‘JUN 23 ]936 MISSOURI] STATE BOARD OF HEALTH Do not uss this space.

g + BUREAU OF VITAL STATISTICS

w 5 CERTIFICATE OF DEATH ‘l “_} 8 0

o g : 1

B & 1. PLACE OF D

28 Z/ 7

'ﬁ B Registration Distriet No / File No

@ z

= 8 Primary Registratlon District No...... % ;'l Registered No.... w55,
s I -
r B & 4 s A “or. 7oy " SR (N0 1uirieeerreneeisatesssroiess B sresasssmssssssesnsssen asmrnperasratnantrt P e TR P L b s R PR Sh b0 St. Ward)
) RO ﬂ :

7 62,. é P
2 E = 2. FULL NAME....%%... 4{4
L ﬂug {a) Rcsldence No... z ?W‘; 2 St., ‘Ward.
- . {Usual place of abode) (If nonresident, give city or town and State)
» ﬁ 8 Length of resldence in ¢lty or town where death occurred yrs. mos. ds.  How long in U. 8., 1f of foreign birth? yrs, mos. ds.
ud

(23]
>
E 2“0‘ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
= M —

, R , 2 . Wi D, OR =

x : 3. SEX 4. COLOR OR RACE |5, SINGLE MARRIZD. WIDOWED 21, DATE OF DEATH (MONTH. DAY. AnD YEAR) &2 7/ /54 19

[+ " ’ rd
L 22 M e Lccianre 2, EREBY CERT/IFY, That
1 "B I 5a. 1 maRRIED, WIDOWED, OR DIVORCED Vod

w.a . gl LB Mo 18N, N I e

[F) . .

g <] (OR) WIFE oF W 1 last saw hedyll... alive on.Z /. 2 ..... Pt S 1

gH 6. DATE OF BIRTH (MONTH, DAY, AND vam)s.ﬂﬁl' 10 /87 f’ to have occurred on the date stafed above,

ayg 7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of impartance were as follaws:
1 Mg ’ J) day .hre. Date of onset
: 2 a é / & or ’ ......... min

.% 8. Trade, profession, or particular ’

L- IS Z kind of work done, as spinner,

‘3 - o sawyer, bookkeeper, ste........un ol o 7 Lo 2 e f?/ ..............

a3, El e Industry or business in which

g8 - work was done, gs sk mill,

@ a, =3 saw mill, bank, ete.

23 3 [ 10. Date deceased lnst worked at 11. Total time (years)

- 8 this gecupation (month and - spent in this 27

[T ] YR} .cvran ocetPAtion. ..o

g8

@D 12. BIRTHPLACE {CITY QR TOWN),

a g (STATE OR COUNTRY} A Foad T

]

- 14
" Eg Bluoave LY (PrinceZf "

g - 'J_: Name of operation Date of.

g8 < | t4. BIRTHPLACE (CITY OR TOWN)............ What test confirmod diagROsITY. ... Was thete an 8ULODSY™..............

Ly b { STATE OR COUNTRY)

H35 x 23. I death was due to external causes (violence), £ll in also the following:

ﬁ-ﬁ 4 | 15, MAIDEN NAME Accident, sulclde, or BOTEAE?.m mr oo Dato of Iajurye oo 19

. EE [ : ‘Where did injury oecur?
g5 0 | 16. BIRTHPLACE (cITY oR Tow T y- N Bpedily city or town, seunty, and Siats
b o) (STATEOR coU ) L -‘éau i Specify whether injury occurred in industry, in heme, or in public pluce.
g Gtled. '

B 17. INFORMANT ... Al

£H {ADDRESS) M Manner of injury.

EE‘ 18. BURMZ QREMATION OR gmov:\a Nature of injury.
3 ;"I"g ’“LﬁLL-—- ﬂé' 24. Wan disezao or injury in any way relatod to occupation of deceaned?................
X 98 19. UNDERTAKER.MHM W 1t 8o, specity g t

] (ADDRESS) i C 7
= 23 (Signod) » M D.

oI = (O . YA q- R “ | (Address) At f—c‘@
ﬂ!’







