IS.NAMEEDWARD Donwepeey |7

Name of operati

14. BIRTHPLACE (CITY OR TOWN). ‘What test confirma
(STATEORCOUNTRY) T R k£ LA ND

28, If death was dus to external cansea (vlolen/, fll in also the lol!od/

MOTHER | FATHER

MISSOURI STATE BOARD OF HEALTH Do not use this space.
g“ BUREAU OF VITAL STATISTICS N699¢
ua 06 a3 CERTIFICATE OF DEATH 6 320
o -
K g' @E@ PLACE OF DEATH A s
‘ﬂ E’ County.... ‘J A C— I\) s.o.0 Registration Disttict No Fita No ‘1‘_-:5& -1~
% E Township. L. %41 . Primary Regisiratlon District No...............cconvmimmnernrens Reglatered No.
. 28 HfAusa Sl TN e ST L UNRES. 140580 TA... s Ward)
—
o
E: 2. FULL NAME /‘/ARRV V DOI\INFC.LV
Q.E (@) Besldenca NogquESIb')'ﬂS T [ m’e Ward.
. sual place of abode! (II nonresident, give city or town and Stata)
: 8 Length of midence In city or mm where death occarred yra. mos, ds.  Howlongin U_S..If of foreign birth? yrs. moa. ds.
HO H
E"a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
,‘g g 3 SEX 4. COLOR OR .R"\CE 5. §,‘5§‘,;§§,‘Q§,“,’52-§;°§;5‘,’-°“ 21. DATE OF DEATH (MONTH, DAY, anp YEAR A DI/ EAZ 3 50 29.1335
%E MALE WH ITE MARRIED 1 HEREBY CERTIFY;
B SA. IF MARRIED, WIDOWED, OR DIVORCED 4«2’ fC mi,l ~
2% HUSBAND OF . , WAV L T Sy L & I A —
= E (o7} WIFR-of 5. Ilutuwhn(mnveon Wﬂz ................... 18700 Death 13 sald
Ela 6. DATE OF BIRTH (monTH,oav.axovear) A P IR (L~ ) (FE 7 to have occurred on the date stated above, atedr.. 3.0/,
'g?; 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importanes were 28 follows:
55 . AnF, sl brs. * Date of onset
2% o b # g 7 Q g or.,.' .............. min. o O s W T et e 2 o ? ...................... /’j ...... ?"/"m
] i 8. Trade, profession, or particular .~ [ g o LT Y
. ¥ % g R 4o A s s P taran . r i .4/, .
32 V[ | P ERERIEAES Sa L esman.. | F (-t sr
S E | 9. Indusiry or business in which (, & [p7TT anl\
Y <
: - z;m”.,:’“:‘;t:.f:‘“_.;__ft‘*.i._-l)mm_EL.;.M....GA.MW- £
=) 3| 10. Date deceassd lnst worked at 11. Total time (yoars)
2 C this occupation (month and spent in this
E Yeart....... occupation......revvnnnd
o 12. BIRTHPLACE (cITY or Town),.. . T- b O AL S..... CU onNTY...
- } (STATEORCOUNTRY) A1 S SO O R{
o
2 .
i1
E-
w
g
=
o
B
g
s
|
b

EATH in plain terms, so that it may be properly cl

15. MAIDEN NAME M ARY C CNNORS Accident, suicide, or homicidel...........oooeeeerer, Date of Injury....oo..... 19
] - Qid IBJULF OOEUIT. eveereereeseeseems oo
16. BIRTHPLACE (crry orTown, 3. ... 0SS Where did fnfury oceurt pecity ity or town, ounty, and State)
(STATE OR COUNTRY) M lsSo SR/ Specify whether infury occurred in industry, in heme, or in public place.
1. inrormant V1 F _S.....B!.LLJ_
‘E‘.g {AODRESS) - = Manner of injary.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
Sy Q
‘:O ECA Ly ARY oA Emz" 24. Was diseasa g y related to occupation of deceasad?. F. 077
18 ;
3 up) If o, lpoa!y
m ] W\A——_.
] ‘ M. D.
ke (Address}. /OJA’ W/M

—%&-}m:




. .
1
¢
-~
1 i .
I
. 1t 1 . ' ot
. A .
£ o
A ’ -
.
- * °
. . R
'
- ‘,'
+ ay
- H
' N -
. B
+ .
. . LN
- + Ey . .
[ ’ v
¢
.
. a f
- - .
" - '
~ . . '.”‘ 'l
. . K .
*
L] K
, 1 K
‘ .
’ -
! L
! "t K
.
u . .
L
.
)
;




