g
NENT RECORD

¢ B
A PllaMA

ln!tnunv.nn:::nu =k T Wiy 'UII‘UII‘“
WITH UNFADING INK---THIS IS
N. B.—Ever%it.em of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

write pLafLy,

V.% LA L

Y B¢ 1938

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

0 e L2le2.

Do not use this space.

13490
Le &

5 Registration District No File Na ~
y Township...J..... . Primary Registration Distelet No.. 5008 2. Registered No....... . L2 P A ‘
6; cty..... MX&W . S - T Ward)
2. FULL NAME... . R 1
(a) Residence, No......&7 . ......... /,g./f ..... Wﬂ St., A ward, ... et e bt e et sementn neeenes
(Usual place of abode) (1! nonresident, glve city or town and State)
Length of residence in clty or town where death occarred yrs?-i mos. / / ds. How long In U. 9., If of forelgn birth? ¥r8. moa. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
N nY -
3. SEX 4 COLO": OR RACE | 5. g{':g',;'g-E';";’,‘,,“,‘f,g‘t",‘,’;”g‘d‘,’- oR 21. DATE OF DEATH {MONTH, DAY, AND YEAR) /L /732 1
dzﬂ;f/dé ?A’%ﬂél W; 2 1 EBY,CERTIFY, L, attenged, deceased from
SA. IF MARRIED, WIDOWED, OR DIVORGED . é 199 2.0 rf 2l
HUSBAND OF . /’ ﬁ 19 LSt e 7 I I -
(0R) WIFE OF %/A ‘C{ d’ﬂ/?’,’i -y I tastoalg H. 2 aliveon.... ik 6 ........ \ 19;"—- Death is said
€, DATE OF BIRTH (mom{. DAY, AND vm)f_e,é-/;z, YN {44 to have oceurred on the dateffated nbove, at... wmc “

7. AGE YEARS MONTHS DAYS If LESS than
day, .o brs.
é é i—- ’ ? OF cconnsiuinens min.
8. Trade, profession, or particular .
F4 kind of ‘work done, s spinner,
<] sawyer, bookkeeper, etc. ‘/MW g
F | 9, Industry or business in which <
E work was done, as sllk mill, r@_ « . A
3 saw mill, bank, et
§ 10. Dn.tg!_ deceased last wurkad:;’,:,/ 11. Total t‘.i';l:niw.t ears)
this occupation {mon spent in
ym)p @-’}‘ M k OCCUPALION. ..o venecrnrranan

. BIRTHPLACE (CITY OR 'rowu)/%](“mz&w

(STATE OR COUNTRY)

-
N

13. NAME

14. BIRTHPLACE (cwvgn Towu)g’:t/?.}fﬂd,m.u

15. MAIDEN NAME

{STATE OR COUNTR
b/

16, BIRTHPLACE (CITY OR TOWN)....... /7.4

MOTHER| FATHER

(STATEQR COUNTRY) 4.

17. INFORMAW% :
(ADDRESS) ~ /

R |

18. BURIAL, ATION. OR REMOVAL

of importance were as lollows:

}hﬂaw:ml canse of death and related ea

24 %" —

B T
Other coniributory canses ol;{mpoé{apce: Z)
-~

i

- B

b

Nameé of operstion

‘What test confirmed diagnosia?

23, If death was due to external causes (violence), fill in also the following:
Aceident, suicide, or homicidel.....coiveinermrrrernens Data of infury....ccourreiaians, » 19
‘Where did injury occur?

(Specily city or town, county, and State)
Specify whether Injury occurred in induostry, in home, or in publie place,

Manner of injury.
Nature of injury.

PLACE_. | M-é{d_ we_ ¥~ /¥ 1;3:_1

(4
19. UNDERTAKER... £.. -
(ADDRESS)

24. Wan diseasn or infury in y way related to occupation of
If 8o, specily. LY o

Registrar.







