sk 17 1937 MISSOURI STATE BOARD OF HEALTH Do nut use 1hts space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

eceston it e 280 | . ...30599

1. PLACE OF D

County........... ... Yl T AAw? ot & Begistratlon Distriet No.....ovvercrvinn@f vl M. . 1 Flle Noog h L gl ad-a ks
5\5 Townshlp . YA NS4 Primary Reglstration District No............... 5 o ,é Registered No
City...... 4 o NG Y s v St. Werd)
2. FULL NAME . M ...... 5‘( C/ , el
(a) Restdence, No...........ocvinnnminin 8t., Ward. .
(Usual place of abode} . (1! nonresident, give city or town and State)
Length of residence In clty or town where death oceurred yra.  mos. da. How long in U. 8., if of foreign birth? yra. mog. da.
PERSONAL AND STATISTICAL PARTICULARS 'MEDICAL CERTIFICATE OF DEATH
. R OR RA 1 RRIED; T
3. SEX 4. COLOR OR RACE | 5. g,':,g',;zemw,'g t‘,’,’,"?,?:‘f')’ OR | 21. DATE OF DEATH (MONTH. DAY, AND YEAR) (/ fvne g’ o 1933
Pt et e 2_ 1 HEREBY CERTIFY, That 4 attendod docessed from

SA. IF MARRIED WIDOWED OR QIVORCED
LA D 1987, to. (et SV A - -3 |
(un) WIFE OF ,Z,a-rv)t. (C\' d @2tsnt I1at saw h.?.f'aq‘ sliveon.......Cakmtn Td o / +193. 7. Deathinnaid

6. DATE OF BIRTH (MONTH, DAY vzm)_/ﬂ - & / 7 4 to have occurred on the date stated abave, at/¢l..20... ’
AGE YEARS MONTHS DAYS It LESS thon 1 [| The principal cause of death and related causes of Import.nnca were_aa follows:

<& My 2.3 o e %};u-;)
8. Trade, profession, or particular

Kind of work done, as nplnner. 4 e 2
nwyou, bookkeeper, ete. / 7, £

8, Industry or business In which /
work was done, as &ilk mill, O 1 OO0, s = o B0y = o BE B0 o, S AN o | anral /o B e oot Tomtrunt, >IN N
saw mill, bank, ete.
10. Date deceased last worked at | 11. Total time (years}
this occupation (monthk and & spent in e
FORT) crvvvrvrerts vrrmiasteressenssensmsstenvasens saressmsmniins oceupation.......ie

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

-BIRTHPLACE (CITY OR TOWN, |\ P P d
{STATE OR COUNTRY) ) ylr

13. NAME /QMQA % Q)Z Q/"/Wde N.meofopmﬁonb'%

14. BIRTHPLACE (cn'v{'rown) \/AZW’M What test confirmed diagnosis?...

—~—

go that it may be properly classified. Exact statement of OCCUPATION is very important.

MOTHERl FATHER r-u. + OCCUPATION \‘:}\:ﬂ

o>

g (STATE OR COUNTRY) 7

- } . 28, If death wan dus to external causes (violence), fill in also the following:

.%; 15. MAIDEN NAME /%,éé} Z WJ . Accident, micide, or homicidel.......ccowur.verernnne Date of injury........cccnnne ,18........
‘Where did InJury O8CUEY... ..ot s esmsstsnssongst semenerind

A 16, BI(ErTTZlBARCCEoEJcm gn TOWN) ;’Aﬁ (Bpecify ity or town, county, and Stats)

E INTR o S_poell'y whether infury occurred in indosary, in home, or in public place.

= 17. INFORMANT... ?J- (€4 M/’

=]

(ADDRESS) Yero Mannet of Infury.....c..oovcererineens

. BURIAL, CREMATI o EEHOVAL . . Nature of injury.
PLA / a’ 1!5_]..
K A ’

i

35

CAUSE OF

N.B.—Eve




2

77138




