MISSOURI STATE BOARD OF HEALTH Do not use this space. X
JUNE 1938 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ' J 3 7 9 3

B ton District No.............., (\j‘/ .......... . File No..........
Prel:'::neﬁmﬂen Dstriet Ne..... /l};’f Reglstered No, (j‘f

N 4

(a) Residence, No.........
(Osual place of al (It nonresident, give city or town and State)
Length of residence in city or town where death oceurred yra. mod. ds. How long In U. 8., I of foreign birth? " yrs, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
y 4. COLOR O |3 v once ariie tho waray " || 21. DATE OF DEATH (MonTH.oaY. ANDYEAR) K — /' 4 ;5 4
mé é/ 2. 1 HEREBY CERTIFY, That I attended docessed from
5A. [F MARRIED, WIDOWED, OR DIVORCED . éb -~ -~ .
TARRIFD. WD o / ................................ F— 8PS 0 Y B L1983,
(0R) WIFE oF Itastsaw hllLeoRlivoon. . L6 ... 19)_# 2" Death ia said

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) /"" /f ""/?‘%? to have occurred on the dats statad above, nt.//./t_«m.
7. AGE YEARS MONTHS Dats If LESS than t || The principal cause of death and related causes of importapce were as followa:

2 s

8. Trade, profeasion, or particular
kind of work done, as spinner, ’I/,
sawyer, bookkeeper, ete..............

9. Induatl:y or gus]nm Elkwﬁllﬁ? .
work was done, as B
saw mill, bank, ete. o C._-—-"'"“
10, Date deceased last worked at 1t. Total tima (years)
this occupantion (m and

OCCUPATION

—
[

. BIRTHPLACE (CITY OR TOWH)........coonnniniennrs
(STATE OR COUNTRY)

YW o

" Name of operation / Date of...de
it N B What test confirmed diagnosis?..... L. e e Was there an autopsy?.f, ..

14. BIRTHPLACE (CITY OR T\
{ STATE OR COUNTRY) .

23. 1f death was due to external causes (violence), Al In also the following:
15. MAIDEN NAME Aceident, suicide, or homicidel. (/ ................. Data of injury...... L/\. 19........
. lh Where did injury oceur?

(Specify eity or town, county, and State)
k-Specify whether infury oecurred in fadustry, in home, or in public place.

MOTHER] FATHER
.

WHITE FLAINLTY, WilHl VUINFALING INA-=-=THl2o j3 A FERNMANENI KEWOHKHD =
item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1

33

N.B.—Eve
CAUSE CF

A
Manner of m]ury/}
Nature of injury...... /

EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

8. BURIAL, CREMATION,,OR

1
Pl
&

chu‘lrar







