BEE'S MAR 1 7 1939 MISSOUR! STATE

1 PLACE OF DEATH

) County.. 1) vl
ﬁ f}/«‘ Township........ 0., \)‘%“-&é‘:ﬁ‘ ............

)
//
l

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Disirlet No
Primary Registration District Nn‘go’zz ......

Do pot use this space.

BOARD OF HEALTH

4

f"'-

Hi2 o Ty

Registered No, /'—3 -
St. Ward)

&Clly \%

2. FULL NAME..

{n) Resldence, 8t., ... Ward.
(Usual place of abo a) Lo A town and State)
Length of residence in city or town where death occurredr'y h yra. mos. ds. How long in U. 8., if of foreign birth? yr6. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 5. SINGLE, MARRIED, WIDOWED, GR

WMol

4. COLOR OR RACE

Dlvonceg\wrﬂa the worB
USBAND OF »—

(OR) WIFE OF \dr M\(}-’\.\

5A. IF MHARRIED. WIDOWED, OR DIVORCED

X
6. DATE OF BIRTH (MONTH, DAY, AND mn)“;M,\,\_» Ay-i 2’ G A

7. AGE YEARS " MoNTHS [ Davs If LESS than 1

M1y 1 & v

" 8. Trade, profession, or particular (Q,

z kind gf uworkc:iona, n'; spinner, -W'(‘k/\:_‘él QI\’S\W .

o sawyer, bookkeeper, otc

E 1 9 Todustry or business in which

o work was done, as sitk mill,

=] snw mili, bank, etc.

8 10. Date decensed last worked st 11, Total time (years)

0 this oecupation (month and spent in
¥ear) .o oocupatlon.....................i..

YV Y\/\)JJL = A
12. BIRTHPLACE (CITY OR TOWN) (4
(STATE OR COUNTRY)

44

FRkel NAME Q’(,O\Nvu-m \AJ 69\/\/\/\» O 2

-

< [ 14, erHPLA\\.E (CITY OR TOWN). 77 D?(7 e R U X e i

il {STATE OR COUNTRY) {

14

U | 15. MAIDEN NAME ')797 JA s

5 7 W

O | 16. BIRTHPLACE (CITY OR TOWN)...... 224 L z

= {STATE OR COUNTRY} [ "y

17. INFORMANT
(ADDRESS)

13. BURIAL, CREMATION, OR REMOVAL
PLACE.

} Natu.re of injury

19 3%

HEREBY CERTIFY, That I attended deceemd from
....... Rl L1088 to.. B i 193
Ilastsawh. pmahve onM‘&*"f ...................... . 19..1?r Death is spid

to have occurred on the date stated sbove, at.. li‘hﬁfm
The principal canse of desth and related eauses of importance were 23 followa:

Dal%ol oanel

21. DATE OF DEATH (MONTH, DAY, AND TEAR) = - A L

22, 1

Name of operation Date of.

‘What test confirmed dingnosia?..........co.reresecsererrsian ‘Was there an autopsy?.. L]'LA
23. 1f death was due to external causes (violence), fill in also the following:
Accldent, suicide, or homilcide?......ecvverrvivesiainns Dato of infurf..ccecnnnnn, L1989

‘Where did injury occur?
(Specify city or town, county, and State)
Specify whether injury occurred in Industry, in homn, or in public place.

Manner of {njury

19, UNDERTAKER YV LS

{ADDRESS)

CAUSE OF DEATE in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

2 FuEn. 35 ..







