LAl d d bl 4

1 Palhl o]l )

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

MAY 7 1635
1. PLACE OF DEATH

County.....ccoveeeviiiinen
Townshlp..

2. FULL NAME.

{a) Beddencel.. Ne... 6'(#3 {/ﬂ

", Garaa. @
Usual plzce of nbode)

Length of residence in city or town where death oceurred

Fila No.....cccovrmrriarmrrsan
Registered No

Do not use this space.

l 7324
AOURE

.. Ward)

How leng in U. 9., i of foreign birth? ¥ra.

at nonraidcnt. give city or town and State)
mosd. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE CF DEATH

5. SINGLE, MARRIED, WIDOWED, OR
ORCED (torile the word)

;._S& 4. COLOR OR RACE
AR 2

21. DATE OF DEATH (MONTH, DAY, AND YEAR) ¢ Z,A it A

RUX-Y4

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

aﬁ./).(_.(
5A. IF MARRIED, WIDOWED, OR DIVORCED

SRS P ™ Q2 th

{OR) WIFE oF
6. DATE OF BIRTH (MONTH,DAY.ANOYEAR), O5, 0 o s v /PO F

7. AGE YEARS MONTHS ars A 1 LESS than 1
day, ...........Jrs.
28 2 7 v

... ialm.

8. Trade, pro!mon. or particular
ind of work done, s spinner,
sawyer, bookkeeper, etc..........

9. Industry or business in which
work was done, as silk mill,

saw mill, bank, ete..........coaueeeeeee. %
10, Date deceased last worked at 1. Tnt.nl dme

this occupatmn (munth nnd spent in
year)... " renrrrena

QCCUPATION

Y TR 1) TO———

-
M

. BIRTHPLACE (CITY OR TOWHN).....
{STATE OR COUNTRY)

13, NAME%_,,/ /Lz"\&

s e B AR

14. BIRTHPLACE (cmr ORTOWN) G
(STATE OR COUNTRY) N> e,

22, 1 HEREBY CERTIFY, Tét I attended deceased from
ey 10y B0

Ilastsawh............ BlIVE OB .o e e .19
to have octurred on the dabe stated above, at(d.dﬂ.@m.

The principal cause of death and related causes of importanca were aa follows:

Daie of otiset

15. MAIDEN NAME 7)o

16. BIRTHPLACE (£iTY OR TOWN),

‘Where did injury occur?

MOTHERI FATHER

(STATE OR COUNTRY} [ PPy yYY.

17. INFORMANT%/JM/AQ “é/famu%a/

(ADDRESS) DA P e

18, BURIAL, CREMATION, OR REMOYAL

4
Name of oparation Date of
‘What test confirmed diagnosis?...............c.ccunee.ne. ‘Was there an autopsy?.. .,3}.?.. B
23, If death was due to external (violence), fill in alao the Igllo H F Z
Aceldent, suicide, or homicide?... i ; : :: l’ 19252, .

Manner of injury....}

Nature of injury.....~

20, FLep......APR-1.44.193







