gecn gun- 7 1930 MISSOUR! STATE BOARD OF HEALTH Do nol use this spacs.

L]

& ‘29 1938 / . BUREAU OF VITAL STATISTICS 3
1@? . CERTIFICATE OF DEATH 1

n - I X))

1. P . N .

E| g LACE OF DEATH 9 Ua2 ¢

9 'E‘ m...,___.....‘&:(;s ‘e‘“‘““-‘, e Registration Distriet No............ 7W ................... File No.

5‘;’ s Tow Primary Regiatration Hogistered No........ ?'37& ..............

@
iy Cuy..... N M EAAAR N TV« (No. e e e e o N I B e e etk bt v e ard)
oE

=0 2. FULL NAME. o

M () Besidence, No....... 3. 8.2 61'!61.«..0’ o -

.\ g (Usual place of abode) (1! nonresident, give c¢ity or town gnd State)

: 8 Length of residence in cliy or town where death oceurred VS mod. da. How long in 1. S., If of foreign birth? / f yt8. thos. da.

[

Euos PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

-

g 3SEX -, |4 COLOR OR RACE | 5. S N oy 0" || 21 DATE OF DEATH (MONTH. DAY, AND YEAR) Fﬂ s ;? 28 .13 3%
| gg Freamale 7l | Trartaid | HEREBY CERTIFY, That I attended deceased from
‘ : 2 SA. oF IIARRIED HIDOW%OR DIVORCED . RO ......................... . 1936., to??‘&?’y ...................... » 191’?

": E (OR) WIFE oF : 2‘ L% L" """{’l Ilnstsad h 23 . alweon....).‘!ﬂ...z.g ......................... 193.3.. Death in gaid
| '§"‘ 6. DATE OF BIRTH (MONTH, DAY, AND YEAR} to have occurred on the date stated’above, at./. 7. A m.

'3'?; 1A YEARS MONTHS DAYS If LESS than 1 || The principal couse of death and related causes of lmpomnce were as followa:

] 3 3 [ % S— —_—

3 2 [ S . ,'. , At

% 8. Trade, profession, or particalar - Py

o Zz kind of work dons, a8 splncer, /W

g = ] sawyer, bookkeeper, etc,

T k| s, Iodustry or business in which

g's = work was done, sx sflk mill, __— /M

o g, =] saw mill, bank, ste. . n

%" 2 , § 10, Date decensed last worked at 11. Total time : U £

g E‘ yl;!:r )gﬁ?uﬂnn (mon% / 23 P -pm;amtmnh W _____ Other contributory causes of importance: 2

Py

HEH e e e ————

o

- 12. BIRTHPLACE (CITY OR TOWN)

3 4 (STATE OR ooilmv {7z W et et s e e e et s b s

=g JR | PR

3 7 Qtalr&a AP o

.§ 8._ ':E 13. NAME ﬁ‘a Name of omﬁun...&MM...; .

m x
< |14 BIRTHPLACE (CITY OR TOWN) 3 What test confirmed disgnosis? MiaaZame. Wil there an autopay?.....

g f P (STATEORCOUNTRY)  _ I Crteaseey ¥

58 T \) R 23. If death was due to external eauses (violence}, flll in plso the following:

ag ';_.l 15. MAIDEN NAME %M.e_ ——{ _l[ Accident, sulcide, or homiciderT.........ooceerrvcver Data of injury.................... L19.

S & b Where did injury occur?

:g 8 g 16. BIRTHPLACE (CITY OR TOWN) U Fripss id (3pecity ecity or town, county, and State)

- E (STATE OR COUNTRY) Specily whether injury occurred in Industry, in heme, or in pablic place.

54 !H 17. INFORMANT b}a{ W . e

_gg (ADDRESS) 74 A tla ., Menner of injury.

18. BURIAL, CREMATION, Nature of injury

© B Q_V: ; e ‘2i22 ;% mg: /o

éi o _;j 24, Was disenss or injury in any way related to occupation of deeened't)\-ﬂ

|_ﬁ 19. UNDERTAKER M-f\ Z‘- If 80, specify.

:3 . (ADDRESS) &7 (Signsd).. M‘Y ALA At , .M. D,
| . MAY. 29193&,, ‘//K (AQdress)...........ocn.




“y
¥ -




