e gan 7@ 193% MISSOURI STATE BOARD OF HEALTH Da not uso chia space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

. v 40086

1. PLACE OF DEAT)|

County.... A AVt ! Begtaention District No....... o Q.. Fllé No......
57 J -0 "
f Tow: p‘S) *  Primary Registration District No....lﬂ. ......... q ‘7’ ...... Registered No.....sz....:j. .......................
! th..zu':'ﬁz. 8t. Ward)
| 9.5 M
o .
2, FULL NAME.... "
(a) Resldenca, No......... SWARDL e s e s st e aeaees e s anens
(Usual place of abode) L (I nonresident, give city or town and State)
Length of residence in city or iown whers death occurre(bz yrs. mos, ds. Hew long in U. 3., If of foreign birth? yrs. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY, ARD YEAR) / - 7——* 19 5

DIYORCED {(torite bh;?rd)

it | Gl

§ o
28
)
5 &
3]
ah
[T
[4
%3
[33-
g
B
~B
O
58
Q
ﬁ =]
§
[C]
k-]
35 2 I HEREBY CERTIFY, That I attended deceated from
88 5. IF MARRIED, WIDOWED, ORPIVORCER, . S—Ntee = D, || R Y N TS 1
- .
A E g Tlast saw b5 alive on { M_}?l&?ﬁ Death in said
o - A
=1 §. DATE OF BIRTH (MONTH, DAY, AND YEAR)W ,‘6"/5'4? to have occurred on the date stated above, nt.....é..éf.._.m.
é < 7. AGE YEARS MONTHS /f DAYS If LESS thas 1 || The principal canse of death and related causes of importance were as follows:
[} day, ...........hra.
SE g q GS / K [T Jen— min.
< % 8. Trade, profession, or particular
: Zz kind of work done, ns spinner, % e o
: B B 0 sawyer, bookkeeper, otc N
=i F | 9, Industry or busineas in which “Z mé Va
S‘.g- E work was done, as silk W W Il /
g a =] saw mill, bank, atc
o J | 10. Date deceased last worked at 1. Total time (ears)
§-° 8 this ocewbation (m d spent in
< E‘ year) . f£ 7:\ 4= %’ .... e occupation. 2t L ...
I T
5: 12 Bm‘rHPLéam OR TOWN) (e ) }
s% {STATE OR COUNTRY) A Radg 7 _
=4 14 .
W | 13. NAME 9’( ’
.E s E d"mmﬂ of operation Date of
a4 < | 14, BIRTHPLACE (CITY OR TOWN.............. (... 4. || What test confirmed diagnoaia?..
afl & { STATE OR COUNTRY) &
S8 T — 23. If death was due to ex lpauses (vlolence), fill in also the following:
E 5 W | 15. MAIDEN NAME opatad Accident, suleide, or bomicide?, ..o Date of Injury....occcveien T -
k Where did i occur?
-s & g 16. BIRTHPLACE (CITY OR TOWN). oy 3 Iy /- e niury (Specify city or town, county, and State)
- 4 (STATE OR COUNTRY) /MM Specily whether injury cecurred in induatry, In home, or in public place.
=] R ;
EE 17, INFORMANT /A W27 e = s S N b = L7 A /?
23 {ADDRESS) g Manser of infury ... og
bq 18, BUR! Nature of injury. -
o B e
‘:O . Wudhmuori.gjurylnmywretuwdtnoecupaﬁo/nol@d? ....... ‘(9 "
I a If se, apecify e TP 4
@B (Signed) - M. D.
] ‘ .
RO %’-‘“ g/a < 2an -

..... . f V.0l Le s - (Addrems) -
b . L




oW 1()'[1\'3\0

- .’ a
1g "N 100W0 _‘Nﬂ AREREL

. ‘-3&‘




