;,_“ N. B.'—Eventr)item of information should be carefully supplied.- ‘AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

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

'\\9

1. PLACE OF DEATH
Coun

Townshi]

o —
R “.:,,73)/15 i e

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
" CERTIFICATE OF DEATH

Beglatratlon District No.

Do not use this space,

15109

(ADDRESS)  / ng"n a__ A

BURIAL, CREMATJON, OR REMOVAL
rucz.___.Q/CLfE_ __..'U 4% WU,:*_,___..__ DATE
)

Manner of injury

e @ PP St., e, e T - RO ‘Ward.
{Usual place o . (If nonresident, give c¢ity or town and State)
Length of residence In city or town where death occarred yra. mos. da. How long in U, 8., if of forelgn birth? ¥ra. mos, da.
FERSdNAL AND S'i'ATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
. SE’;/]F L W OR RACE | 5. SINGLE_ MARRIED. WIOOWED. OR || 1. DATE OF DEATH (MonTH. oaY. ano verr) (.4, LY 1938
y - 22 |1 HEREBY CERTIFY, t Ia ded deceased from
+ ' - gl \
SA IFMARRIED WiDoweo.orDIvORCED ?W/_/, 19}.).... to.. 22 2 A R 4
(OR) WIFE OF : " Hastaaw hZ alive on?ﬂa/.?_ ..................... 1835, Denthissaid
6, DATE OF BIRTH (MONTH. DAY, AND YEAR) M‘ lf - / gé 7 to have occurred on the datd stated above, at...... 9 ........ m.
7. AGE YEARS MONTHS 0 Day M LESS than 1
ol day, .........hre.
JL u 7 q / [ J— min
8. Trade, profession, or particular 7
Zz kind of work done, an spinner,
=] sawyer, bookkeeper, ete......n.... L L AMTRALE AL Yy
E| s Industry or Husiness in which
o work was done, a8 silk mill,
=] BaW I, BARK, BLC.....eceeiieecccem e sicit st s sene e tsa e v s et amramenren
§. 10. Date_ decessed last worked at 11. Total time (years)
this occupatien {month and spent in this
year) TSN LT L —
12. BIRTHPLACE (CITY OR TOWN}...... d,t. ;W“
(STATE OR COUNTRY) .
¢ I W e e e e St e s
21 | 13, NAME o
E + - [/ Name of operation.........,.. 4
< | 14. BIRTHPLACE (CITY OR -rowu)..........}.. LL- O‘ What test confirmed disgnosta?/es A...,.. Was thers an autopsy k2. ...
i { STATE OR COUNTRY) 7 E"f’”
M 23. If death was due to external causes {vlofence), fill in also the following:
g 15. MAIDEN NAME Acetdent, suicide, or homicide?........... w2 ... Dateof injury. fe=......... W19
= Where did injury occur?... b
O | 15. BIRTHPLACE (CITY OR TOWN) Y LL ere SNy Specify city or town, county, and State)
= RY) 7 wpeclly city N Y
{STATEOR C?_j.ie‘ﬂ' 77 Specify whether injury occyrred in Industry, in hoste, or ia public place.
L]
17. INFORMANT _. ,/ .../,{...._.._-___ O S OO A

o
Nature of injury v
24, Was disease or injury in any way related to oocugntion of deceasad?................
I ve, specily. Vi1 N
(Signed)




W /0

%g / Wad




