19. unummgmmsow".i\"x e

! -
11936
APR 11 & MISSOURI STATE BOARD OF HEALTH T .Do not use this apace.
: § 4 S BUREAU OF VITAL STATISTICS ‘
IFICATE TH
“g‘ . CERT OF DEA @1 1‘94?8
'gg | 1. PLACE OF DEATH : Lot
'E'E. I Oolmty Registration Distriet No................. @@3 Ptle No. Lk
28 || Townsp..... Primary Reglstration Distr No....1 Regiatered n&gﬁgg
E gg Giy.. %‘\' ...... Law.. e .30, NN N "SR . S
y lr{=] L3 -9\.
) EE:! 2. FULL NAME ‘V\nﬁ)c\'ﬂ C\r\\s'tva_n >
. o< m. ........................ Ward.
p.: g () mmmz:f ‘!'go:.ia e N \T‘.c\s.'n\.d.. / J T e
E 5‘ 8 Length of resldence In city or town where death occurred yTh. mos. ds. How long in U. 8., 11 of forelgn hirth? yea. ™08, s,
' BS |
; B b PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CERTIFICATE OF DEATH
Z E 3. SEX 4 COLOR OR RACE 5. SINGLE, “‘}'},}‘,&,‘21‘:;“:0"’,5‘)’- oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 2 - of 19 5(,
"2 RCED (to7 ¥
® g .
3 __ML\S.____XQ_\;L__ﬁAJ_uLA—_ I HEREBY CER?;I:'IFY That I attendaddmudfmz
. b8 5A. IF nﬁﬁggﬁ:ﬁglggwm. OR DIVORCED % - 11 19 {‘ 3~ 4 193 -
[ - _—
. g E {OR) WIFE oF “A.'L e.\ Q.\\ B*TLD Ilastsaw h’ tﬂ;h/alln on. b{ 93(‘ Dexth s said
) EHX 6. DATE OF BIRTH (MONTH,DAY.ANDYEAR) 1\, v o\ to have occurred on the date stated above, at... ...... ‘-‘ m.
- G 7. AGE YEARS MONTHS Davs If LESS then 11| The p eause of death and related causes &f importance wers as follows:
] 23] 1 . day, cocoennne hrs. Date of onset
2 g S % \'\ of.......o......min. W +
. -3 8. Trade, profemion, or particular
g 4 o work dvnar or
32 | 3 .‘:ﬂ.,,:,,':::.:,n::;;mi_._.___.__.._x;&“.-.gc\ .................................... . P .
- && '; g, Industl:y or gusinasa i!xinlkw:ﬁlll (/ ] /5 /
1 e, g8 N
- BE g S IR, DAL, $0a o ¢ oz eaan...... Y %
hB 8 | 1. Dato deceased last worked at 1. Totat time( ears) | TUTeme L= .
E [ 8 this occupation (month and spent In t Other contributory causes of lmporuLg‘:
, 2 o Fear) .iisns occupation......ccoveeenannn
g a 5 [y 4. »
] 12. BIRTHPLACE {CITY OR TOWN) . . a ?“__ Rbto B Cfp gy e -
-] g (STATE OR COUNTRY) e ot st i 7
, = el  viwm ey = i
] m M .
'. 'g 2 g 13. NAME = Name of operation......... Date of
) E E : 14, BIRTHPLACE (CITY OR TOWN), ‘What test confirmed di ais? ‘Was there an antopsyl................
E 'g 3 - {STATEOR COUNTRY) u“\(“m 0, 23. Tf death was due to external causes (violenen), fill in also the following:
r o -t m . 'y ] .
Eg E 15. MAIDEN NAME  Q\\ ¢ ¢ 5‘(@. MY A r'\ Accident, suicide, or homicide? Date of injary.......cccccoeursreny 19..e.cne,
2% E Where did injury occur?.
' dg © | 16. BIRTHPLACE (CITY OR TOWN) (Specify city or town, county, and Stata)
gE z (STATE OR COURTRY) New Neor X Specify whether infury octurred in Lodustry, in home, of in pebllc pace.
B 17. INFORMANT.... AW a .. .. A e X naped |
.\gﬁ (ADDRESS) [~ ™ f) Btegn ” o Manter of Injury,
- pAa 18. BURIAL, CREMATION, ORREMOVAL () Nature of injury
28 A\ o Rl I:L
! ;5 mc&ﬂ.&.\k\ e DATE X s 24, Wes disease or jnjury in any way related to occupation of deceasedT...............
L Aade.Sme || 1o, epecity .
m
4

CAUSE O

e 5 ML D

(&Tmyésxﬁyw § 7%

Registrar.




.-
o . .
’ at
- - - +
N . ‘ v L
1 - N
. .
'
o
' AR o - . - .oar
+ - - * Tt . ..
£ o L R
-1 S
* . 3 * - ¥
e ey,
- P
.- - Lo e i
' .
T s - e T EERTITTE]

. ) T v
[ M -
¢ - -~
-t -t
. -
e




