MISSOURI STATE BOARD OF HEALTH s not use this spaco.

JUN 2?{ 'ﬂ@g‘l} BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH Ll s Med
éé Eoun:r. ...................................... Registration Diatrict No 65* Flle No 2 0 b 7 J

Township...L” MJLA.(\%KA ........ Primary Registration District No...j. Registered No —ﬂ
City. (NG e .

PLA

It 8o, specify.

24. Was disense or {njury in any way }}p&ﬁnn of dmodm .....
D

9, UNDERTAKER... /.
(ADDRESS)

é g
-
)
oL
@ P
|2
E b
a
Spa 1. . Ward)
22 G
EE 2. FULL NAME.... S DO RN o o : :
Resid: » No....... Mr\.ﬂt.lcn’h .. ...... 7 . 7 ......... 3 OO E: T Ward. /
p.: g ® (Usn:lme :r aboda) (1! nonresident, give city or town and Btate)
E 8 Length of residence in city or town where death occurred yra. maos. ds. How long in U. S., 1f of forelgn birth? yrs, mos. ds,
HO
E"a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
et
® 8 3. SEX 4. COLOR OR RACE | 5. g‘,';g;g;,‘“g;'gg-t‘{f;‘?:‘ﬁ';-°“ 21. DATE OF DEATH (MONTH. DAY, AND YEAR) M
3 | guate | skt | Dl “
3
o & $4. IF MARRIED, WIDOWED, OR DI¥ORCED
2% HUSBAND oF F 2l
o ﬁ (OR) WIFE OF 1937 Death is safd
=]
'g ) 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) L 21556
. Eg 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and refated causes of importu.nca were l:.: follows:
= | / te of enari
S| f/ 2— 7
< @ 7 S
. 'g 8. Trade, profension, or particular
k- Z kind of work done, a8 lplnaer.
5 'E 0 aawyer, bockkeeper, ate..............
aa bt 9. Industry or business in which
&8 3 work was done, as silk mill,
: B =) saw mill, bank, ete.....ococveerececc e
E'g B 1 10. Date 4 last worked at 11, Total time {if,‘") ................................................................
& a\ 8 t.hin)occupation (month and spent il:i - Other contributory causes of importance:
year)............ patio
3 M ....... F—
s J 12. BIRTHPLACE (CITY OR TOWN) 220 . <
adqg (STATEORCOUNTRY) e S O e e S WG b e d 3 .
i E 2o
L=
.§ :. Q: :\%' 12. NAME Name of operation......... g o v Date of....
] E g 14. BIRTHPLACE {CITY OR rom_--m_,- .o ]| What test confirmed dzmods? (X5 28 thers an autopsy?.
£ 8 { STATE OR COUNTRY) 23, 1t death -
T . was dus to external eai (violence), il in also the following:
Ea & | 15. MAIDEN NAME M Accident, sulcide, or homicida? ... Data of injury..... Gz, 19......
g a Where did injury occur?.
ds 5 | 16. BIRTHPLACE (crrv on Tow L7 ere did impury (Specily dty of town, county, and State)
- E z (STATE OR COUNTRY) Specify whether dem in home, or in public place.
02 17. INFORMANT £.7tA-. f
p-4 ADDRESS . anner of injury.
= [{ ) M fi
Eg | 18. BURIAL, CREMATION, OR REMOVAL - Nature of injury...... ST
O
i <]
Y
.
- &)

b
=
L
&

5

0y







