BECD MAR 14 1938  MISSOURI STATE BOARD OF HEALTH Do not ase this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH
County.... ).} L IK.S.0.0
‘Township A lq {0 A
ar S ANSASC T

2. FULL NAME ’A—OV\QA-\ DM,&'Q—O«\ LC«QQ-J—«- ;2é
@ %e]ddeaca,No ..... 5529‘{- ..... D oo 2l TN T N - SOOI -/ - KOO

sual place of abods) ’ ) (If nonresident, give city or town and Sta
Length of residence in city or town where death occurred ¥yra. mMOos. ds. How long in U. 8., if of forelgn birth? yrs. mos.

LA b LR

lied, AGE should be stated EXACTLY. PHYSICIANS should state

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR R RACE | 5. B artio the oy OF || 21. DATE OF DEATH (MONTH. DAY, AND YeAR) ret. /o 197§
F W _')I-M'&#:E: . 22, | HEREBY CERTIFY, That I attended deceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

Exact statement of OCCUPATION is very important.

:
']
-
{
4
C
J
e
L
2 (OR) WIFE OF
n §. DATE OF BIRTH (MONTH, DAY, AKD YEAR) M’? / 7 5&1 to have oceurred on the date atated above, at.......ccoooe..... m.
C o 1. AGE YEARS MONTHS DAYS ~ If LESS than 1 || The principal cause of death and related causes of importance were as followa:
- €D | Pl
" . / e . day, ... hrs. Date of oaset
§= g R‘/A’VM“‘{?"L i .\ of Femmin. |f | N mandre A DAt dngrde o
8. Trade, prn;t'zaion, or particular )
= ol Z kind of work doe, 23 spinner, .,ZZA&HJ——
y - o] sawyer, bookkeeper, ete.....oene L LU e e
a8 E 1 9, Industry or business in which
= g'g = work was done, as eilk mill,
.} L7 =" o] saw y .
t 22 § 10. Date deceased last worked at §1. Total time an
- 2 this occupation (month and spent {n this
@ a year) ol occupation.......ooieeeeni |
=] e s e U O VI SOV
2 E 12 BIRTHPLACE (crrvorTomm.... LA YVE S A S C v,
8< . (STATE OR COUNTRY) T FH | e e e e e s sn st s b b bt b s i
=4 © i O
89 L | 13, NAME ‘\hr E. RE.CKE.R 0 J—
- 'a : E T Name of operation..... ettt Date of........ 75
a E < { 14. BIRTHPLACE (CITY OR TOWN). ’ é—ﬂ-—H—S—Q-S‘er— g What test confirmed diagnosia?,..... e .. ‘Was there an autopay?
&g w (sTateoRcoUNTRY ST L pwrs  Srbovig Can
g 2 I 23. If death was due to external causes (violenee), fill in also the following:
E Y | 15. MAIDEN NAMEN ELiiE ¢) ESM Pere Y Accident, suieide, or homicide? srmerease. Dato of fnjury
S & k Where did injury oecur? R
dg 0 | 16. BIRTHPLACE (ciTY orTomny [ 3 3 W NV B ury (Specily city oF tawn, sonnty . and State)
o E (STATE OR COUNTRY) Specify whether Injury occurred in Industry, in honte, or in public place.
84 17. INFORMANT \_‘ - E E B EC_, K E .\ ere eeeeamEeEieeneEiaarasnananEie e EnrAnenasae et by O EOEYE YRR ALY EE LS PR PR PR R R RS A bbb eekbmessrehh s nnnemens one
2 (AODRESS) . Manner of injury.
z-a 18, UL, CREMATION_uL N8ture of i0J0r e oosecsss s e
>0 PLACE. I . C- DATE }}/3 /1 w3 - ] .
5 ‘? \ 24. Was diseass or injury In any way related to oceupation of deceasad?.........ovren1-
m -
2 lw 19. UNDERTAKER.. A - %’WGD/VM; /P¢ \\o/\{‘_ I 80, spocily
- ma (ADDRESS} 1-% C’, e. AASEL) (Signed)..
RO o W (Addressy... 5.5 2.7)

o ren... 7. Jl

Registrar.




.
- v - o L \ LR [ .
, x . - sk . . »
* . .
N f
. '
- .
LY
,
- .
. -
N .




