’

Wl e l"LHIl‘.‘I’, is A VWRFrALING IfRs*==1Nils Ilagd A Fk

I'V!ﬁ\“ =N NRLWRL

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1

D

CAUSE OF

N.B.—Eve

ON is very important.

TI
9?&.

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUP%

Do not uze this apace.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

I o O R
g (e lse -

CERTIFICATE OF DEATH

Registration District No

(77 41070

File No

l? 2 Townshlp.......... - Primary Reglstrailon Distriet Naé‘ffﬂ\? Reglstered No...... /06
H oy O (o s e et ettt e st
2. FULL NAME.... 02’—:;/‘-‘- WC_, ...............................
a) Hesld st., WAK, e et s e oo
(Usual plaee ol abode) (II nonresident, give city or town and State)
Length of residence [n city or town where death occurred yra. mos. ds, How long In U. 8., if of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
2 X 1 . . WiDOWED, OR !
3 i" 4 COWCE 5 g',"‘,g'ﬁ%g?ﬂ,‘tgg ‘the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 9.2{ . / ,V L1938 L
L 7L 22 1 HEREBY CERTIFY, That I sttended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED =
oF O | OO oo o OO
(OR) WIFE OF / Itastsaw b alive on
6. DATE OF BIRTH (montH,oav. axovean) (207 F = / 73 = || to have oceurred on the date stated above, at. F730
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
Q / 7 Date of outset
8. Trade, profession, or particular
z d of work done, as spinner,
o sawyer, bookkeeper, ete.....
E 9. Industry or husiness in which
Py work was done, as sllk mll,
2 saw mill, bank, ete.........iicinnninnns
J 10. Date deceased last worked at 11, Total time (Ku """"""""""
8 this occupation {month and spent in t
WO ooy vt ivrs srrmesns sesrmsrrassnressssnss pessssmsssespmsen mpnhon ........................
12. BIRTHPLACE {CITY OR TOWN) [ﬂ"—f"‘ — {
(STATE OR COUNTRY}-? gy !
[i4 -
L | 13. NAME ( D&d/ .-S—(_/Méc‘ ’ /
E . .A{‘ ‘ )NQI_nG of aperation. ‘{ Dnte of _
o |14 BIRTHPLACE (CITY OR TOWN) L, A ‘What test confirmed diagnoxiy?..... ... Waa there an autopay?’...............,
oy { STATE OR COUNTRY} 7
x \ZZ M 23, If death waa due to external causes (violence), fill in also the following:
& | 15. MAIDEN NAME ,,,Coﬂ_ Accident, suicide, 0t homicido?...............o.. Date of EBjury........occo. 15
E __,,_4£.«__ Where did injury occur?,
g 16. Bl( ETT:{TI; EACE! J:m' ;:m TOWN) V S Specify city or town, county, and State)
NIRY), Specify whether Injury occurred in Indnstry, in home, or in pablic place.
17. INFORMANT CZA/“ %“"
{ADDRESS) Monner of injury
18, BURIA! CREMATION 8] REMOVAL inj
L. 2 E 3,92( 3 1l Nature of injury
= DATE Wl 24 'Was disease or injury in any way related to occupation of decensod?
19. UNDERTAKE}.ZZ? !C C,éé PR A If 80, SPOCHF ... ovrss o permmenseressanssssunns
{ADDRESS) ')'Lo . P (Signad)
2 ren0et . 20 1 Ao, (Addres)..
-~ y a5 ¥4 (2 Begistra?s







