MISSOURI STATE BOARD OF HEALTH Do not uae this space.
BUREAU OF VITAL STATISTICS

" ?. CERTIFICATE OF DEATH |
+ e ol 0 193 3o 22807

COunty....cocue murerrremres Registration Distriet No......coeucccnnn et File No.

Tow Kaw . Pﬂxzfq o ot Now..vnn /90 1/ K ered No......... bl m B0 g
Chiy K. c MO. (No. '2 &eji}fmm ‘(::4—‘., m‘nms‘a‘:.n . %ﬂd)

Henry Duverney /

2. FULL NAME

(a) Resldence, No.....2045. Vine St... st., L FE O
(Usual plate of aboda)} (If nonresident, give city or town and State)
Length of residence In city or town where death oocurred yra. mos. ds. How long In U. 8., if of foreign birth? ¥yrs. moa, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAIL. CERTIFICATE OF .DEATH
3. SEX 4 COLOR O AL | 5. G N arito tha ey O || 21. DATE OF DEATH (MONTH, DAY AND YEAR) June 16 19907
Male White Single [ HEREBY CERTIFY, Thot I sttended decensed from
B5A. IF MARRIED, WIDOWED, OR DIVORCED
USBAND OF poRR . SSRRPIIN &2 o A e B . o 2 st o ryu /‘ .............. 93]
(OR) WIFE OF last Baw hm aliveon

. vy 1932, Death is said
6. DATE OF BIRTH (vont.oav.anpvear)  JUuNe 20, 1860 1| to have occurred on the date stffed above, at.. 4«5# .

7. AGE YEARS MONTHS DAYS It LESS than 1 || The principal cause of death and related causes of importance were as followa:

day, ..o Lra. q . /?37

ified. Exactstatementof OCCUPATION is very important.

'76 11 26 [] S— min.

8. Trade, profession, or particular

kind of ‘work done, as spinner, han
sawyer, bookkeeper, ate. Me od 10 .....

AGE should be stated EXACTLY. PHYSICIANS should state

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, etc.

OCCUPATION :JQ

LA anll B -] I"I-HII‘I-‘ LLE N U'HUII‘\I TINA===1 Triage = M I'i‘-ﬂ‘HIIEI‘I LA b a4 Al g

a

<3

Sa

)

w

oy 11. Total ti

E _:' 10. Datt.l:als deceased lm( workgd n:g Dspentnil: gie:ru)

] E occupzation.....

@

oz F 12. BIRTHPLACE (citvortowny. In88A8 Clt v, MQa.....]

o8 (STATE OR COUNTRY)

=3 e .- ol

ER W & | 5. name_Frafieis¢Duverney

'ﬁ @ ':_ France Name of operation Date of...oevomicrvrnresggpaie.

5 E / < | 14, BIRTHPLACE (cITY or ToWN) What test confirmed diagnosis?...........cocooecoeresrrens Wos there an autopsy?....

8 b (STATE OR COUNTRY)

28 T 28, If death wae due to external eausea (vlalence), fill in alse the following:

Es “ £ 15 MAIDEN RAME Unknown Accident, sufeide, or homicide?.......oerroreessn. Date of injury....ooovee... ,19......

=51 [ (o] Whero did injury occur?

E g g 16. B'”ﬂi‘a‘f&%ﬁﬁ" TowN) K. C . M * i (STecify eity or town, county, and State)

o (5T Specify whether injury occurred in indusiry, in home, or in public place.

8 |l . wromwayr, MTS. Mary Wilkins

2a | (ooressy — DR4AS Yina HSt, Manner of fnjury

bn 18. BURIAL, CREMATION, OR REMOVAL Natare of injury.

g Mt t ! 18 :
- ;',’] o FLACE 2 8 ad Mary 8 DATE June "“‘3““' 24. Was disease or injury in any way related to occupation of doeused’%
E I.g 19, unDerTAKER... WBENEY Funeral Home .. ... Mso.speily ‘.7‘{,-/7"_9‘,

R (Signed) Yt AT .. LMD
5 zo (AdAress) oo / ..... 270 [ 2Pt







