MISSOURI] STATE BOARD OF HEALTH Do not ase this space.

JU‘\\ % '\%3‘3 | BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

: 2149
1. PLACE OF DEATI-{ 791 i 4 ‘ U

Registration Dlsf.rict NOians rciesnees e

2. FULL NAME

Specify whether injury occurred in industry, in hote, or in public piace.

’

17. INFORMANT o 2 Tt e 7’
{ADDRESS) e_g"’;‘:ﬂ‘ e L Y Manner of injury
18, BURIAL, CREMATION, OR REMOVAL Nature of Injury

PLACE- _@&m. oate S 30 1536 24. Was disease ori}ry_j.:\any way reluted to
15. UNDERTAKER.. Ml 1 no, =pecify.

(ooRESS) B S gt 7 el 10 S i N V. PP g\ ¢
mM&!,_zg_;gss 19. AALAACAL_ (Addrem).......... LKy

s
28
o

32
]
4,
2]

o 2=
5 S
Q gg
fut
e Bz (a) Residence, No,.. 2 7352 A = Bley e 1,2/ ...... Ward,
- N g {Usual ;p!lm:a of ahode) . (If nonresident, givo city or town and State)
> s 8 Length of residence In ity or town where death occurred /5’ ¥t8. ~— mog. — s, How long In U. 8., £f of forcign birth? Fre. mos. ds.
W Ko
E Eua PERSONAL AND STATISTICAL PARTICULARS MEDICAL C_:ERTIFICATE OF DFATH
= ] -

) “ g 3. SEX 4. COLOR OR RACE l D WAOWER-OR || 21 DATE OF DEATH (monTH. oAY, At YEAR) V/a 5 193¢
w S T
o gg M Dty e A |2 1 HEREBY CERTIFY. That I pttendod decoased from
< a i SA, IF MﬁSgIBEAJN\gIg?WED. OR DIVORCED d é i 193.&., v 25 s 19,3_‘.
wn : :,1 (OR) WIFE oF 794——@—,»—;{ ﬂ‘ﬂ"/ H Ilastsaw h.QJ"\J alive on.. 6- ......... P , 19 3‘6 Death is said
w FA 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) itim oo P /F o O to have oceurred on the date stated above, atdf: ¢ f .

I a3 7. AGE YEARS MONTHS DaYs If LESS than 1 ]| The brinclpal cnuse of death and related causes of idiportance were aa follows:
'? B W Zé — Ay, s Date of anset
Y — JE/27 0
z = 8. Trade, profession, or particular
€ 57 z kind of work done, a8 spinner, remrenneeeseammsssasmemspeis ooy
o a %‘ ] sawyer, bockkeeper, ete.. m %
=5 £l o roa  businas i §
= 3.8‘ E work was done, as sllk mﬂl /{ . /( /
o ©a 35 saw mill, bank, ete. -~ /
E 5’3 § 0. Dntf d ﬂlast workgd at . Total tu:ila ears) [ L 7. SOOI SN
= thi t! . :
g b g‘ yefr)wﬁfz..“g..‘:?;._(:;. ..... g_ﬁj i occupatmn ........................ Other contribntery canses of importance:
tal ———
=
T 2= 12. BIRTHPLACE (CITY OR TOWN) ’ C :
- A g (STATE OR COUNTRY) P2 R
- T B | P e | o v
3 = 8 & 13. NAME Mw .
>:. ‘g . ':_: Name of operation Date of
2 a a < | 14. BIRTHPLLACE (CITY OR TOWN) g A e S ‘What test confirmed diagnosis?...............o..co.n.... ‘Was there an autopsy =/
Z o E L (STATEOR COUNTRY) = T
- '.g 2 « 29. If death was due to external causes {vlolence), fill in also the fol]owixQ:
2 E I | 15. MAIDEN NAME Szeodinn pmgee Accident, suicide, or hOmIGidel.....ccrr Date of injury e V18
o &, = j_“(_/( ‘Where did injury oceur?
i Q | 16. BIRTHPLACE (CITY OR TOWN) T T b, crtl T
|: 'E =] 5 (STATE DR COUNTAY) (S_ecify eity or town, county, and State)
(=}
2 o4
=n
B
L
=]
0 <]
14
ek
48]

AW X7044
|
|




1%

:d‘

'[.



