MISSOURI STATE BOARD OF HEALTH Do not use this space.
g é . BUREAU OF VITAL STATISTICS ‘ /
A . /
'Ua 7 CERTIFICATE OF PEATH 15343 70
L t. PLACE OF DEATH 85 :
ek County. B 0L QELBIL-rrreverrmre Begintration DEsrlct No.........vy- g e File No. -
5 g 3 Townshilp.... Primary Registration Digtrict NnjOOI .......... Begistered No............. (_?h{’ .............
g 52 at.,..Joseph. MQ..,... oe. 1421 North....18th St st .
8 @e 2 roLe nawelirs Nadine Pennington
b} E z 7 . FULL NAME. ... 14191‘1'01"571'121‘,?13'5
T 5 (a) Residencs, No =TT . /X R
- . g [=] (Usual place of abode) (I nonresident, give city or town and State)
z E 8 Length of residence in cfiy or town where death oeenrred yrs, moa. ds. How long in U. 8., if of foreign birth? ¥rs. mos. ds.
hal - 1
o -
E E‘g PERSONAL AND STATISTICAL PARTICULARS '7/ " MEDICAL CERTIFICATE OF DEATH
s .
e = g Ip BBfns;.xl o L é‘:)"&’_':)‘;'e“ac’: 5. GINoLE. ”*“"gt‘,',';“:gg';- OR 1| 21. DATE OF DEATH (MONTH. DAY. AND YR Mgy O B 19
[ §§ | HEREBY CERTIFY, sttended, deceased frpry
< vnh §A, IF MARRIED, WIDOWED, OR DIVORCED i
i @+ HUsSBANDoOF e A BT e , 1947, S 7 Tt oo st AU SR L 19,
o = 5 (OR) WIFE OF Llasteaw be®7..... alive on)dd_m? 041937 Deathinsaid
E . 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) T 1r own 1RAH to have occurred on the date stated al , atg.....
5y 7. AGE YEARS MONTHS DAYS It LESS than 1 || The principal cause of ‘danu; and related causea f importance were as followa:
y A - . Date of t
| 0% 47 = %}/ﬁ( —
] 8. Trade, profession, or particul g <
-E,; ; % ki::ﬁgfmvz_orkjix:m:a‘;s&iu;HouseWJ’fe P - :
:=-E ] sawyer, per, ete.. - ‘J
) El 9 Ind business in which 7
g8 & ndustry or business I which 25
=1 = asw mill, bank, ate T LSRR Sy Ryt reane s sranr et s e et
:%“3 § 10. Date decensed last worked at 11. Total time (years)
oy this occupation (month and spent in t
[ a FOBE) et e oceupation.. ...
i) £ = | o
32 Sedalis
o 12, BIRTHPLACE (CITY OR TOWN) e ]
a g (STATE OR COUNTRY) HiDe [N
3 Ammrie Iy= Unknewn
Bg & [ 12, name E ve U
- g E 37
g B g Bl( gﬂtﬁc&aﬂ:’;‘gn LT WP T W— Uriikrr 0wy What test eonfirmed diagnosis?..
'g 8 T 23. If death was due to external causes (viclence), fill in also the following:
Eg g 15. MAIDEN NAME 5 3 Accident, suicide, or homieideT...............rrrvnninnee Date of Injury.....co.ccoocone... L19.......
SR [ Where did { e eermes e m st Ay ST PR PR eSS EER PR TR O R S b btsoman b
B Q | 16. BIRTHPLACE (ciTy Undnown......... Jnknoewn..| ere did injury occur {Spocily city or town, county, and State)
EE (STATE OR c':'fﬁ"iu ?UIIH iug‘t o1t Specify whether infury occtrred in ladustry, in home, or in public place.
17. INFORMANT...... ]2 )1 . -y oy
5 o - Blwood-Kanses Manmer of fajury
Eﬁ 18. BURIAL, CREMATION, OR REMOVAL, Nature of injury.... . -
ﬁ : "U\CE——S-QMQ—'-#——— DATP_BS.%OE__EB_JL— 24. Was disease or injury in any way related to oecupation of deceased?
“lig . unperrakerBe F e Graves  Puneral Home
4 {ADDRESS)
1% .
o MAY 101932 . ..
— 7




b’

"

L3




