MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
' %4 [
12523

CERTIFICATE OF DEATH
County.........cooverrmmrins Reglsiration Distriet No..............ccccoee.e. ..m Flle Now..occeer e o

t. PLACE OF DEATH ?@E
Townablp........ccoosToreoreressirisioee . No......... .ﬂll .............. 7 Reslste;'ed No....j:.i
City. %\‘M\l\\% WAs, A St

Ward)

oM Ebb ...........................
ent, give ¢ity or town and State)
How long in U. 8., if of foreign birth? ¥yra. mos. da.

(a} Restdence, No.......... g
{Usual place of abode)
Length of residence In elty or town where dexth ocenrred

PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH

[
s.fs,Q( 4, COLOR 211 RACE [ 5. SINGLE. MARRIED, WIDOWED. OR 21, DATE OF DEATH (MONTH, DAY AND YEAR) } /O — 3 — | '9})_

DIVORCED (wrﬂe. the word)
‘W 22, ! HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED,OR DIVORCED
HUSBAN

Wipo N B~ e 0 ) B TR T 190

Speci.f'y whether injury occurred in industry, in heme, or in public plgc‘e:\

! 2
17. INFORMANT Aleqd vﬁmm : ¥ =
{ADDRESS) /A3 - = Manner of injury vt st aeenes i JO W ..
18. BURIAL, CREMAT5N. OR REMOVAL é S P ‘
PLACE C&..m DATE 2 6 13 Y

‘J
24. Was disease or injury in any way related to occupation of doceunet}hg:,.‘..’.'
19. UNDERTAKER.. &AL ELACER At L q“f ot

sl

D

o

Q-

Qo

w

1

-

Z

1]

Z

o

-

i

o

i (OR) WIFE of Ilast saw h-2\. . alive on......... Lo 7 BB 1939 Déathinesid

n 6. DATE OF BIRTH (gftH.oav.anpvEAR) 3 — /4% - / ¥ v dea to have occurred on the date stated above, at... /3% Cim.

'I_ 7. AGE | YEARS MONTHS DAYS If LESS than 1 The principal cause of death and related causes of importance were as follown:
" ! g ? ? Date of onsel
: g

§ 8. Trade, profession, or partieular

- z kind of werk done, &3 p!nner4

o] sawyer, bookkeeper, ete........7T. bl SRRSO

g ’(" 9. Industry or busimess in whish

- o work was done, as dik mill, A |

(o) b ] saw mill, bank, ete . \/r-' q ['/

0 . . RN, 1.1 AORUSTTURTION O

Py 0 | 19. Date deceasod last worked at 1. Total time (rears) _ - 1| g

» o this occupation (month and -~ :g::t;i‘i:nu ~ Other contribulory causes of importuq'ce:é

T 12, BIRTHPLACE (CITY OR TOWN) -44‘ M- ‘ / 't /

= (STATE OR COUNTRY) Y X am :

3 & Ve  F 41 S | OSSO, | NORUUOI o SO
- % 13 NAME Akt 1 Date of

> . Fe el et S (HE A skt L LA b LU LREC T —

;:J E' 14 B:RTHPLACE (crrvc;a'rowm - B Was there an autopsy?...............,

STATE OR COUNTRY, Pulonco T
? M . %“M + || 23. If death wna due to external causes (violence), fiil in also the following:
g % 15. MAIDEN NAME 4/@%{_ I fdent, suicide, or homicide?..............cccrveererae Dato of injury......oococeveeey 19,0,
k & o did injury cecur?.......

l O { 16. BIRTHPLACE (civy orTown)..=E7 " ere did Injury Speciy city oF town, eounty, and State)

- = (STATE OR COUNTRY) - P "f -

s

2

-—Ever%item 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 CCCUPATION is very important.

N.B.







