u N R e E N

r{)item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

FEB 19 1936

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not uss this spacs.

1098

1. PLACE O EAT}YE /4 2¢
County AN Ll 2T IRl .. Registration District No ¢ File No
Township.n/“f' 57: /;/ﬁ'i 44 S/ Primary Registration Distrlct No......... ‘;‘757 ...... Reglstered No,
Quy S Lo L st Ward)

(a) Resid

i e s Y AR A M
2.FULLNAMEJA§" WA”@/&E'” /4:1c/£’<¢74‘“

» No.
(Usual place of abode)

Length of realdence in city or town where death oceurred ./ 3 s mos.

ds. How long In U. 8., If of forelgn birth? yra. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

oy, Wht |\H#ERRTES

21. DATE OF DEATH (MONTH, DAY, AND YEAR) /"‘
22, I

3~ w3

HEREBY CERTIFY, That I, attended deceased from
' . 2
e L1957 b Sy 19710
Ilast aaw h.. 7o, alive on PR | 1976 Deathisaald

v

“ERE L, [T e hhde; das -
o

] o
to have oceurred on the date stnted"nbove. -t./..i.j Y.

7

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) F & for - - jET}
7. AGE Yi MONTHS Days If LESS than 1
é day, . .hra.
- / 0 [ J——— min

The principal cnuse of death and related causes of importance were as follows:

Deie of onset
12 ~Ff ~ g

8. Trade, profession, or particular

{STATE OR COUNTRY)

13. NAME %7’/‘%’/‘/

14, BIRTHPLACE (CITY OR TOWH) PR J—
" { STATE OR COUNTRY) o A

z kind of work done, as spinner 4,- -
0 sawyer, bookkeeper, ete.........=7". /. 04’(4’)/9’50 ..........
'q' 9. Industry or business in which
o work was done, as sifk mill, .
jm} anw mill, bank, ete.
3 | 10. Date deceased last worked at 11. Total time (yoars)
8 this occupation (month and spent in this
FOIEY cos i srmsirsnissrnionsrmaeg gl innnanses e
12. BIRTHPLACE (cITy ar Town)... /.. 41Y, lwe.y.

Name of operation Dato of
‘What test confirmed diagnosis?....... E)ﬂ #vren...... 'Waa there an autopay?..? Ene.

23. 1f death was due to external causes (violence), fill in also the following:
Accident, sulcides, or homiecide?...... nmimiees DOE0 O IDJUTY,.cvevermrermrerrany Biciiinn

15. MAIDEN NAME UA'/Y E(:-\m A @7;_'/7'.

16. BIRTHPLACE (C1¥Y OR TOWN)....... /..
(STATE OR COUNTRY)

17. INFORMANT ., m e s . )

MOTHER | FATHER

‘Where did injury oecur?.

Specify city or town, county, and State)
Specity whether injury cccurred in industry, in heme, or in public place,

Goonesss J57 -5 F JOK TET 08, (7 67

Manner of injury.

18. BURIAL. GREMATIOY. OR REMOVAL _
w ” - DATE. /" 5 -

JHature of injury.
f
1724, Was diseass or injury in any way related to occupation of doeeum:l"'r)‘"J

19. UNDERTAKER..., ...
(ADDRESS)

3, Cobbed

I 8o, specify.
{Signed) _%3 . -é % M\/\AA) , M, D,
(Addres) ok ) ST ot Y0

P ot A A > ~ g j‘)
wis Litla W Siarons
] Registrar.

"‘"‘.{.?n.zﬁ”)«;:ﬁ -




e
4
-
]
.
. r
- B .
ot ..
|
.
v .

o
-
‘ ~ .
- - - N r
ot
. -
e
- . - L *
B . .
e e
. '
¥
I - -
. - - - - .
' < c.



