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

N. B.—Eaer%item of information ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF

vyun 4 3 1938 MISSOURI STATE

BUREAU OF V

CERTIFICATE OF DEATH

1. PLACE,%ATH
Countya:[, Ny, 7

Do not uge this space.

BOARD OF HEALTH
ITAL STATISTICS

File No,
Registered No......... 47 ......................

L8t Ward)

(a) Residence, No..........
(Usual place of

(If nonreaident, give city or tuwn and State)
How long In U, 8., if of foreign birth? ¥yro. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

ARRIED, WIDOWED, OR

Wword)
'

5. SINGLE,
DvoRr

3. 524 4, COLOWACE

{w
5A. IF MARRIED. WIDOWED, OR DIVORCED /
HUSBAND oF

{OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, ARD YEAR) 714@(/ } ¢{ [ﬁ 62

avs 7/

If LESS than 1
day, ....krs.

7. AGE YEARS MONTHS

//

8. Trade, profedsion, or particular
d of work done, s splnner,
sawyer, bookkeeper, ete........

9. Industry or business in which
work was done, as silk mill,
esw mil], bank, ete......oooveinnn Bt 2

10. Date deceasod last worked at
this occupation (month and
year)........ oy

OCCUPATION

a0 dzt—

21. DATE OF DEATH {MONTH. DAY, AND YEAR) f//.f/aé_-— 19
7 7
22, I HEREBY CERTIFY, attended deceased from

Y That
N X/ L9732 s 19y 0 -;// NI4T IR
I1dat saw h..l.:aa.\nﬂve on 5_‘///" / ey 19 Death isaaid

# '
to have occurred on tha date atated above, ntw/& Mz

The principal causc of death and related causes of importance wore aa follows:
" Date of onset
=

12. BIRTHPLACE (CITY OR TOWN) /

(STATE OR COUNTRY) naid,
m T /U | SRR
W | 13, NAME ; st ":YGLM N /gl_.. —_—
E L = o A Name of operation..........cocrefeecrecnnnn, . DPato of............... .
« | 14, BIRTHPLACE (CITY OR TOWN)........... L 1| What test conirmod diag'noa:a"'r/é‘/ ......... Was there an sutopsy T, Zi#.....
& (STATE OR COUNTRY)
¥ 23. If death was.due to externzl causes (violence), ill in also the following:
& | 15. MAIDEN NAMEM a Accident, suicide, or homicide?.......uveerererrrrnrns Date of injury......o.eeeeeen. L 19,
[ Where did in, oecur?
Q | 16. BIRTHPLACE (ciTY or Town)..... 2270k fuv e Jury {Specity ity or town, eounty, and State)

{STATE OR GQUNTRY) 77 Y ! Specify whether injury occurred in industry, in keme, or in public place.

1. mroamuzﬁf-. - ?0* N .

{ADDRESS) Manner of injury.

[{_Nature of injury

24. Wan disease or injury in any way related to occupation of decensed?..............n.







