S|f- . REBBABG-Y
‘Q" MISSOURI STATE BOARD OF HEALTH Do not ase this ipace.

| BUREAU OF VITAL STATISTICS
| I CERTIFICATE OF DEATH

1. E DEATH 2 6 18 2

. c’c_i@zz: | Begeton Dt o é‘;/ g; L me—
= No........ = Registered No.. &

. 2. FuLL name kg/?zz‘/ /Cﬁ[M (% ). [ PR

e @ Reddem No / [0 7/ a.. /7(-440 8t., Ward.

plm:u of abode) (If nonreaident, give city or tbvn -nd State)

Mofreddenceln:nywmnwhmdmhm:r?m  mos. ds. How long in 1. 8., itot!mlgnblrlh?d/ yre. - mos. da,
PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH.

5. SINGLE, MARRIED, WIDOWED, ORt

Wmd) 21, DATE OF DEATH (MONTH. DAY, AND YEAR) 4,“,:1, - 183§
s/ 2 q—SI

1] '
I HEREBY CERTIFY, That I attended deceassd from

- 3. SEX 4, COLOR RACE
S~ M @&“

e carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

g
&
g
&
»
2
-
o]
3
g
3]
0
o
k:
g
8
3
s 4. IF MARRIED, WIDOWED, OR D, i/ ,...,...Ju],b.z....lat,h. 1938, to.... LY. 241;11 ............ L, 19.38
3 (OR) WIFE of Ilastsaw hign.... aliveon, Ju,lv 2ALH3 s 19.38 Denthisssid
""f 6. DATE OF BIRTH (MONTH, pA¥, AND YEAR) 2 /55 F | tobave occurred on the dste stated above, -6,40 ..... m -
- 7. AGE YEARS MONTHS @Y 4? LESS than 1 || The principal cause of death and relatod causes of lmportnm were as follows:
. {
3 /0 || Intestinal Obstruction - [l
% 8. Trade, prolestion, or particutar { Io th’
€ 5 .'i“w'i:.‘.‘i%lﬁgiﬁa?.' ..... o ARLL & . : g 1838
a k| 9. Industry or business in_which : e
S n work was done, as itk mfl, = e
=] =] saw mill, bankk, 8Ee.......coveerierercreeinireesin e o
'] 3 11 ked 11. Total ti ( ................ -
':, § 1 D.ttlfmdoecupltio::t( 'mry-h ;; omtrf;:l%’-’ 6/ Pz Other contributory causes of importanca: Chr‘?nlc -Inth
a “ .......................... ‘3 ................... patlon.... 2L & ] ..... ___I'Tephrltls.C]’u".M‘iocaI‘dltls ?
-g 12, BIRTHPLACE (cITY oR Town) W -t Arterio-Sclerosis (Advanc'ed) 17
el- . 7. A e s b e ‘ ;
2 g‘ W |13, NAME W Name of operation Nonee. Date of .
a g | 1e Bimrn (CITY ORTOWN)...... Xzl LS What test confirmed diagnosia?.. ol YU 3 117 Ses there an axtopay?..............
ok b { STATE OR COUNTRY) N
- El 23. If death was due to external cause (violence), fill in also the following:
Ea & | 15. MAIDEN NAME Accident, suicide, or homicide?...... J{Q.q......... Dato of Infury....oooveooe... , 19, y
o2 [ H .
3 Q | 16. BIRTHPLACE (CITY OR TOWN)..,« % || T 207® did infury ocour?........ T Qishociiy ity or town, connty. and State
E (STATE OR COUNTRY) R Spocify whether injury occurred in industry, Ln homo, or in publk:
k- k 17. INFORMANT ... W.a‘&&-mmm-w-m««_ " Non ney
=1 | {ADDRESS) Manner of injury
18. BURIAL, CREMATION, AL L Nature of injury.
g W DATE ,7" G~ 34 24. Waa disexse or Inf
E’é 1. UNDERTAKER: m e X yy e It e0, -p.dtyJ,no .................
- {ADDRESS) i (Signed) : W3 +M.D
(3] eds]l
20. FILED. 7 ~¢Z£n_“..._ 1 X - ,(M/, T-27. éMdmﬁl 841118 SOUI‘l.
Hegistrar. E]

A




b " T 9@2@ o *ge6r ‘ULz Atnp
.otati m.mmﬁ.mﬁmq geoup . : .H.Bomms,imﬁ TECOG

i L] -
)
. »

.co._”oo mﬁ. ut .mm_ :mﬁs_hucmzmﬁmms
0% mﬂﬁ.cososﬁwno ue .wo @mﬁw uew sTY3 1eyl uoruido pue JI1Teq A
5T pH.b;opaHmQMH AIoyedoTdxd @ue peloslad pus suoryeaado .0q pasoddo
sem oy °*Jom ordodsodonTF pue 8qeTd J0J umlJLeq USATS .8q 10U PTNOD 8y
1yl TeTdsoy 3yl 03 USdeq SeM sy Usuym UOns SBM UOTFTPUOD STH*UOTOD
8yl up dn ydry ﬁpcmb«&m ﬂ04pozppmpo ’Hms.ﬁa B pBY UBW STYL:




