRTHPLACE (CITY OR TOWN).... -
HER (RTHPLACE (CITY ORTOWS) ... LA QP extreme_senilityv ack 81 1
5 |
%"2 Al 8 | 1s name ij‘v'», IW " A I
(=" me Ol O {a):3 " A | [
. y v E Na f operati iy T Date of
: o | % |14 BIRTHPLACE (CIT\' OR TOWN} , ’) What teat confirmed diagnosin?,,. & * '; ............ Wag] hera an autopsy?...............
=z 98 (t o (STATE OR COUNTRY) FRB
- ga / #H| & f/ 7 23, If death was due togxternal ca ?Holenc ._‘ also the following ‘
< EE K | 15, MAIDEN NAME '774% "X—C—/c_ - Aceident, suiside, or homBide?......... B8 ... e 3t S J19......
n £d o Whare did injury occur? :
S 0 | 16. BIRTHPLACE (ciTv or TowN) ere did Injury .
}"';' g H b3 (STATE OR COUNTRY} (Specityr Bﬁ’ or town, cauaty, and State)
by
— =y m
14 gH
3 82
A
5O
. <]
18
ne
zo




. L] v .
. . R . ’ r
o S * ta . . N .ol ST . :
- . . R - .- -
: - o LT A R ) .
. . - .
‘e . - . . ' Lo . R
. . [ . - N .
. . . , .
. . .
" . - - -
- - - .
R ' . - - . ]
- . ' .- \
- . . . ’
R ' .
. - . . . .-
. . .
" . + . . . t
. - . . . . ¥
- ~ : . . . - + .
. - . N . L .
N . .
A - n . .
- - "
. - v
- v -
. : B I . .
i
' i L
-
| L ,
. . *
+
[ " .
) ’
.




