o , MISSOURI STATE BOARD OF HEALTH Da not use this apace.
v E4 CEE'D JUN 19 1939 ' BUREAU OF VITAL STATISTICS
L 8 CERTIFICATE OF DEATH
3& 1. PLACE OF DEATH ﬂ 1 Jry ¢
] :
g B 7 County AQELT o Begistration Distriet Now.ooo..o.o....... o File No. 7 & 7 3
E » 7. Township..... Primary Reglstration District No......a 2021 Begistered No......... 4. R W
a 5 2 G Kirijille ................. (No.. . e e e T Ward)
Q Ho B
9 EE 2. FULL NAME.." . .l Lorezo.D.-MeGinness
o g & (®) Residenco, No, ALbkinerant .. St., L
. R Usua! place of ‘abode) (LI nonresident, give city or town and State)
EI 5‘ 8 Length of ruddence in efty or tawn where death ocenrred ¥ra. mon. ds.  How long in U. 8.,1f of foreign birth? yra. mos. ds,
HO
E S% PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
= H -
J « g g 3. SEX 4. COLOR OR RACE | 5. g’,’&g@'g%ﬁ'ﬁg'gyggﬁg'“ 2i. DATE OF DEATH (MONTH, DAY, AND YEAR) 23270y / F ~ B3 A
. 7
o :33 Male White Marri ed HER Y CERTIFY, n&{mendod deceased from
g -4 g : SA. IF mﬁggxﬂglmm.on DIVORCED /p
DoweoROfvoRcED M
2 g E (OR) wiFEofr  Zema O'brien N Ilasteaw h nﬂvenn {
4 -éhf 5. DATE OF BIRTH (MONTH, DAY. AND YEAR) . to have occurred ob the dute stated above, at. uu,-a;
'E gg 7. AGE YEARS MONTHS DAYS If LESS ﬂm: 1 || The principal canse of death and related causes of f rt.ance were a8 lollows:
H h ) day, ..o 8. ew (s sy Date of f
z _6'5 8. T'gfa p;du‘ki':!% or particular e
z g ar e 2 X et B I o B 1 on =2 R e SN NP R
o =% 8 myer, bookkotper, 0o R FRDOZE. ..o ?
z &% El s Industry or Eusim Elkwgtcllll 6 / lllll
g B& 3 oo ], bank, ste., High pole Aerialfegt - {fmmimiomm gl
L 38 g1 Date docensed last worgd » . Tt e (oam) | A ——
n an ] "
g -g g Q yw)%iig" ..... iﬂdag .......  Ation Otber contributory causea of [mpo%ce. )
T o= . BIRTHPLACE (CITY OR TOWH)................. CEAS O3 }i% S /2R ' . o
£ 53 12. BIRTHPLACE (CiTY OR TOWN) Yo R A [T ZA—— O ——
; -a el e e s s s e e s i | e
3 .§ E!‘ ::'_l 13. NAME DK ? Name of operation.... Lonmn t... Date ol. ...
d g < | 14. BIRTHPLAGE (CLTY OR TOWN) DK What test confirmed diagnosis?..... 7o ‘Wan there sn autopsy?. et
z 8 " (STATE OR COUNTRY) 7
S - r j 23. If death was due to external causes (violence}, fill in alno the following:
d Eg W | 15, MAIDEN NAME DK Accident, sulcide, or homicide?£2 ¢ er/bate of tnjury.. 2724 2, 19%
E K § 15. 5'(’31‘72%‘?% (ery 1tgsrrt:nmm DK Where did injury occur?. "(Rpéeity € "é'é’g:n. county, and Stats)
- Specily whether injury ceenrred Indus!ry in home, or in publie piace.
€ o > ) z
< g g 17, INFORMANT. A2 IS YUY o 1 70 | P— o Soton. 2. IS S—
= (ADDRESS) inarant Manner of injury........ P
e 1. BURIAL, CREMATION, OR REMO Nature of injury... Al R A
« 5O m\ramg?/ q &_ s if
g3 ‘?Fﬂ PLACE '24. Was disease or injury in any, way related tg occupation of doceassd?.
y X g8 19, UNDERTAKER... (" %& a .. o .. O ...
35._ - z.a {ADDRESS) 2. o elertlo O R e P ,/ﬁ, SN =
: - -
2 @ 2. ru.so% 20 19:3? T e Y- 4 anndili., o o 2 V= I’f




RECEIVED
District Healin Officer No. 10

70




