MISSOURI STATE BOARD OF HEALTH Da not use this apace.

18682

LA 183 BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH

Reglstration Distriet No g2/
Primary Regisiration District No‘}—gﬁéri

2, FULL NAMEM A A I v, otrersrs WO
by (2) Resid Bl coorren. Ward. ...
(Usual pln.ce o! abode) 444 nonresident, give city or town and State)
Lengih of residence in city or town where desath occurred yro. mos. ds. How long in U. 8., If of forelgn birth? yra. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4 ECOLOR! OR RACE | e thaaord) O || 21. DATE OF DEATH (MONTH, DAY, AXD YEAR) I sy 2L 1938
M / MM_’ Z | HEREBY GERTIFY, That I n@ndnd decensed from

5A. IF MARRIED,

WDOWESTOR DIYORCET .
HUSBANDoF W z E '
(OR) WeRE-op- i[ Ilasteawh aliveon 19......... Death is said

6. DATE OF BIRTH {MONTH, DAY. AND YEAR) M / —/ 7 /4 'Z to bave occurred on the date stated above, at.. 2. ﬂ am.

7. AGE YEARS MONTHS DAYS if LESS thao 1 || The principal cnuse of death and related causes of importance were as follows:

281 v | 2¥

8. Trade, profession, or particular
k:md of work done, as splnner,

Dale of onset

)

QW
OCCUPATION “J -

. AGE should be stated EXACTLY. PHYSICIANS should state
classified. Exact statement of OCCUPATION is very important.

T sawyer, bookkeeper, etc.
=1 9. Industry or business in wh!c M
& by work was done. ax aifk
a ‘a' saw mill, bank, ate.
h_g 10. Date deoea.sadﬁl ast worked -!. 11, Tota! titnlaug f
ation (rgon spent in
% g "W)M'i'j—lfd occupation....#7.; . 7 .. u ......
E_,__: 2 12. BIRTHPLACE (CITY OR T Kacf a s (O
D 4 (STATE OR COUNTRY)
335] - | | S ... S
3% if {13. NAME
oo IJ-: Date of ccoocviienges
‘E E" < | BERTHPLACE (cIry oRToWN).., g . Was thero an autopay?.
STATE OR COUNTR Vi
52 z 23. It death wes due to @iternal causes (violence, fill in aiso the following:
E g W { 15, MAIDEN NAME H Accident, suicide, or hom&3de?.....oo.ovrrveeerr. Date of IDJUrY .. ocerorveneen, 15,
I ‘Where did injury oecur?
-ﬁ oy g 16. BIRTHPLACE (CITY OR TOWN)...... ¥ Specify city or town, county, and State}
ot 4 (STATE OR COUNTRY) Specify whether injury occurred in Industry, in home, or in public piace.
o —
g E 17. INFORMANT R 2
5] ﬁ (ADDRESS) , » | Manner of injury

i

3

JNJ:W" of injury

™
30 24. Wan diseass or injury in any way related to
m ]
|83 19. UNDERTAKER....... A I 80, specify
ma {ADDRESS) & (Signed)..
3 Nl Mtla EEN . ... (Address)....... NI S . S
2. FILED....é/é%Q:S... 1...... . i







