i ha
i

APR 9 19 MISSOURI STATE BOARD OF HEALTH Do not use thls space.
) 2% " 37 / BUREAU OF VITAL STATISTICS
ug P CERTIFICATE OF DEATH
= y Py
E E‘ 1. PLACE OF DEATH ? l 08 4 {
35 County...... Registration District No.....ococ oo S @1 ...... Flle No
% 4 Township.......... Primary Registrotion District Noﬂ@@@ Registered Now.....o.ooe 340 .
82 cy. She. Ji0MI 8, M0 ®..l325. RipDLE-Stouy st. c;:,&,
) HO
28 2 FULL NAME.. DL W Ty IO S M B oo e
: B () Residence, No.. 1. O20. _Rinple Sk, 8t., cf- . Wara.
.. g (Usual place of abode) = / (If nonresident, give city or town and State)
] : 8 Length of residence In cliy or town where death occarred yr=. mos. ds. How long In U. 8., if of forelgn birth? yri. mos. da,
|
, HO
i oi"é‘ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
E .
i f"g g 3. SEX 4. COLOR OR RACE | 5. g‘,tg‘,;‘dg"(;*‘,‘gg-t‘{,';?gﬁ‘,’-°“ 21. DATE OF DEATH (MoNTH, DAY, ANp veaR) AT, 28, 193#
. 3‘?% Male White Harried n 1 REBY CERTIFY, That I attended deceased fro
] SA. IF MARRIED, WIDOWED, OR DIVORCED - Cz 197 - & 3
, 2% HUSBAND oF g 1948, 7 19%.
-’ =g (oR) WIFE OF  Timg, M'I.J.I'I'ay Ilast saw hoL 2% veon.. /4 = Q/&}J/y. 195, 7. Death is said
- .g - 6. DATE OF BIRTH (MONTH.DAY. ANDYEAR) Mo . Q. TRA/% to hava occurred on the date stated above, at%c?’oﬁm ’M.
B -é 7. AGE YEARS MONTHS DAYS ~ | If LESS than 1 || The principal cause of death and related causes of Importance were 88 follows:
M a3Y, oo . f Date of onset
Y 5;,@5» 74 0 19 el S /A A4 i
N U e Trade, prnf&eﬂc&n, or particular CFLT W@A- -
FENHNE == 75
B F| o Industry or business in which /
' S‘?, \ E work w:.: done, aa sﬂkwmﬂl, / ';'7’77
: =] =) saw mill, bank, atc ,/
Z3 N § 10. Date deceased last worked at 11, Total time (years]
.g 'S this )occupation (month and m; ;2 ;li:m - I
BRT) i iinssin i rsriiiiti ittt s nnn COCUDPATIGN. ... T LA
o 12. BIRTHPLACE (c57Y oR TOWN).... DS BUYL g oo
8 g V4 {STATE OR COUNTRY) ,MO -
o !
'a o q’ O 1 I e et s S L T e T SO REU T R L PRI CORERE IR IS, PRPREA
28 g 1. NaME_Drewry Murray Nasme of operation Date of
4 g < | 14. BIRTHPLACE (ciryorTown)... D02 _Run., w What test confirmed diagnosis?.......oo............ Was there an ;utopsyt...)f.’.(?....
ok b { STATEOR COUNTRY) Mo,
s E T - Py 23, If death was due to external causes (violence), 6] in also the following:
E.g & | 15. MAIDEN NAME Unknown Paul Accident, sulcide, or homicideT........coorr.r Datae of injury.... e I L B
2 e E Nae By Where did injury oceur? - " |
E g g 16. BIRTHPLACE (CITY OR TOWN) Il Specify city or town, county, and Stata)
wm (STATE OR COUNTRY) O, Specify whather injury oceurred in indusiry, in home, or in public place. |
ES 17. INFoRMANT, BIINE._ LUTTaY -
Ea *(aooressy T UIBAES TR pple St. Manner of injury. W ‘
E‘ﬁ 18. BURIAL, CR.tE;MATION. OR REMOVAL Nature of injury e |
l'?.] o PLACE S = Pe_t e:;' 8 MLMM‘L‘"“W 24. Was dizeaas or infury in any way related to occupation of dmnd?hz ‘
J;E 19. uunm’raxmgﬁf&ﬁmé&”w o q I 5o, specify /"nxd 7 3.7y VA o
z""’ (ADDRESS) e/l _-t:; AU Hacters c&mm[///%- 2 £ M. D,
(&7 j 3 - 74 -
el Y - <Adﬁ=)/ﬁ§(//%M# e
< Registrar. (4







