- MISSOURI STATE BOARD OF HEALTH Do not ase this
APR ¢ ]938‘ BUREAU OF VITAL STATISTICS m“"

CERTIFICATE OF DEATH

1. PLACE OF DEATH - l ‘ 55 ..

Begistratlon District No Filc No

Primary Registration District No..... .é./ é .... ) ....... Registered No........ 77 .....................

-

17. INFORMANT..........]

(ADDRESS) T § Manner of injury. “M

C ATIO REMOVAL
mﬁ mm't? / r ™ i i semarhiuy. ARl
i —— ¥ :h ‘Was disenso or injury in any way related to occupation of dmsed‘a

e |

19. UNDERTAKER............ [ 29V SAL  LrE e A L _ L 2 || If so, specify
(ADDRESS) ‘[ ] (Signed)

w3 — LT w3, LA W A e (Address) .

istrar.

.
é .
¢
3
B
a
=
u:
5 ..... OSSOSO ' SR .Ward)
Q
g || zrosame llad a5 S by eattic Tane
g (a) Resldence, No = ¥ Vs A % \1.0 3 1 ard.
(Usual place of abode)
8 Length of residence In eliy or town where death oecurred ’ ¥r8. 6 mos. ztds How long In 1. S, If of foreign birth? ¥re. mos. dg.
Q
-] PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
A
[=]
H 3 ZSEX Z & cz:}o il g'.':,gua':,"(f;;'f," WanowER'O% |l 21. DATE OF DEATH (MoNTH, DAY. AND YEAR) !‘é L 6 w35
[
E 22. | HEREPY CERTIFY, That I attended & from
] 5A. IF MARRIED, WIDOWED, QR DIVORCED ’ 93’ / 3‘
5 l:m WIFE?; .............................. o 5 19700
E (oR) Ilastsaw 1844, alive nn\umﬂ. {) .193 & Deathissatd
. 6. DATE OF BIRTH (MOUH.DAY. AND YEAR) to have occurred on the data stated above, nt....g.. @ m-
g 7. AGE YEARS MONTHS DATS K If LESS umn 1 || The principal cause of death end related causes &f importanca werq_ﬂ_hll;wt:
g { 1 day, Date of onsct
§ 1 L1 STV
hx] 8. Trade, professlon, or particular
:, z kind of work done, as splaner,
E ] sawyer, bookkeeper, ate........ccconnne
. [ 5
=3 9, Industry or businesa in which
e & work was done, as sflk milt,
=1 =] Baw mill, bank, ete.......ccocieecn e remtanat
'B 8 10. Date deceased last worked at 11. Total {ime (years)
By c this gccupation (month and spent in this Other gontributory causes of importance:
g VeaAr) o occupation........occeeen. c ﬂ . . . ,
-E 12, BIRTHPLACE (crrv on Tows).... ( E M A Sy 0 o . P
é’ {STATE OR COUNTRY) | VP R | Er—— .
r OOV RPN T
2 % 13, NAME N ¢ " D . S —
. ame of operation. . ate of............ i
E E | | What test confirmed daagnosin?u_*od y ere ;ﬁ'{autopsy?.h....
b b { STATE OR COUNTR 3
- ¥ 23. I death was due to ex
-5 g 15. MAIDEN NAME k“‘ Ai - Accident, suicide, or homicide?.. J4,
G = did injury oeeurl.....ommcenn..
g Q | 16. BIRTHPLACE (CITY OR TOWN)....5 Where did injury oecur?. o _
os} (STATE OR COUNTRY) Specify whether injury cecurred in¥ad home. or in public place.
]
<
=
a
<]
Q
<]
(/7]
=]
o
57







