g G cpan
o U APR 25 1538 MISSOURI STATE BOARD OF HEALTH Do not use (bla epace.
E BUREAU OF VITAL STATISTICS
“E /, CERTIFICATE OF DEATH
% g‘ 1. PLACE : /' ] I 0!
2 .
g & P County.... [ t ...................................... ¢ Registration District No... é 5/ é’ File No.......cc0.. ... ’ '; 4
A E Townshlp...>... f /‘Le 8 R Primary Registration Disiriet Nod?lj ....... Registered No. Zz
g‘z" cly....., (No. . : 8t. Ward}
=~ PR *
e -f L 7
EE 2, r-'u(n.‘ MME%”A PANECES /]D ;D ert
4N {a) Rcsid 3 NGttt b T e 81., Ward.
. g (Usual place of 2boda) (If nonresident, give city or town and State)
: 8 Length of residence In city or town where death occurred ¥ra. moa. ds.  How longin U. 8,,1f of forelgn birth? ¥ra. mon, ds.
HO
E"s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
s :
o 7]
g 3. SEX 4 COLDR OR RACE | 5. SincLe MaRRIED. Wioowen. ok |l 51, patE oF DEATH (uotw, oav. avo vea) Hed  / Y
2 8 Fr—r
EE 4 22, 1 HEREBY CERTIFY, That I at d’ed deceased from
L4 ’ ¥
E a 5A. LF MARRIED, WIDOWED, OR DIVORCED x_\/ ‘r 7/;.1.1{.?-/',\1'?\}'/, 10 A GR R ..... W A—— 2 18,7
2% (OR) WIFE oF Ilastsaw b L4 alive cn..... Dol 2/7 5 ,19.77. Deathiasdfd
1)
8 . 6. DATE OF BIRTH (MONTH, DAY, AND YEAI 3 - / Yé 3 to have occurred on the date stated above, at/Z‘-‘-’(:rn
ﬁg 7. AGE YEARS MOKTHS DAYS If LESS than The principal cause of death and related eauses of importance were as follows:
mg ~ Daie of onset
0% 751 I
<3
R 8. Trade, profession, or particular
- z kind of work done, aB spinner, PR
| g E Q sawyer, bookkeeper, etc..........
ga, £ | 9. Industry or business in which
- 52 E workc was done, es sflk mill, M £k 4
B d 5 SOV ML, BATE, BEC.covvuvnsuesrssissressssssssssesasssessmssssssssassssaesssisiss s parsaeesssmsras e s VE J
=.a § 19, Dato deceased last worked at Q '
g B i ;:-:flr)mpnﬁnn (month and Other contributory causes of importance:
58 . S —
i 12. BIRTHPLACE (CITY OR TOWN)..x o
-3 (STATEOR COUNTRY) & |
g pe )
2a u | 13. NAME L
% :.. E ! - Name of 0peration...rmernicnissnisissssssesi e Date of......c.occcvveevvereeens
o E <« | 14. BIRTHPLACE (CITY OR TOWN)....... poove......... ‘What test confirmed di aial........ .... Was there an autopsy L.
gk b (STATE OR COUNTRY) A 2
g - T 23, If death was due to external causes (vlolence), fill in also the following:
. W | 15, MATDEN NAME Aceldent, guicide, or homicida?.... .. Dateof injury....
S a E L Where did
- era did injury occur?.
dg Q | 16. BIRTHPLACE (ciTY 0R TowN) 0 {Epecify city or town, county, and State)
= (STATE OR COURTRY) if sAAL VL1 Specily whether injury cccurred in industry, in home, or in pablic place.
[ -
g;g 17. INFORMANT. #r A E - -
= o % anner of injury S —
Eﬁ BURIAL, CR ATIO? | Nature of njury DR L
p;.i: J;’ ”‘ L e ‘I : >4 24. Was diseaso or injury in ony way related to occupation of deceaced?.........n...
4
ne 19. UNDERTAKER._ [ &% 1 8o, specify@
s (ADDRESS) /P /. . (Signed). N 7., M. D,
ao O Vol

. FILEDZ S 2 _




mE s

gty Tl i f'..ll‘s nreTT A8 ﬂf‘
AL\ }a-~3°t Lp,b'S’
Dese B3 APRI31939




