t+

"APR 221935 MISSOURI STATE BOARD OF HEALTH Do ast use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

72 1. PLACE Q‘F m:.cu’n-&/)1 8 1 9 8
Coanty,, (XEAA] S1E ¢ a.ga .......... vt Regisiration District No &7 etf Flle No.......
7 Townahlp.....s\.! L Primary Registration District m.&S?“ ........ Reglstered No
E 5\" Lo ) .......... ) . Bé[a.u{ (No.,.... 8t. Ward)
( ! (:,LX/% M
2 2. FULL NAME y g e Rt 421 SRR ARk e et e
r (2) Residence, No. ) 8t., WAILL ettt e eeegesesesseesens e sseseeseeesrereensasenssoon
{Usual place of abods) (If nonresident, give city or town and State)
E Length of residence In city or town whero death oceurred B, mos. ds. How long In U, 8., if of forelgn birth? yra. mos, ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 3. SIGLE MARRIED. WIDOWED.OR || 51, pATE OF DEATH (uont,oav o vea) 7 LA/ 7 1938
Thels ' e gl € 2. 1L HEREBY cen);ryv. That I attended doceased from
KA. IF MARRIED, WIDOWED, OR DIYORCED y =
IARRIED, WIDO L ctr . D180, t.o/“z/f 19
(OR) WIFE OF ‘ " .
6. DATE OF BIRTH {MONTH, DAY, AND YEAR)} M&/
7. AGE YEARS MoxtHs (}”  Davs  as follows:
P
é l,( day, .. hrs. Daie of onset
P 7 7 tudasei .
8. Trade, profession, or particular  ~j— ’ (
’ Z kind of work dons, as spinner, 71 A5 p
] sawyer, bookkeeper, ot 0
: 9, Industry or business in which
o work was done, as =flk miil,
k=] saw mill, bank, etc
§ 10. Date deccased lest worked at 11. Total time (yesrs)
this occupation (month and spent in
Vear)........... - OCCUPRHON. .

/

BIRTHPLACE (CITY OR TOWN)......}..
{STATE OR COUNTRY) /)

13. NAME ,V/V*%/m_/\ /Q QCZ’/L;:)M_’ — [

)

14
M
o G Name of ¢ tion .- .
JZ < 1 14. BIRTHPLACE (CriY OR TowN) ot Co c.}| What test confirmed diagnosts?. /A detl / Was there an autopsy?....
[ { STATE OR COUNTRY) ., by /7 (
T || 23. 1 death was due to external €auses (violence), fill in also the following:
% 15. MAIDEN NAME Accident, suleide, or homfelde?............covvniaes Date of injury.........ccoceuuen. P §.: OV
b Where did in oceur?
g 16. BH;'TI}'lTI;lBARCE (Cul_g‘gﬂ TOWN). M 7 @O { oy (Specify city or town, county, and State)}
{ cop K. 4 Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT el Leoprpatd—
(ApDRESS) [/ ced D) vwqfae gl Manner of injury
18. BURIAL..CREMATION, OR REMOVAL 1} Nature of injury.

PLACE Aa RE DATE..... o~ /7 19919\;

W% *d&wl/f/d_ @0 ¢ If 20, EPOCify....cceevrierninnes P AN

e U%)DEFREQQEP Yot aar Vol L0 . (Signed) MM"% M. D.
; ' Sl 7, '

2. nu:n.?:z//ﬁ” Wi LT Rt Ayt a2 (Aaaremy LT A, e

N. B.—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 OCCUPATION is very important.




[

o S




