11 . N
Ee'D KU ¢ 1938
liEc KUG 8 MISSOUR! STATE BOARD OF HEALTH Do not use this space.
L BUREAU OF-YITAL STATISTICS
gg v CERTIFICATE OF DEATH
%E 1. PLACE OF DEATH W
| B Conty... 3PN CICSOMN oo, / Registration Distrlet No... 3 9 93
. e Township... [ A AN Primary Regisiration Distriet No............ 100 Reglstered No,
4 _ B AW WV,
! gg oy /.gg.:ys.a.s.......;?,..,.x:.{......... .. D .0.0... TRA e — 2631
: -
E gg 2. FULL NAME.. ’EP\ [ MoN.D...... !?VIALE. ............. ZEIAG./JMAN ,,,,, Q.l"! Y
. S (8) Bestdence, No. . SZ00TRACY Bl v Ward,
g (Ususl place of ahode) (Il nonresident, give city or town and State)
: E‘ 8 Length of resldence in clty or town where death occurred L\ mos. ds. How long in U. 8., if of fo?t-iﬁn birth? yra. mos. ds.
i A -
E g% PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERT!FICATE. OF DEATH
E b —
‘ = 8 3. SEX A OO R RACE | 5. B e the aoarcy O% || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) \j y_\g E e .u3f
y 35 /VIAIE— W/]! f-ﬁ: SING‘LE- 2, HEREBY CERTIFY eddeceued from
: §*E . SA. IF Mﬁﬁggrﬁ\glggweu. OR DIVORCED 6 ____________ 19
d - é—-"'"-'-_—-—-‘
: ég r (oR) WIFE OF I last 6aw hetbwran. alive on.. b 3 »19....... Peathissald
'! 'g YN 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) F'ﬁ'b‘ 4 /7/3 to have occurred on the date stated sbove, at. /2
: _5 ’g. . . 7 AGE VeARs MORTHS DAYS If LESS tha: 1 || The principal cause of death and related causes of {mportance were as follows:
S my day, ... s,
- 0’5 3 v 4 2 Q [T min.
' L1 ]
[-\‘ ‘:.9. 8. Trade, profession, or particular
AN z Tind of work done, a8 lplnxwf.
] 'E.g B | 9. Industry or business ln which 6
- 8¢ Iy work was done, as eilk mill,
y T g, a3 saw mill, bank, etc |
L B2 § 10. Date deceased last worked at 11. Total time (years)
SO - I thia occupation (month and spent in t
i‘. T © year) occupation......curvveinnd
.- O 12, BIRTHPLACE (CITY GR TOWN)... /( axsao. Gty Q
" 8% (STATE OR COUNTRY)} A 1 S50 ed B
; g fp
, -E 8 é 13. NAME 0\’ 73 : B,—:A e#M A ” ) Name of operation....................
g cr) % | 1. mrTHPLACE ErrvorTown).... {2 A G Lo J..|| What test confirmed diagnosi i m
;' af W (STATE O COUNTRY} K'S. I dju n|‘
» g g s v 23, If death was due to external eauses (violence), ﬁli in the followi
5 Eg . U | 15. MAIDEN NAME F MMA T )Ll [o) f 10 Accident, suicide, or homicideta——wmre=®. Date of JUrY.....v. 19
. — ]. 'y i g S ol
' ‘5 S‘ O | 16. BIRTHPLACE {CITY OR rowu).............Q.)%rJ_ﬂ THE Whero did infury oocur?..... iy W or Lown, caunty, and State)
o ;‘5 E z {STATE OR COUNTRY) 3 Specily whether injury T &, or in public place.
. § FORMANT.. EO H, M AN.. o
: £ a . m(M:DRESS) —#;g Manner of fnjury Bt
) 18. BURIAL, C EMATION DR OVAL Nature of injury.... .
. §s e OUATAEC £ oATE_\IU_&y_._:Z___. E—\
-
g 13 15, unperraxer D W . V1 E Weo N\E RS N -
- @2 (ADDRESS) TA R 4 SO REE K 3 PASED . ,
@ e 2. FILED.. /7’ l,‘JP )}7 7” Reﬂstmr E




M r.
ey

)
T

. . . [ (
S e . 4
- N . N ‘ ‘

. . : '

i . ‘ .

» b :
'
'
. e -
whe )
‘ L]
- ..




