SEP 25 19,

MISSOUR!I STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH [

Registration District No.
Primary Registration Distriet No............ & off?"“

Do not use this space.

29221

File No
Registered No.
...8t.

Ward,

(@) Residence, No..... & cfpLan=a
{Usual

plnce of abode)

Length of residence In city or town where death occurred 8.

(Il nonresident, give clty or town and State)
How long In U. 8., 1f of forelgn blrtht ¥ro. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

/

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (toriie the word)
‘v /bf ¢ P

21, DATE OF DEATH (MONTH, DAY, ANDYEAR) (R ae 4y & L19.3 ¢

SA. IF MARRIED, WIDOWED, OR DIVORCED
SBAND oF
(OR) WIFE OF

HU!
6. DATE OF BIRTH (uou'r'ﬂ.w.movnn) ?m o — /2‘7/

AYS

~

7. AGE YEARS MonTHs  { I LESS than 1

- Ay

8. ".[('ade. profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete..........ove e

9, Industry or business in which
work was done, as silk mill,
saw mill, back, ete.

10. Date deceased last worked at
tlus)oucupatxon {month and

OCCUPATION

-
[

. BIRTHPLACE (CITY OR TOWN)......
{STATE OR COUNTRY}

MM

14, BIRTHPLACE (CITY OR TOWN) 4 At

13. NAME

2. | HEREBY CERTIFY, That I .ﬂzended doceased from
N A o 1938 0, e 19,

Tiastaaw h.. ﬂwhva on.. 193 ’ Death ia said

to have occurred on the date stated nbéve. at. f‘ 3 Of ™.

The principal cause of death and relnted causecs of tmportance were as follows:
Date of onsel

{STATE OR COUNTRY)
15. MAIDEN NAME M ey

=
16. BIRTHPLACE {CITY OR TOWN) W

MOTHER| FATHER

(STATE OR COUNTRY)

17. INFORMANT ...
(ADDRESS)

18, BURIAL. CR T10 R REMOVAL D
PLA = Pa s DATE _®

19. UNDERTAKER.... V. ¥) QA L) |

23. If death was due to external causes (riolence), fill in also the following:
Accident, suicide, or homicidel............ocoevureeeennes Date of injury.................... D § TN
Where did injury occur?

{Specify city or town, county, and State)
Specifly whether injury occred in Industry, in home, or in public place.

Manner of injury.
Nature of injury.

(ADDRESS) Ay

. reen G L0 3] A

24. Was diseass or injury in any way related to
If so, specify.

(Sigued)...... W a&(& -~ )
(Address) M .W##muu-}&.\_%

pation of deceased?




-
.
-
3 —
. S
* [
.
. . .y
%
-
. v
.




