. o3 Ynzet :
APR 11]936 MISSOURI STATE BOARD OF HEALTH Ds net use this space.

f} = BUREAU OF VITAL STATISTICS - .
mg CERTIFICATE OF DEATH : B
o . .
3 & 1. PLACE OF DEATH ?@ﬂ 4 9« :
i , . y 13058
ﬁ‘ Registration Disiric - File No.riinnicsinecessernese. 3129
E 4 o ot Nown.se.d “?3 Begistered No. ol
! :
g g3 el (Ne...Selrlad o M PR A A & St Ward)
} =y
: Q'E () Ruidence,Noz-LS‘a@%/ ....................... st., 22Wu'd e e oo
, K (Usuai place of abode) N . (I nonresident, give city or town and State)
; E 8 Length of residence in city or town where death occurred yrs. . moe. ds.  Howlongla U. 8., if of foreign birth? yrs. mos. ds. -
|
, =} T -
5 E‘g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
: - - :
i 3 g 3};?( 4. COLOR OR SACE. 3. piMcLe, (‘t‘v"r'ﬁ’g'tg;ﬂﬁ?' oR 21. DATE OF DEATH {MONTH. DAY. AND YEAR) .3 "Z / 19 .3{
L s .
- 33 oA Mz{j /74“ LOKAE IR — |2 1| HEREBY CERTIFY, 1/attended decensed from
-4 5A.IF “ﬁﬁé'ﬁ’ﬂg'ggm- OR DIVORCED & 3/, = . 19..?..4,tn 7 2/ L1902,
[*] ’,’ o) -
o {OR) WIFE OF W Liast saw hebettre aliveon........mIf. B L/ ... ’_;/-4’2193f Death is said
; 'g A §. DATE OF BIRTH (MONTH, DAY, AND YEAR) Q{ ey / g 7 _to have occurred an the date stated aho at..é:ﬁf....m.
: = ?; 7. AGE YEARS MONTHS 7 DAYs If LESS than 1 || The pal canse of death and related causes of impartance were as follows:
"ﬂfﬁ ' day, .- Jhra. - Dl!nd—:ei
, S8 || L 3 C // OF o win. || N rles) Mt
., % ' 8. Trade, profession, or particular
TS F4 kind of ‘work done, 2a spinner,
; ﬁ - g sawyer, bookkeeper, ete...........» A o L~
& &, El 5 Industry or businem in which 4~ B s
. 88 = work was done, a8 silk mill, A
] “ a, =] saw mill, bank, ete. Ar \ 7\
. &8 - § 10. Date deceased last worked ot 11, Total time gmm) W
i T e s gz |V
24 ) —— p "
o8 12. BIRTHPLACE (CITY OR TOWN) / .
. 3 .§ 5 D GTATE DR COUNTRY) A SRR SV |
, =2 .
— E ................
* 2¢ i | 13. NAME . b————
- & ':I_:' / N Name of operation.............. Date of.....cooiiinicracans
] : E < | 14. BIRTHP) (CITY OR TOWN, 4 y ﬂ ‘What test confirmed diagnosis?,...........ccovceceeereieenens, ‘Was there an autopsyl............... .
> ok n (STATE ORCOUNTRY) [t et A S Lty
i 'g - r Al ) 23, Ii death was due to external causes {(violence), fill in alac the following:
_ Eg ‘:i:l 15. MAIDEN NAME . o( 2 | Accldent, suicide, or homicideT......uvvceccenreeernens Dato of INJUry...ocvcnssnnrnnns 219
" SW = ﬁ ? THHET® QLA EIIULY OOOUET..oeroeeeeeoecoeeeeecosseseaesssssorsessssesssssseesesseessseeseeeesessememesssens rossree
:CR 9 | 16. BIRTHPLACE (ciTY OR TowN l{)-l—" | {8 ecify city or town, county, and State)
E “aE (STATE OR COUNTRY), ‘-LZL et 1A pecify whether injury occurred in industry, in home, or in public place.
» Ha 1. INFoRMANT.. (AL A e d [ oy /‘20'74; (G |
=g {ADDRESS) = . . Manner of injury
BS 18. BURIAL, TIOR’OR REMQVAL Wature of injury
ﬁo ===t @.Wﬂﬁmoriﬁmmmy%“‘m pation of & d?
I. % 1f 50, specify........ [ M ’ o
:3 (Signed) A5 W ,M.D.
[ &) e |
. (Address) M ........................... |
Registrar,




.
[
-3 .
)
.
-
vy
\
¥ ..
.
-
)
% T
P R
’
g
B 3
. * N
. . « ¥
H ~
, .
L3 - n .
)
T .
-,
. .
¥
. N -
Y . I
o AL
A ‘
t ‘.”
oy
—
.
ot
.
r
"t
LTI
i -




