T -y

¢ { ——
. -
L o MISSOUR! STATE BOARD OF HEALTH Do not nse this space.
é BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH
- o
EL I p 38311
E B O Begtstration District No e File No
a E E, —tt Primary Reglstration District No....q. a/g(_z H Registered No 30
L Oz & T Ward)
8 g8 =
B EE 2 o
! SOOI An”e 2, " = FA | T ety p e et
- . g 1 {Usual p! of abode} . (1! nonresident, give city or town and State)
z =8 Length of regidence in city or town where death yrs. mos. ds. Howlong In U. S.,If of forelgn hirth? yra. mos. ds.
=0 >
F 4
- E‘s PERSONAL AND STATISTICAL PARTICULARS :j) MEDICAL CERTIFICATE OF DEATH
= -] ;
e g g 3. SEX 4 OO R R | 5 B e the vourd) U© || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) [_Qg ° . 34 . @’z-
"< 55 M 2 | HEREBY CERTIFY, That I sttended deceased from
® o SA. {F MARRIED, WIDOWED, OR DIpCRCED
- s IARRIED: W00 fm ......................... Zho..... 1090 kddt.o... ,5__«2 ............. 102
‘- .alg (oR} WIFE. oF 7). d | I laat saw h[ " ativeon. IZ!—&/ '30 193 Death g said
w 2 §. DATE OF BIRTH (MONTH, DAY, AND YEAR) 0 42 Ly #-to have occurred on the date stated above, ater 4 2G4, m. ,
|E g’g 7. AGE Yzz j MONTHS DAYS If LESS than’1 |[ The principal cause of death and related causes of fnportance were as follows:
[ 4 - day, ... hra. Daie of ousei
l 2% : Z7 e
= .,5% 8. Trahgle& p;ofm;ioén. or pam;:ihr ’
= ol 7 4l of work done, 68 Spinner, . ceeeendl L& sl - F...
g 4% §  sswyen beokeepi, ol Lt R L Ak e u w5 ( Penernsliae
. 9, Industry or business in which , b .
| Z g¢ = work was done, as sk mill, l “Imﬂ 7‘&” V2o Rt 4 R [ e I‘l'z .-
] :3 ] BawW I, BABK, BEC....c.ocst ettt ssss st st st ..vfé l
= 3= J | 10, Diite decsased last werked at 11. Total time (years)
‘ z B 8 this oecnpatinn (month and spent in ther contributory causes of importance:
5 &8 L
T oF 12. BIRTHPLACE (CITY OR TOWN)... | ‘{\ """""""""
r': ',gg (STATE OR COUNTRY) 1 ] HEWN. Z” . ....... / ........ j ? ..... Ao /M—
L— i 1 B R J 7 S o JE R R | [T " j ' rrearere
| ?'. _g 2 _ ﬁ 13. NAME M
> o - i -
P—"' - A E & -14:-BIRTHPLACE {CITY OR TOWN). 20" =7 || What test confirmed diagnoSis7... . Wu there an autopsy?.....| Ela
; g8 b (STATE OR COUNTRY) " B g Al e
| Rt T 7 - 7 23. If death was due to external cal (viclente), fill in also the following:
a E g % 15. MAIDEN NAME Accident, suicide, or homiclde?............ccooeerenene. Date of Injury........crreninecee i L
Lt 'E [ k ‘Where did injury occur? A
e £ g 16. BIRTHPLACE (ITY OR TOWNY/... 3 M e (Specify city or town, county, and State)
£ k-] E (STATE OR COUNTRY) P Specify whether injury occurred in Industry, in home, or in public place.
2 B< 17. INFORMANT... £7.% ' /i,f
= g (ADDRESS) 7 . Manner of injury
E.h Nature of infury. l
5O DATM nd [ \‘ .
T% i = ““"‘“‘;A =31 24. Was disease or Ln%n any WM oecupation of deceased?.... !
ﬁi o _—a i specify
zoa (Signed)......, APl A WP 7ot rotlY . NSRRI +» M. D,
M Aadrew . Jghl .
R&vinrar




. !
- .
4
.
‘ e ! o .
4,
PR T




