tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

N.B.—Eve

MISSOUR! STATE BOARD OF HEALTH Do not use this space.
e § BUREAU OF VITAL STATISTICS
vt s [P CERTIFICATE OF DEATH

1. PLACE OwﬂTH — 1 .(’ {_ e; 8

J 4 County... M Registration District No. 1.3 File No
/ Township....) ot 5 B L B A : - Primary Regirtration District No..._.... 5/88’ Registersd No, .
r‘) City {No. - 8t. Ward)
)JZ. FULL NAME n S, " D-) ....................... o
4 <
[ (a) R » No 8t Ward, )
(Usual place of abode) (1 nonresident, give city or town and State)
Length of residence In city or town where death occurred yro. mos. ds. How long In U, 8., if of farelgn birth? re. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL. CERTIFIC('?F OF DEATH

1.5 4. COLOR OR RACE
% /A

22, 1 REBY CERTIFY,

S e oy O || 21. DATE OF DEATH (MoNTH, DAY, AND venfZree . /S AL
7
7

5A. IF MARRIED, WIDOWED, OR DIVORCED - 1
HUSBARD oF e 4 180,
-—-—-—-_-_-n_.-
(CR) WIFE OF v{lét saw heo raliveon..... 2. 2. T8 e o
- /
5. DATE OF BIRTH (MoxtH,oav,sNoYerd) &2 — (o ~ /) Flo /] |t have aceurred on the date stated abov n/ e
7. AGE YEARS MoNTHs |~ Davs If LESS thdn 1+ The pincipn) ca death pad related causes of importance werg as follows:
day, ..cconenen hes.
] 3 / o [ Evp— min.
8. Trade, profession, or particular (7 v
4 kind of work done, aa spinner f"
] sawyer, bookkeeper, ete................. AL S0 LTI
Bl oo Industry or business in which
E work was done, as slik mill,
= eaw mill, bank, ete. ...
3 | 10. Date decesssd last werked st
8 this occupation (month and i
year) ... ‘U‘ occupation
12. BIRTHPLACE (CIPE-ORCTOWN) foA SR /‘)C‘d
{STATE OR COUNTRY) F A
H ~ ‘/—é/;d-cgefua—m..
u | 13. NAME M ‘)
: 7 & )
< |1k, B[R'IGLACE (CITY Ot TO'WN) ﬂ
£ ( STATE OR COUNTRY)
r | B 28. 1f death was due to external causes (violence), fill in also the following:
E 15. MAIDEN NAME . Accident, suiclde, or homieide?.. s Date of injury.. e, 190
Where did oceur?...... T
§ 16. BIRTHPLACE (CITY ORTOWN)..... Sy / i (Bpeciiy ety oF town, county, and State)
(STATE OR COUNTRY) e 2 W 4 Specify whether injury occurred in industry; in home, or in pablic place.

. INFORMANT/, % "-ﬂ,w

-
~d

e

A - /'1_ g %t;:i: iy ot oo

18. BURI:%REMATI@N. Ow-— b Nature of injury...... S
PLA £ 1 PATE.... = } (3 grre. 24. Wan disease or Injury ib an¥lw

ay to pation of d dtm
If 8o, specify.......... ot rd 1”/’,&:‘& yd . .

.UNDERTAKER.M.....
{ADDRESS)

(Address)........ N

zoFlu-:né*/\T 1938 1







