ot N R P

. %m:q f’?mw - MISSOURI! STATE BOARD OF HEALTH -
3 - \
ol PC AT Ty, BUREAU OF VITAL STATISTICS o
£ 4 CERTIFICATE OF DEATH i 8
g E Do no usg'g. EX]
o
%Q‘ DR“uonDixtriclNo ...... ? ......................
-2~
g || P Township ALLL RN ST b’ Primary Registration District No... 12 3 Registered Nn..ﬂ?ﬁ'. ..............................
ne (d) Street No st
5 @ l' dea occurred {n Hospital or Ingtitution, writa its name instead of gtreet and number)
B ; (¢) Length of residence In city pr town where death occurred ds. (f) Howlongin U. 8.,1f of foreign birth? ¥ré. MG, da.
=
no .
HE L ZZCA.J AP 1laga—" -
A = (a) Residence, No... é/ 8t. D .........
g (Um! plar:e of abods, il no wm:a (H nonresident, give city or town and State)
&)
o PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
k-] 3. SEX 4. COLOR OBHRACE | 5. SINGLE, MARRIED, WIDOWED, OR - ﬁé 4{
-] g 5 20:!&0 (torite the word) 21. DATE OF DEATH {MONTH. DAY, AND YEAR) s l N340,
H " . : .
E 5. IF — = - 2. I HEREBY CERTIFY, That I nttended deceased {rom
MARRIED, WIDOWED, OB
= HUsBAND oF a ]/gg‘i( é/ ot A A k. 5 .................. NG Apedd. IO, e 19.840
- OR OF ‘ L)
“ Bl ? /X L Hastbaw b e altveon..... At e 0. 19q9 Death s 2aid
o
H 6. DATE OF BIRTH (MonH, bt & vear) — f{ﬁ to have occurred on the date siatedabeve, at. 32998 m. A ’r-U‘\‘, 140
7. AGE YEARS MONTHS /; DaYs If LESS than 1 || The principal coune of death and related causes of importance were as follows:

2
=
2
<]
o
S
[:]
®
o
I
=
5
i ? % / 0 ' 6\ Date of onsed
o / .
k- 7 1 8. Trade, protoion or particaiar K of .M:\J.o..s..da-.d.-.h..l..a{‘mycu.chd:tmn..... M reono
< 2 Q work done, g8 sawyer, bookkeeper, ate.... 7.
] '; 8. Industry or business in which work
g 4 was done, as saw mlll, bank, etc.\ 4% T
=, g a 10. Date decopsed last worked at . { oy = {
(3 8 this patiog/{month and L L)
25 year). . pae T enss e e | SN SR,
BE O]  vyan Loy 0coupatiop AR ERIERMTIIRT i L
oo . ~|l4 A )
'—'a' = 12. BIRTHPLACE (CITY OR TOWN)..... oot i *
< :- (STATE OR COUNTRY)
g
ik ¢
o™ ]
ay T *
K| I . I,
‘E g E z'a"&cc%ﬁigﬁa Tow) Name of aperation. A28 1" Date of.oo ST oo
a. . {| Phat test confirmed diagnoais?....... Wes there an autopsy?..7J4.. 0.
] 14 ﬂ /
.§ E ":g 13. MAIDEN NAME (& Ll A A Ls 1f death was due to axternal causes (violence), fill in also the following:
s [ 1 — ety 19,5
E § ol BIETT“T!:ELACE @ty oﬂd Zﬂ-'i'i ,ﬁ - "’1""’\ ;:ide:?;;ucxde, or hoz:!cidn ............................ Date of Injury... . N
k ATE OR COUNTRY, L] n; oceur?. boppopnet
'g -1 i ¢ ? a i (Specify city or town, county, and Stata)
ol | Specily whether injury occurred in Industry, in home, or In public place.
5= 17. INFORMANSZ. £ e
g 1] {ADDRESS) - .
2 [-;:' Manner of Injury -
%E Nuture of infury......,,
B b “Z-$-24. Was disense or injury in any way related to occupation of dewued'! I V. T
RO If 8o, speci; oot i
| -] ADD ! 4 b
M - (Signed)......... l? fw L. .| up.
. = / .
T3] 2. FILE%[.?' 194, ... A M C (Addrens)......... A ; U sadaenana....
Local Registrar.

4 7 {Licensed Embalmer’s Statement on Rererse Side)




; 0N gy

- . e, i . 1:8 .p ‘ ‘lao
S | N 38010 Yooy, omsig
. Lo S . 0241303y

Ry
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