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1. PLACE OF DEATH -
County.....[..Y A
Township..... ¥4
City.......J.] !

2, FULL NAME. Q&'ﬂ-a«

MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

{n) Resldence, No... bodq lr{' M ol l‘

(Usual placs of al

Length of residence In city or town where death ocenrred T8, mos.

([f nonresident, Eiva city or town and Sut«e)
da_ How long In U. 8., If of foreign birth? yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, DR

DIVORCED {iprite the wnrd)
whuty 10 i_ﬁmasﬂ.

Z1. DATE OF DEATH (MONTH, DAY, AND YEAR) ~ 19

SA.IF HMHHED WIDO\’IED OR PHYORCED

s O 9

HEREBY CERTIFY 'l;zt attended deceased from

Z‘JA«I A2 19..-.5..-.'!. to A= 1938

6. DATE OF BIRTH (MONN, DAY, AND YEAR) Qiord, 'E 1% b1
7. AGE YEARS MONTHS | Davs LESS than 1
day, ...
é ? / 7 or.’j .............. min.

8. Trade, profession, or particilar .
kind of work done, as lplnner.
sawyer, bookkeeper, ote............. L. LY. WD 5

9. Industry or business in which )

work was done, as silk mill,
saw mill, bank, ete
11, Total time (years)
lpen ntﬁh

10. Date doceased last worked at
occupation {month and

OCCUPATION

year). ...

. BIRTHPLACE (cirv or-Towm... 4.1 1.C. 45
(STATE OR COUNTRY)

12

13. NAME  ANAT an e £,

14. BIRTHPLACE (CITY OR TOWN) AT

{ STATE OR COUNTRY) N

—/ -
Ilutuw .. aliveon... - 3 3., 193" Death is said

to have cccurred on the date stated above, ﬂté. ....... [.:.m
The, principal enuse of death and related cnuses of importance were as follows:

Date of onsed

Date of

Was there an autopsy?%

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TO

MOTHER | FATHER

(STATE OR COUNTRY) vV T

Mangper of injury.

28, If death was due to externnl causes (violence), fill in also the fo g
Accident, suicide, or homleide?........evverninverrnnne Date of injury..........4«.... R &
‘Where did injury occur?

(Specily city or town, county, and State)
8pecily whether injury occurred in Industry, in home, or in public place.

Natuore of
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