[l MISSOURI STATE BOARD OF HEALTH Do not use this space.

: l EE‘\J UCT 15 157 BUREAU OF VITAL STATISTICS
| Y

% CERTIFICATE OF DEATH
* PLACE OF DEATH

at o - p
, 399 31422
PR LD B - 3 -V o WA — Begistration District No. Fije No. :
\ [ K /& [ 7/
— / TomnmpKaw Primary Registration District No........ 2. 2.2 Registered an*?i :
\2';-\\ ) _\J/ ... Kmgas ity Mo.. 2526 .LLaVeLlAand. e e st Ward)
Q
& = T T S O oLy o — ! /}f) D2l
S (a) Residence, No....2. @2 6..Clevaland Btey o 8 T OO
. g (Usual phee of abode] (1f nonresident, give ity or town and State)
a 8 Length of residence In city or town where death ocenired ¥y, mos, ds. How long In U. 8., If of loreign birth? ¥yr8. mos. ds.
=0
5“5 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
-
=]
o) % 3. SEX A LR O A 8. B N tha oaran-OR 21, DATE OF DEATH (MoNTH, bav. anp vear) 9 =22-38 19
gE Male White Marri ed 2. 1| HEREBY CERTIFY, That [ attended deceased from
SA. [F MARRIED, WIDOWED, OR DIVORCED
& z MARRLED, WiD > R g M 19IR 10 e XK BRo , 1988
23
g & ©ORWIFEoF  Mrsg slma ooper 1nst saw \u«nhva on.......... 3—‘%39\ ............. ,19.3F. Deathinsaid
El 5. DATE OF BIRTH (MonTH.DAY.ANDYEAR) Moy 4. 1876 to bave occurred on the date stated abave, at.J, 1./ 40@
] Y » m,
ﬁ ?; 7. AGE YEARS MORTHE DAYS If LESS than i || The principal canse of death and related causes of lmpomnce wera 83 follows:
) day, ... krs.
1 22 62 4[ /f L — min.
% 8. Trade, profession, or particular
=] P z kind of work done, as spinner,
S 0 sawyer, bookkeeper, ete...........coun. Manager. )
g:é’. '2 9, Induxzy or :l:usinen i;;lkwhtielh
ag &, as m
38 g T s bk oo o Brzdford..Shoe..Co.,.
"‘_3 § 10. Date deceased last worked at 11. Total time (geﬂn)
E Py . this oeccupation (month and spent in this
§ a FRALY oot virsvrreressissavmsmstonssmspmsmsnssns snmemsnes srnan pation -
o= 12. BIRTHPLACE (CITY OR TOWN) Tenn., T RN g g
- (STATE OR COUNTRY) .y
g 03 et
X ﬁ TLNAME v 1y 0 4‘ Name ST operaty Dato of..
- P vy ‘.AUUP J. A ~Name ol aperation.... ate O e
E “E' < |14, BIRTHPLACE (ciTy or Town)...... 12 13Nd J...{| What test confirmed dingnasis?.... X, “-u-\ ...... Was there an autopey?. Mos...
£k o { STATEOR COUNTRY) i
a3 T 23. H death was due to external causes (vlolence), fill in slzso the following:
ag E 15. MAIDEN NAME Fronepeag A Rarher Accident, suicide, or homicide?.........coevmserererrennnn Date of injury.........ccooen.... L1980,
Sa [ Where did in ceur?
dy O | 16. BIRTHPLACE (cITY 0 S O SN 7.1~V b =35 17 WO ere fury 0 Spedily city o town, county. and State)
b E (STATE OR COUNTRY) Specily whether infury occurred in Indugtry, in heme, or In pubiic place.
g 17. INFORMANT Mrs Elma Hooper
& E\ (ADDRESS) 2626 Cleveland Maaner of injury
b& 18. BURIAL, CREMATION, OR REMOVAL Nature of injury
4 -— -
;:1 o Puc&__._.___m.w r Hi'll— DATE g 24 38 B} 24. Was diseass or injury in any way related to pation of d "?\LQ .....
'-% 19. UNDERTAKER...... Sheehn n.Funer=1 _Home 1f 50, apecify. /
mB (ADDRESS) (Signed)
z‘g -r_) .LU J.L% 5))7 1R h W, ¥ 5 A ot -D.
20. FILEDAS, G rze (Addru)?}(Q.-.TKQQW‘
Il Regisirar.







