v l
MAY 7 936  MISSOURI STATE BOARD OF HEALTH Do not use this space. |
BUREAU OF VITAL STATISTICS ‘

CERTIFICATE OF DEATH ?@E
1. PLACE OF DEATH

)
g4
w
-
5
'aE. Coanty. ot Beglst
E B Tow “,/ / A ﬂ Prinmsry b,
> upi; - > o W
Nz E ‘?’?M ...................... ] (No. ey e / - St. rere Wapd)
RO g Fred Rau s v
E & CFuLE NARE ) /4 R P .
G.E () Residence, No ﬂ,/[r‘l/ LE0 o ‘2/ Ward.V/ / .
. (Usual place of abode) = (If nonresident, give city or town and State)
?_1" 8 Length of residence In city or town where death occurred y8. mos. ds.  Howlongin U. 8., of foreign birth? yra. moa. ds.
=0
S"s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF D TH
- i ya
3 sEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
g g p i :77 . « ‘DIVORCED (writs the word) 21. DATE OF DEATH (MONTH. DAY. AND YEAR) /t/ / 2 { /.«5 4 19
55 / { W?AQJ 2 | HEREBY CERTILFY, Tbat/I pttended decessed from
E§ "‘“"“ﬁﬁ?‘a?ﬁ‘ﬂ'é’?"“'““' L c/%/;%') mjé,m . /"yn/ P) @19 ......
=g (oR) WIFE oF g - Ihnnw;é:ﬂ::{uvenn éf'//?’/; ;ﬂ_l&..ﬁébuthianid
Ekf 8. DATE OF BIRTH {MONTH, DAY, AKD mn)M#-— /3 7 / to have occurred on the date stated sbove, n.g‘f_.(.é.m.
= 2 7. AGE YEARS MONTHS DAYS The principal cause of death and related causes of Fiportance wero _as follows:
@ ) PP Dot of smse
21 A ﬁ/ | o7 e hﬂﬁ;ﬁwuz‘iw !
.. 8. Trade, pyofeasion, or partienlar A : N
e || g ndctvokine mammen el -
_ a& : 9. Ind or business i whi , /LM‘_J venrnrnan e Nadi o] e A - A vl T I
2'8 o work was done, a8 silk mill,
. : B =1 saw mill, bank, etc.........ccoceiner ) - LI Erol P~ SNNOONNORO
33 § 10, Date deconsed last worked at M. Total time (years)
Py this oeccupstion (month and spent in
E ﬂei year) - pation
=]
[ ///
- 12 BIRTHPLACE (CITY OR TOWN} AT I
b 3 (STATE OR COUNYRY) LA LT
- =
EX B {13 NAME v /L&,{ MW - J
g4 E / / - Name of operation
af < | 14, BIRTHPLACE {CITY OR TOWN) 2 : What test confirmed diagnosia?
gk o (STATEORCOUNTRY).. . ¢ AL A Trldtmra
a8 E % W 23. If death was due to external causes (violence}, fill in also the following:
E 4 & | 15. MAIDEN NAME Y a Aoy . Accident, suicide, or homiclde?...........ororoeeo. Dto of IBJUL oo, 19,
S & k [+ Whete did injury oteur?
3 i) g 16. B}g:‘f‘;'a‘;cé)slmﬁn wmg%mw (S ecify city or town, county, and State)
‘SE 5 v /\— — _fp/dfyﬂﬂhﬂrinimyoocﬂnedininduﬂn.inhme.orlnwbncplue.
Ba 1. 1NFomm___..._ﬁ34__&_._ e ...70:.’ .MMM,M:
= {ADDRESS) /1 —-? & Manner of injury.
Eg 18, nwxﬂw v - / 2 Nature of injury,
> TE %‘A 3| :
lillm o / A 7 L 24. Was disease or injury in 2ny way
i . M If 80, Bpecify . viiemiiecnann
19, UNDERTAKER... 2y<- p Y y
A 3 (ADDRESS}  (=(R it . R R -
Z25 (Sigmed). e
2. FILED .. e éfmm&mm (Address) .......
Registrar. -
25 ==




. - - - - - .t
.
. R . .
' . . LI
. '
- s - - _ ‘ . - N
, ' - te - .
. - . I T ' o7 o ) . . -
' .
. . N . .
. - - - . B ~ b
oL
' . .
.o . - . - . .
. - - - - -
. I . . .
: - . N -
. R ~. PR . -
.
- . - '
‘ - v = T - -
¥
L. - e : . --
. N .
1 owe ot - - g
, - - - e .
< r v . . . -
- - - - Lo " . L. - -
. H il
N - e,
1 . N
Lo . . - . . - . P - H
b . . - - + ) - . ARSI S o
L * PR 4 - v
4 o N
1 v . N
f . -
e e . - - - - - . . - e s
» . . . .
. . ey . , X - - .- - - ..
- . - - 4
- A ¥ P
.- - .- - . - . . . 2t
. . N . PRI e - . .
. . . - - L S
. mem L Tt e
’ . 1 . . - v
O - ]
i A
. - N i,
. . - . . B




