] N
0oCT 23 103H MISSOURI STATE BOARD OF HEALTH Do not use this space

8
- g g
=1 BU
- REﬁU OF VITAL STATISTICS
3 E‘ ERTIFICATE OF DEATH
ah 35
L3
-~ L3 ;
%: ¢ Registration District No..... 5 / 0 U Y J
a : v TOWSHRTOn TR N n L LS File No.:
g 8= )ﬂLﬂd s Primary Reglstration District Nooﬁyjj% Registe g
g o e " - (No.. K . red No.....oovnnlbi e
b E: 2. FULL NAME. LAzt kb ;751444.4/( dﬁg&‘[_ ........... e e Ward)
(s) Residence, No.. 2 /. Q @A AT
= bt % (Usual place of abode) // St #ﬂ ' ~
Z a Length of reside " ward.
1 [&] lplicoof shode) et . mos  de  Howlongin U5 it et g
Z €0 occurred  yrs.  mos.  ds {if nouresident, give city or town and
5o . Howlongin I S..if of @ city or town and State)
< g <] PERSONAL AND STATIST b : i mos
.E m;“: — ICAL PARTICULARS MEDIC ‘ =
. & ¥ g | M 4. COLOR QR RACE. | 5. SINGLE. MARRIED, WIDGUED, OR AL CERTIFICATE OF DEATH
13 P IVORCED (1orife the word) 21. DATE OF
o < B3 S, IF MARRIED | — ‘ peaTH wowtw, oav o veay D o K D4 w3 (
- , Wi .
%‘ o 5% At DOWED, OR DIVORCED 2 | HEREBY CERTIFY, Th sttended deceased g
. %";‘1 ) WIFE F ——— ?({,{ 1F o to 2 >[ d from
a ’:E ‘gé : :2? OF BIRTH (MONTH. DAY. AND YEAR) - AZ ln::uw A LY WA O ot - RN 1 D tl: 19:1’(-
o . YEA to scctrred on the denotated sbove. sl BOF 3 eath is sald
sk ad RS MoONTHS / Davs If LESS than 1 |[ The v::nd red on the date stated above, at/&. Q’_o
U S— 7 st 1 T st of deth 1 et e of imperan
a 4 PR ra. . ce were as follows:
> ar ... O min [
sz 40 8. Trade, profession, or particular L | SRR W M Dat
E 3 % 5 L‘;‘:,‘i o vﬁ",k Py aF; s Sl d“/ O 5 of onset
9 g Zg z yer, bookkeeper, €L, ... ” \ Y
e = g.e £l o Indutry or businems fn whieh '
5 @& o work was done, as sitk mill - P ARy "
E < [ = saw mill, bank, ete. o V} / C}-j
g Ii E-: § 10 Dattgh deceasedﬂlast worked at 11. Total time ( . / /
. me s o .
?3 EE yw)occ‘-lpn on {month and spent 'E‘i t{ﬁﬂ) o g .
53 ¢ in th contributory -
E 2 - 12. BIRTHPLACE (CITY OR TOWN) . -.Mmmmm
4 g 3 E| (STATEORCOUNTRY) o A A T ' &
3 - R
. o8 & | 13. NAME . Kﬁa/c,a-w- / &
c 5 EEd : PR PO S ;
g « | 14, BIRTH '
z 8 E oy 8 PLACE (CITY OR TOWN}
z 85 IRTHPLACE (cITx 0 <« > el | What : Date of.
SE | £ || st oo et
a Ed 4 [ 15. MAIDEN NAME 23. It denth was d P
” g £ e to external causes (viclence), fill in also the followi
u 35 4 — Accident, suicide, or homiclde?.......... D aiso the following:
E S E F (ms'nrg LA 3 Where did Iojry 00CRIT e ate of injury.....ocveeeees, s 18
g 57 2 (Specify cf :
3 g 17. INFORM p é Z e Specily wheth occurred y ity or town, county, and State)
-‘{'E.E (FOR E;sh;-r r (L.~ o/ Cotmnr er Injury in Industry, in home, or In public nlict':fe)
¥ < "
b 18. BURIAL, CREM Cdptadttlle Manner of infury
3] " PLA - Nature
. T P gt Bunee =20 il
2 HB 19. UNDERTAKER 4 M- Was or in} ' occn
2 g 8 NDERTAKER AJL2 e of V7 Xt e} 1100, specity ury in :,ny way related to x pation of deceaned? &%
‘- p cupation of deceased? £ 5H....
._"-c. 9— - g - WL
20, FILED.... 2(5 1936._ Y, % (Signed) ; (-//(t- qé/‘:’(/{/ (1Y .
FRS S ¥ SV + . .

(Addrem) ...... %L/F oA I8,







