MISSOURI STATE BOARD OF HEALTH Do oot oae (his space.
]
E ¥ BUREAU OF VITAL STATISTICS
mg CERTIFICATE OF DEATH
=
] & ] 5 - ¢
i : : 33697
S Reglstration District No 'm File No 3 2 t{ ’3 v
v X
@ Primary Registration District m‘lw Reglstered No]_?.a ...........
g_g é } T s
S o/ ol 78 - S ST A - TS, Ward)
2
= |l 2. FULL NAMEMsIEASLEW. ... JX. ... Yol 8t dardl ...
% 2
<% g (a) e, No : 8t., Ward. . E— et e
. . (Usuzal place o (II nonresident, give city or town and State)
E 8 Length of residpncc In city or town where death oecu: 8. moa, ds. How long In U. 8., 1f of foreign birth? yra. maos. ds.
HO re
E"a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICAT%OF DEATH
-+ ’.1
[=] "
g g 323 Wg swkg.tﬂo‘?ﬁ?on 21. DATE OF DEATH (MONTH, DAY, AND YEA - T
EB, H '/ ¢ 22, I HEREBY CERTII:"Y. t I ~skended -deceased -frota
27 5A. fF MARRIED. WIDOWED, RCED
2% HUSBAND OF 69 1939 to e 18,
o a . (OR) WIFE oF Iasteaw h alive on 9. . Deathiaeaid
=26 'y
é’, . 6, DATE OF BIRTH (MONTH, DAY, ~ ¥ have occurred on the dato stated above, at& 7.2/ go.
=3 - :
wg 7. AGE YEARS MONTHS / Davs If LESS thon { || The pripipal cause of death and related causés of importance wero oo follows:
s day, hra. ) 774}; w Date of onset
&% Y4 | 7 |y e @Zn«« ....................... LA
E] £ [ERTOUURIIINR RO
i 8. Trade, profa!sion, or particular U
o b, z kind of work done, as spinner,
4 B ] sawyer, bookkeeper, cte......... & f Mo Sty /[ & Q Y,
o e !;: 9. Industry or business in which ot ¥
g o work was done, as s{lk mil
:‘ =1 5 saw mill, bank, atc o~ "N
%3 8 10. Date deceased last worked at’ I/
SR [¢] this °ccuw( th and her ggntributory canses of jimy nca:
: a . - year)..../, A (O [ SN e Cz? . ri , . %
b 12. BIRTHPLACE (CITY OR TOWN). . 4. -
2% (STATE OR COUNTRY) . T RS PN NP
94 el 77 Z . A . A |l
g =] 1l .
oa T Name of operation O...o4." Dato of
d o E e
P E < BIRFHPLACE (CITY QR TOWH)...., et iy eiag g g epeeieeeeenid | WhaL test confirmed diagnosia?, JAAAN ‘Was there an putopsy?..... TW
S8 L { STATE OR COUNTRY) -
- T M 23. If death was due to external causes (violence), fill in also the following:
ﬁ 5 E 15. MAIDEN NAME Accident, suicide, or homicide?........onirivnsians Data of injury......cceverens ¢ 19,
S E Where did injury occur? :
da | Q [ 16. BIRTHPLACE (CITY OR TOWN)... S AN S | Bt (Specify ity of town, couniy, and Siatel
< (STATE OR COUNTRY) . o ’ Specify whether injury occurred in Industry, in home, or in pubiic place.
83 1. lNFORMANT..%‘ﬂ.% 7 " - Kt dee” | :
=21 (ADDRESS}) o aiia s Manoner of injury
Eg 18. BUB 'l:/!" 'M f—/ |} Noture of injury
o o~ e
pl:lm it = A G A ' O & a4, ‘Was dizease or injury in any way related to cccupation of deceased? o
3 19. UNDERTAKER .S S22l . 4. skt S W
m. = (ADDRESSY e d [X
4 N A7 - 7
A5 Ay s T
e Registrar.
o




A ' .
.- )
f [ o
-, .
. .. ~- LR )
N : L] . Ny - 3
. R .
. . . . . .
. ' 0
1
. e ek ] B o~ s
. ~ ' .
N . L - :
. . -
i
- Lot "
PR SE e .
- . :




