o MISSOUR|I STATE BOARD OF HEALTH Do not use this space.
§ BUREAU OF VITAL STATISTICS
@ CERTIFICATE OF DEATH 2 - 3
3 7% (361
F: 1. PLACE OF DEATH UL
Connty ... e Reglstration District No LT File No....
- -
Township...f. ... 0 " 2 Pﬂmryneﬂmaﬁon;mt 3 C NPT S easeireens Registered &;;13.6} ......................
Clty....,. o=t (‘C‘P’"”."G,.M'D (No....... rrerernien rerengeee R S e et /’l/f/f’m’l/,.... . Bt Ward)
2. FULL NAME.......... ‘é’fr/’n‘ 2rza b, . J‘j,-:‘/ég ...........................................
{8) Residence, No.....cnsd.., e CATHAVES s L. Ward, o, .
(Usual place of abode} 7 (If nonresident, give elty or town and State)
Length of residence In city or town where death occurred é 2 yoa. C] mos. ~  ds. How long in U. 8., if of foreign birth? FTH. mosg. ds.,
PERSQONAL AND STATISTICAL PARTICULARS “3 MEDICAL CERTIFICATE OF DEATH
p——
3. iEjp.‘j 4. cwcs 5. g:tnsmsmnuf;g t‘ﬂ?ﬁ?' oR 21, DATE OF DEATH (MONTH, DAY, AND YEAR) f] RTE> 4
yrole | U = Al bt 2. | HEREBY CERTIFY, That(I|attendod deceased from
SA. IF MARRIED. WIDOWED. OR DIVGRCED ] S L1938, to.. SRt [ S ,10.3.2

(OR) WIFE OF ,19. 3@ Death iasaid

4 Rt . )
6. DATE OF BIRTH (MONTH, DAY, ‘ O/c,f‘ 7/ K é a to have occurred on the date stated -i, at. L2 Am.
AYS

72%\ g Mot If LESS thén 1 || The principal cause of death and relathd causes of importance were as follows:
day, ... . Date of onsel
+
8. Trla:;le(.’ p;otuaki?, or particutar -// M
F4 nd of work done, os spinner, .
o sawyer, bookkeeper, OtCo.u... ﬁ "’0—‘15 [ e S &
X | O Todusty o busom in which / Z@/ lo2 / Lol
3 | 10. D decmot e i VA
§ 10. Date deceasod lugt, worked st 11. Total time (rears) T 7o
t! ogg mon 43 spent in é i & .
year) R bl e 4 oecupationZ AR IR . Other contributory eauses of importance: . @
12. BIRTHPLACE (CITY OR TOWN) ey et o) \ Hf
(STATE OR COUNTRY) At itz e T
m N
u | 13. NAME TPy )
.I_ Alame of operation
< | 14, BIRTHPLACE (CLTY OR TOWN) L 4 d .|| What tost confirmed diagnoais?
b { STATE GR COUNTRY) e W Vo 4 s D )
T 23. If death was due to external causes (viclence), fill in also the following:
& | 15. MAIDEN NAME Ll 3t Accident, sulcide, or homicide? Dato of i0§Ury....ovvonr. A9,
3 S G did injury occur?
g 16. BIRTHPLACE (CITY OR TOWN) Gid" O{’L eietgl Where did infury (Specify city or town, county, and State)
(STATE OR COUNTRY} Specify whether injury oecurred in industry, in home, or in publlc place.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PE'MAN ENT RECORD
r{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS
CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.

17. INFORMANT =%
(ADDRESS)

Manner of injury.
Nature of injury

’;.'Wu disease or [njury in any way related to occupation of deceasod?...............
If 50, apecify.

| (signed) .CEat -
W (Address)

N.B.—Eve

Registrad,

v ¥







