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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

i

3

‘CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

+N.B.,—Eve

100M-11-24-33

MISSOURI STATE BOARJ OF HEALTH' Do not use this spaco.

Jun 21 1938 BUREAU OF VITAL STATISTICS
. _ CERTIFICATE OF DEATH 1 6 2 g {)
i L L3
Registraiion Disirict No 8 4 7 - me‘No ........... ﬁ& "
Primary Registration District No...... 01%... Registered No

St ..Ward)

(a) Resfdence, No.. . s e cnns i I : S e Ward,
(Usunl place of abode) t, give city or town and State)
Lengih of resjdence in city or town where death ocenrred yT8. mos. ds, How long in U. 8_, If of foreign birth? 76, mes, ds.
P PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
}#x l 4. COLOR O 5 g'igguz-gtmg"g-igﬂgggg-°R ;- 21. DATE OF DEATH (MONTH,DAY.ANDYEAR) G~ Z O — .19 34
W
| HEREBY CERTIFY, That I attended deceased from
" e ) 20 ﬂ a gé Z ’ é g |[ETEA Vit A J1024. ko J-Zo  —. , 1930
(0R) WIFE OF /%d. o Ilast saw b,/ alive ons.r‘”g‘-’c-’é ...... .19.2.0. Deathis said
6. DATE OF BIRTH (MORTH, DAY, AND YEAR) R & = /K #3]| to have sccurred on the date stated ubove, at. 75 A m.
7. AGE YEARS MONTHS 0 Davs If LESS than 1 || The principal cavse of death and relnted causes of importance were as follows:
7& - Date of onsct
A
8. Trade, prolession, or particular
z kind of work dona, as spinner,
0 sawyer, bookkeeper, ete...... £,
E | 8 Industry or business in which
?.‘_ work was done, as silk mill,
=] saw mill, bank, etc.
8| 10. Date docensed last worked at 11. Total time
8 this occupation (month and
year)........
12. BIRTHPLACE (CITY OR TOWN).... 27 =
(STATE OR COUNTRY)
E 13. NAME ;, U
|:E ¥ m‘ - Date of
o 114, BIRTHPLACE (CITY OR TOWN)...., ‘Was there an autopsy?................
i { STATE OR COUNTRY)} | 3
& . If death was due to externa! causes (viclence), fill in also the following:
W | 15. MAIDEN NAME/” Date of injury........c.ov.nrreres L9,
i * * era did injury occur?
g 16. BI( l;TT:iTPEIaARCCEn ﬁi}ﬁ ‘o)n TOWR).. Ay sy . NER— (Epedly Gty o town, county, and State
v . i - Specily whether Infury ocenrred in Indusiry, in hotne, or {n publle place.
17. INFORMANT ...
{ADDRESS) . Manner of injury.
eMNeture of Injary.....coriiceevcrcsiniinnns
A
ot 24. Was diseass or injury in any way related to occupation of decessed?................
.19, UNDERTAKER, ... G55 = I 8o, specify.
v« (ADDRESS) P (Signed).....cco. e Gt e vt b S e e el T e » M. D,
VIR S /)
o e =9 ...1938 e Masageion: | {Address) 2 : P
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