(c) Name of employer

18. WHERE WAS DISEASE CONTRACYED

7]
IF HOT AT PLACE OF DEATH. Zh/m

9. BIRTHPLACE (CITY OR TOWN)

MISSOURI STATE BOARD OF HEALTH Do not use this space.
| BUREAU OF VITAL STATISTICS
By ED JUN'19 1939 . W CERTIFICATE OF DEATH
t’-g 1. PLACE OF DEATH - C 0y -
o — v
38 Connty..... L2l .j Regtstration District No......... 5000, 5. File No. 132‘3"
_§- Township, SZ# 272 j‘é“""""? Primary Registration District No... =|5 Wi ?ﬂ/ Registered No 20
mE th , e BE ' o ard)
g '; ' EQMQJ M M‘f’(/l\
B 2. |-'uu. NAM
EE () Residelte. No 8t.,
o) = {Usual place of abode) (If nonresident, give city or town and Stata)*
Ry E Length of realdence In city or town where death occurred yra, mon. da. Howlongin U. 8., If of foreign birth? yra. mos. ds.
:’ g PERSONAL AND STATISTICAL PARTICULARS L MEDICAL CERTIFICATE OF DEATH
&
=
S‘a 3. SEX 4 LR O RACE 5. D e SonED OR 16. DATE OF DEATH (monTw, oAy anovesn) /179y 7 1939
|
N V77 AL | $onle |7
- 8 ‘&&“ | HEREBY czn'rn-‘v That In a4 me
2§ 5A. ernllJAsnm:NnDWmc)wsn.on DIVORCED 4 ar.clr . 2o 19:39.
g = (OR) WIFE OF thatllutsaw bA.227. alive on., %{a/g %I” 193? and that
ag -~ death occurred, on the date uaud lbove. LS 2L EO...... £m.
1 : IR
2 6. DATE OF BIRTH (MONTH, DAY AND YEAR) /2)&-/ G/, If o THE CAUSE OF DEATH® WAS AS FOLLOWS:
,§ < 7. AGE YEARS MONTHS DAYS If LESS than 1 ¥
o o day, .. Jhre.
S’E / ¢ / 7 L J— min.
o
B N 4 occusaTion aF BEcEASED 0 = o e
< 3. OCCUPATION OF DECEASED 5
;‘é g (») Trade, profession, or —- P4 {duration) ."7..... L W L T — da,
& particulnar kind of work |4 /j 5
gk (b) General nature of Industry, CONTRIBUTORY o
.o business, or cstablishment In
% which employed (or employer) 6 (duration).......... P DO ds,
-1
-
-1

e e F TeE R Rm ey FEASTE O WINY FALTIVAS FARNATTT NN I AN T RMUFIAYRINT NMRWWNAL

?g
°
a
= STATE OR COUNTRY,
'g ¢ ) DI1D AN OPERATION PRECEDE DEATHY. DATE 0f
8 10. NAME OF FATHER W‘- J z
o ué‘ WAS THERE AN AUTOPSY?
& s f—‘ 11. BIRTHPLACE OF ER (CITY OR TOWN)..s" o
(STATE OR COUNTRY)
E .ﬂ ] (Signed LG .‘:
5 g [ 12. MAIDEN NAME OF uo-mm%% W_, 5 9 . 1934 (Address) %
b L [
g E 13. BIRTHPLACE OF MOTHER (c:ng;n— - ;Ismtethn Dll‘mua C.mslmu m‘mdoé?xmﬂm:;mcs‘;xh
BANS AND NATURE oF INJURY, an g or
.EE Shaide o il ‘)d—ﬁ Q/ HOMICIDAL.
1. i

2 s (NFORMANT. "l T a.l 5 LACE OF BURIAL, CI R REMOVAL TE OF BURIAL

I ) (Addreas] Q ? |95‘7

7] ) .
ot
Zo

® e 622 .9,3y @%&R{é&f &m z Z 7 Jnness %0




RECEIVED -
Mitler County . Health Dep't.
County File Numhr..-.é.f:..?.S.L......

Date, Filed —_LoI =39

-~




