MISSOURI STATE BOARD OF HEALTH Do not ase this space. .
//
, 24 JUL 3 }1 3%7 BUREAU OF VITAL STATISTICS
25 G CERTIFICATE OF DEATH _ ¢
58| 24894
'g g & 1. PLACE OF DEATH [ LT ]
'35. / Connty..... S t.Lgu:Ls/ Registration District No. 7 7o File No,
% g Townstlp. b BV L ON o Do Primary Registration District N@Oé"‘:’:s Reglstered No 223
o oi aty......Glayton No T. ~OUAS WY/ h[ﬂ,ﬁ B..s. Ward)
)
g Eg 2. FULL NAME lm}tegzg,UPani{ - g
xr B (a) Residencs, No........ 1 ..... Tier . Bley covovoomreerreoneereeen WEId, ez e "
" N g sual place of abode) 1—.- 41 nonresident. give city or town and State)
> k: 8 Length of residence In ¢lty or town where death occurred o, mos. ds. How long In U, 8., 1F of foreign birth? yre. *" mos. ds.
]
HO
z? 5‘6 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
e BE | 4. COLOR OR RACE | 5. SGLE MARRIED, WIOOWED OF || 1. bATE OF DEATH (uowth.onvmovemy_ JUNE 27 1537
. 28 fem white| married Fine' TEREBY CERTIFY, That 1 attended doceasad from
¢ GB SA. IF MARRIED, WIDOWED, OR DIVORCED une 5 e Tune. 27 1837
O = Q . 219 » 0. L
4 '.3'5 ©RWIFEoF harold VWhitener Iastsaw E2X..... live on.... . W€ 279. S 91'?”17 Death s eaid
n 3R 6. DATE OF BIRTH (MONTH.oAv.AnDYEAR) OV 28, 1911 to have occurred on the date stated 2bove, Ao o ma.t ®
E _g?; 77 AGE YEARS MONTHS DAYS If LESS than 1 The principal canse of death and related causes of importance were as follows:
1 Ky ] day, .o hrs, Date ol anset
i 3 @ Q ? 25 . Fﬁ 29 LY O min. 2Hecll936
8. Trade, {eagion, particular .. .
- é@" F4 l-l.::iner:l g;?work‘:ﬂn:fu sploner, HLOUSEW ife 0\./
ﬁ - o sawyer, hookkeeper, ete. “
a& . &1 9 Industry or bmsiness in which
28 o work was done, as silk mill, .
@ q, =] saw mill, bank, ete "
2o 31 10. Date deceased last worked at 11. Total time (years)
E 'S 8 this occupation (month esnd spent in
o g FOAT) .. ccrnres e sresreesseecsssesimssssaesnseras smsmasnns occupation
g-‘-‘- 12. BIRTHPLACE (crv orTowwy. 415 S OUL 1
a g 1 {STATE OR COUNTRY)}
o ' e e e AR ALt et s At sen s s e neRs .
EF R A R L.J. Hanson b
g5 ' ;:E "rjgsourl 1 Name of °mﬁ‘“‘"‘"“""""""‘G'l"]:'l"l"}.'e'&"l‘ ............ Date of......ccoonc.09-00
a E « | 14. BIRTHPLACE (CITY ORTOWN)_.." What test confirmed diagnosia?.... ... Was there an autopsy?.............
&t 4w { STATE OR COUNTRY)
ﬁ b1 ‘E‘ L‘:Yrt 1 e Ke lly 23. It desth was due to external causes (viclence), ﬁll in also the following:
E% l:':‘ 15. MAIDEN NAME Accident, suicide, or homieider............cccceveneee, Dateolinjury....cccoveveneeee i L J
28 k TTiag 3 Where did Injury oecur? .
E.E g 15. Bim;'a‘zf&gﬂggn TOWN). =253 0UL L (Specify ~ity or town, county, and State)
=4
gE
2

H . Specify whether injury ocenrred in indnstry, in home, or in public place.
17. INFORMANT.... J2US O%HG@KP@% s

(ADDRESS) Manner of injury

18. BURIAL, CREMATION, OR REM Nature of injury _‘
'Iﬂﬁ-gg-n )om—ov- NTE (, -__3 0 ‘3'2 24. Wudiseluorinjnry}.n any :ny related to occupation of decensed?
15, UNDERTAKER.. Q}\ g ERT H’ ..... Op‘g)"t NG sre0, spscity .

m.l Fn.m,%)/:_ 187 J .......... ; % (Addr;)- S VA

D

N.B.—Eve
CAUSE OF

T x0314







