FRo it miig TN Y T AR

@3 DEC 3 1936 MISSOURI STATE BOARD OF HEALTH Do not use this space,
! E E BUREAU OF VITAL STATISTICS
O CERTIFICATE OF DEATH -
7 QI2r¢
- o-‘g* 1. PLACE OF DEATH n ‘?91 4‘J‘308
;HSE' County.......cooevcevrecrane Registration District No.....coeo.. . L AN AN A ... Fllo No.iiggg
B E To-mgp_” Registratlon District Noy. S o W S | Registered No
55 City L AIOYLS. . 0 T EQTP L ES. .. %S—PWA/N ..................... Bt oo Ward) |
= i
no |
EE 2. FULL NAME ST 1 L.,Ll -B 0 RN Redad ) i
o (=) Resldence, No. Bty o }Z..ﬂ...Wud. (oL I3 ta N1o.,
R (Usual place of abode)} (M nonresident, give city or towh and State)
: 8 Length of resldence In city or town where death occurred ¥yra. mog, da. How long In U. 8,,1f of forelgn birth? ¥yra. mos. ds. !
=0 .
Eg PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH |
= :
M 3. SEX 4 COLOR OR RACE | 5. BN oRcen tariie-tas wordy |1 21. DATE oF DEATH (MowTH.oAv. Ao verm) /0 — /&7 — 1636
o .
§§ MA'LE CoL STIALRORN |2 1 HEREBY cE FY, That I attended deceased from
I R LEE o o
" ; ’ 2 1978 ,19......
2 g (OR) WIFE OF : Ilastsaw b % ST fLA'BﬂfQ\( ....... 9........ Deathinnald
Eﬁf 6. DATE OF BIRTH (MONTH,DAY,ANDYEAR) / &7 —/ 7 - a{ 6 to have occurred on the date stated above, al f] 53] J __
@g 7. AGE YEARS MOKTHS | DAYS If LESS than 1 || The principal canse of death and related causes of lmportancu were as follows:
8 =] . day, .........hrs. Date of onsel
2 E . [ R min. { " g v
<8 || ] & Tods protesion, or partiour T T | s Tl Az b RO KN \ /0-17-3%
T L B s | (CausE  UNKxOWN)
Sa E| 9 Industry or business in which 4
=25 o work was done, as silk mifl,
:‘ [=% = saw mtll, bank, etc.
=8 3 | 10. Date deceased last worked at 11. ‘Total time (years) |
4
£ b [+] this eccupation (month and spent in this
§ g . year) ... oceupation. ...
o 12. BIRTHPLACE (ciry o Town)... 2 4 &g QA S - [
£ g {STATE OR COLNTRY) N0,
-
g 8 é 13' NAME Unlmo“n ..;I. .......... f :
2 ame of operation
] [
g f % | 14. BIRTHPLACE (CITY OR TOWN)..... ¥ Ty Loy What test confirmed dingnosia?
'g & r {ETATEOR COUNTR} Unknown«? 23. I{ death was dun to external causes (vlolence}, fill in also the following:
g8 W |15 maoen name F/CANCES E DD || Accident, suicide, or homicida? Dte of DI .o Do
o8, = N
ds & {16 irmrLace v onown..C.O. L U M TR 1A Where did injury occur? ;
- - (Specily city or town, county, nnd State)
S {STATE OR COUNTRY) MO Specify whether injury occurred in Industry, in bome, of in public place,
ES 1. [NFORMANT..................../..)./ frances_Reed
=i (ADDRESS) Qe Manner of injury.
E& 18. BURIAL, C.REMATION. OR REMOVAL 11 /14 /1955‘ Nature of injury
I:;lz mm‘gamemy:m DATE L 24, Was disease or injury in any way related to ocenpation of deceased...............
.2 1 If 8o, apeci{y £om
15. UNDERTAKER........L . g e s e .
;E (ADDRESS) 6%39 B3ateR pept (Stgned) C. s \ntad o
Q .M. D.
! 3 )
20. rrm@ﬂ@ﬁl&@ﬁs@g / s e e (Address)... 5’ ‘:/ C/ 7 MM N,




. ) ) “
s
- - ' - - ‘ ‘
. . L. ‘
| | '
| . .
N
- .
. .
’
. ‘ | ‘
« ’ |
t
rd N ' |
‘ .
*
.
" |
" ‘ |
IS ' | |
“ ' |
.
- ' ‘




