MARgY RESERVED FUR DBilkgeiva

-
WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

N, B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, o that it may be properly classified. Exactstatementof OCCUPATION is very important.

@ I Xizoc4

. 2. g L.

BOM~-7-20-37

, MISSOUR| STATE BOARD OF HEALTH
REG'D MAY 1 0 1939 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 1)0 ‘[
1. PLACE OF ol ise l'hll space.
(a) County . Reglstration District No. -} 7[ j_ .
{(b) Tow . ast] ! / Primary Re g ered No...... 1‘?(‘\ ................
© cn;‘fa 2 2D (d) Street No........ Wi ¢ 2 i - P S St

{If death oceurred in Hospital or Inntitut.l , write its name instead of atreet and number)
(e} Length of resldence iy eity or lown where death occurred yra. mod. da. (f) Howlongln U. S Jif of foreign birth? yra, mos, da.

2. PRINT FULLJNAM fnl AW, ...

L]
(a) Residence, No... /..l 00 0 W »..... 5l oo I v P Bt D i
(Uml plaoe of abodes, it nos unf {II nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE 'OF DEATH
3. SEX 4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR ‘s
DIVERCED (toris the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 4_ 2 4-— 183
?

22, 1 HEREBY CERTIFY, ’l‘hnt -I attended deceased [rom

- BN~ Sy A 19.3.74%..... R 1039

ek |04€red

SA. IF M':Rg[BED. WIDOWED, OR DIVORCED

BAND oF Y4
OR; oF
(o)) Ilastaaw hmhvean... ‘/’ ,’ Death iasaid
5. DATE OF BIRTH (MONTH.DAY.ANDYEAR) /o 8/ — 2 ? to have seeurred on the date stated above, ot
7. AGE YEARS MONTH, DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
1 b 2/ é 1 ‘7‘ day. --------- iy ﬁ 9 ‘ Date of onset
Zz 8. Trade, profession, or particular kind of e L S R P
2 work done, 23 sawyer, bookkeeper,et0.....ooww o £ SR O A O R AR i |
'; 9. Industry or business in which work
o wns done, as saw mill, bank, ete
a 10. Date deceased last worked at i1, Total time (years)
this occnpatlnn (munth nnd spentin this
8 Year) ..o PN 0SCUPALIOD. oo riresremascerereciens T [ESSEUS S
Lo
12. BIRTHPLACE (CITY OR TOWN) 'mﬂ
{STATE OR COUNTRY) f&‘ hl
& |13, NamE gm artt- fiu»ul.u/
k4
P ;
14, BIRTHPLACE (CITYD OWN).... i
E { STATE OR COUNTRY) Name of operation............
‘What test confirmed diagnosis? 7.0
& mw f2a l4_ ”
g 15. MAIDEN NAME 23. I death wes due to external csuses (violence), fill in also the following:
Accident, , or homicide? Date of Injury........ccovvnirems s 19
b | 16. BIRTHPLACE (CITY OR TOWN).. (€277, & W:l ;ld":ic_ide or ", ¢ ate of Injury
ere n DOCULT. ..cecorrntreaemsbnegmenss poetboens
z (SI'ATEf: ?R COU’N'.r_RY)_ i (Specily city or t.own. counl.y, and St.ate)

Specify whether injury occurred in industry, in bome, or in pablic place.

17. INFORMANT
(ADDRESS)

> - /
1 IAL. CREM, 10N, OR REMOVAL
o

Manner of injury.

Nature of IHJBEY....ooeveerermeee e ccisissiarn e
24, Wans disease or injury in any way relategd to occupation of deemed?a ......
19. FUNERAL nmzcroméi_/t 1 50, spacity.... P Wy {
(ADDRESS) / P E — L

. FILE%/ 2‘7 :s}i})7 /77

Local Regis!rar:-w
{Licensed Embalmer’s Siatement on Reverse Side)




- 1
' b I3 ' ,‘ 7: ‘ '
. ' ", - :.-
. \ T
N R N B Ll - .v 1 [ - '
- e T3
L 4 ] “ fl LIV} . . N .
fl . =t > -; .
[ o
b ] :
. 4
t’ ‘ ’ .P
; . K| )
. ’ !
{ N ",
’ PRI . ' - ’ S, s . ’ .
4 . ' e . .’.
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