IEZOAPR 191338  MISSOURI STATE BOARD OF HEALTH Do not sne e spne.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF m:ErH' ?’ 1 U 4 0 1

Registration District No............ /57 ..................... File No.

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS chould state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

dgigee [ X934

et Primary Regstration District No... A0, ?/
0 City... Ple&sanﬁ Hlll (No......
™
2. FULL NAME........... lou E. Doana.
(8) Resldence, No....ociemvccinenerissninns St., ... Ward. .
(Usual place of abode) {If nonresident, give city or town and State)
Length of residence in city or town where death occurred 7 Qrs mos., ds. How long In U. 8., 1f of foreign birth? 8. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g}ﬂgﬁ;‘{fﬁﬁ‘,ﬁg{?}’,ﬁ?““ 21, DATE OF DEATH (MONTH, DAY, AND YEAR) }«M 25 , 193V
=] w3 3w 22, HEREBY CERTIFY, That I attended dsceued {rom
5a. IF }?’WED F | 7+ d 2 ST L) A M,L{ 1038
EOF __Ceorge PDunn,Sr Llasteaw h.ofoA.... alive on “ ,7—65 ...... 19357. Denth is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 0 /1 9 /18 ub . to have gecurrad on the date atated above, ntlb—'—pm
7. AGE YEARS MONTHS Davs’ If LESS than 1 || The principal eagse of death and related causes of importance were aa follows:
day, ... hrs. pr L
81 9 7 O cosvirsrsninss min, || AL ]
| - "
8. Trlac:i:a p{ofmﬂ*%n. or pn:i‘;icnlm-
of w , B8 nner. .
5 sawyer, b%;kk:g:er ete. HQuEerﬁe
B ] 9 Industry or business In whxch
o work waa done, as silk mm,
o saw mill, bank, ete...
Y1 10. Date decensed laat worked at 11, Total time g?m)
[v] this occupation (month and spent in
year) A DD b GRS a8 0 occupation..... .3 .fa-
12. BIRTHPLACE (CITY OR Town).......G.I‘.?‘e.nc.a.S.l‘,.le....,...........,.‘...,............,[.,
(STATE OR COUNTRY) T1{] Yy N7
x v vhitests AT
E t3.8aME VI, F, Whiltejlsd 7 NOMO Of QPErREON. ..oeceeeoeemereceeereieassesetasnrmsenns s st beasrsns Date of.....coue.......
« | 14, BIRTHPLACE (CITY OR TOWN}. ‘What test confirmed diagnoasis? ... Was there an autopsy?.
& (STATE OR COUNTRY) Hentac Ky
vl — - —— - - === {- --}| 23. Il -death was due to external causes-(violence), fill-in also-the following:—- -
4 | 15. MAIDEN NAME Anu ana ?lac.k Aceldent, suicide, of BOMIEIART....cuuvvrmrrrrricrererenes Date of I0jury....occeccmrns 19,
[ Where did InJUry 0CeUIT.......cccrrcimisinsisressssirersessssrsssssssssersrrenes
Q | 6. BIRTHPLACE {CITY OR TOWN) (Specify eity or town, county, and State)
3 ¥ Hegnta u&y y city , ¥,
(STATE OR COUNTRY) Specily whether injury cecurred in lndustry, in home, or in public place.
17. INFORMANT.... Cea ree. bgnn, Jr.
{ADDRESS) €485 l'lt» =11 T B0 Manrner of injury
{| 78 BURIAL. ﬁg’zﬂm‘ﬂbr‘.’,ovi Remgyhy/ Nature of injury ;
race.. Blegacont i)l 1 24. Was disears or injury/4n wny[lelawd to oecupation of daeeued?lb’ .....
1f =0, specify... i
15. UNDERTAKER... .o W, ..
{ADDRESS) é,é BEO wiriia]g

(Signed).......... - ; .D.
. FILED..3.= A= w3 7%“ E%Z M’U{ﬁ (Address)... (AT trme 8 T o

T







