MISSOURI STATE BOARD OF HEALTH Do oot use this space.
ﬁ é BUREAU OF VITAL STATISTICS : v VL
& & CERTIFICATE OF DEATH - ! L onf
-2 g 1. PLACE OF.DEA 1935 3 /
CES County...... 1. .Y . Reglstration District No ,? - Fllo No -
% g T““’”m Primary Reglstration District No..... St md € | BegistareaNo........ o 7
532 PN 1) 8 yrisiang (No ) i x}\/.y./%’ s Ward)
S ;
[=]
Ep 2. FULL NAME r’arv:l. )yl T.]_‘]_(‘IT .
" & (o} Resid » No 8t., ‘Ward.
N g (Usual place of abode) (If nonresident, give city or town and State)
a 8 Length of residence in eity or town whers death occurred yra. mos. da. How long in U. S., If of forelgn hirth? s, mos. da.
HO | =
Eg PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
ME 3. 8 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR 9 =
38 s~ o | Uhite DIVOBEEP) (g the word) LMONTI DAT.AND YEAD) A112, D S
b . s 2 I HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
B ARRIED. W00 e | N 2o
- (OR) WIFE oF
o M e
Ela 6. DATE OF BIRTH (MONTH, DAY, aNpYEaR) "1, 2, 1938
g ?; 7. AGE ) Yoans MONTHS D'"pfo Ir than 1 || The principal cause of death and related causes of importance wero as follows:
By 0 day, . ...hra. - Daie of onget
fg?; Hor Al M% m
. % - 3 Tr;;ina p;ofufo;, or pu:&culn . . ey
one, As nNer,
E -.—-b_" 9 ml;ygr,mkkocper. ete noann ; AT
e 8 E | 5, Industry or business in which g
e E' E nwork w‘:: dona,ua: ;lk'm.ﬂl, ......... ..’f.......’ /
wa, 3 saw mill, bank, ete. f” ‘
=31 91 10. Date deceased lust worked at 11, Total time (years) : el
E B o] this occupation (month and spent in Other contributory causes of importanes: ~ T
I a year)............ occupation » -
§-§ 12. BIRTHPLACE (ciyor TownSa i1 12 1in, ' eu L e
8% (STATE OR COUNTRY) oA St d el
=K x -
g g mame_ Tiark Lucy i
g “ I:E - Name of operation SR - G Date of.
o E < [ 14, BIRTHPLACE (cITY oRTOWN)... 32 211421 2 What test confirmed diagnoxia?, M2t }... Was thero an utopsy?. =¥
eh & (STATE OR COUNTRY)
a8 T 23. If death was due to external causes {vlolence), fil} in also the following:
ag ¥ lis. maupenmame  Lona Rogs Aecident, suitids, of homicidel.......mwcsssne. Date of IJUrFennorions, L9
S 8, b Where did injury occur?.
E | g 16. BIRTHPLACE (CITY OR TOWN). Shannon Ca, ore did {njury (Specify city or town, county, and State)
Sm (STATE OR COUNTRY) I - Specify whether injury occurred in Indastry, in home, or in public place.
Eﬁ:‘ 17. INFORMANT.....a ylc. Loy
;;g (ADDRESS) : E-.'hn'! a T°n Manner of injury.
18. BURIAL, CREMATION, OR_REMOVAL |, Nature of injury
33 ACE. qﬂbUIa T x DATE. ’).u_n;. 3! 11?"2
B0 n —|"24. Was diseass or injury in any way relstod to eccupatien of d a1
l- 2] 19. UNDERTAKER vhit a ™ San Irnnton I'n, TE 80, SPOCLEY ....cccppn vy scemmemeesr g age
o (ADDRESS) P ] (Signed), 422 57 L 17, Lt
BO Lane b~
20. FILEDG-U‘-? =) 1934 Y. A (Address) ... WoR
‘ Registrar.







