MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH - . : 3 6 f? ?

R Begistration District No Fllo Nocoii et g s
) - Reglstered No.................. 6 32 .......
St. Ward)

T

2. FULL NAME........ S A
(2) Residence, No /5O
(Usual plaeg of abode] (If nonresident, give ity or tuwn and State)
Length of residence In city or town where death occurred ¥TH. mos, ds. How long In U, 8., if of foreign birth? yre. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

h'd
5 5@ é 4 c‘:@ﬁ RACE | 5. 5'“‘%”‘“"“ WIDOWED.OR || 5y [ATE OF DEATH (MONTH, DAY. AND YEAR) }@(. /6 533

I¥O| (write the wor
2 Il HEREBY CERTIFY, %hnt I attended deccased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

w4 é ,19.3.9
(OR) WIFE oF A Fal .19, 3 3 Deathiseaid
5. DATE OF BIRTH (montednb il Yixk) - ééﬂ(— /557

. = %
- 7%2( YZZ& ﬁ{:‘% -

The principal cause of death and related causes of fifportance were as follows:
8. Trade, profession, or particular

kind of work done, aa spinner,
sawyer, hookkeeper, ete

9. Industry or business in which
work was done, as gilk mill,
saw mill, bunk, ete.

10. Dnt: deceased lzst worked at 11, Total time

ts oecupation month and spent in t|
year)... p ( e — [ W Other contributory causes of importan

2 BIRTHPLACE (crTy or Town). «MQ

(STAYE OR COUNTR
e % /W Ao
BN )Nnma ol operation

14. BIRTHPLACE (CITY OR TOWN).... / What test confirmed diagnosis?
(STATEOR COUNTRY) 7 .

] /W W 23. If death was due to external causes (vlolence), fill in also the following!
15, MAIDER NAME . Accident, suicide, or homicide? Date of mjury .................... N 19 ......
rr 1y Where did injury occur?

16. BIRTHPLACE (CITY OR TOWN). {(Specily city or town, county, and Smte@
(STATE OR COUNTRY) <} Specifly whether injury occurred in industry, in home, or in publie place. ’
\

.mronmu'r.'.ﬂt:%?g i o~ = N
{ADDRESS) / Pa) Manner of injury. e

. BURIAL, cmmfmo &/V/dq y, ¥ || Natureofinjury - R
PLACE 7 ATE - /8 13744 fme § )z}‘;

- —7 7 4 24. Was disease or injury in any way rela pation of deceased?.
5. IJNDH?TAKE!.._Z.. 1t 50, apecity... 0L ..

{ADDRESS) TEZLHF (W/%WWM D
etV L7 18290 GA]/_/ r_,/{i, (L4 /"'),-— Addres).... 250 JAT (Bl PP Bopi

Exactstatement of OCCUPATION is very important.

s

QCCUPATION

A

MOTHER | FATHER

(SO

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

LA A RE N I -1 rhﬂll‘b‘ Y R IR WIS MV (ISTATE" JER S PN I'Br"l"\r‘nl‘ | ] =1 i ¥ 2alg
EATH in plain terms, so that it may be propetly classified.

N
H

3

N.B.—Eve
CAUSE OF

-

B







