1939  MISSOURI STATE BOARD OF HEALTH De oet use this sgaca

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

357

(I nonrexident, give city or tvwn and State)

periy classified. Exact statement of OCCUPATION is very important.

:

o
3

4

E

Q

E

Ry

E: 'lmhofreddemelndlymunwhmdulhmmod yra. maos. ds. How long in U. 8., if of forelgn birth? yra, mon. ds.
E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

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

ﬁ % W 7[)?5@ (wprite the word) 21, DATE OF DEATH {MONTH, DAY, AND W/Z” - 2 2 \ 19“},)'_
[ - - .

g , e L 3 1 REBY TLEY. t%tund.d from
0 SA. IF MARRIED, WIDOWED, OR.DIVORCED /

3 (o) WIFE oiﬁ%‘i % szt d

3 (oR) o' S {

E 5. DATE OF BIRTH (MONTH. mw.;ﬁtm)/f' 2 —F S

E 7. AGE YEARS LMonTHS / Davs If LESS than 1

day, ..........hrs,

2 1 b 57 /e A0 [ Se— min.

. rb 3 8. Trade, professibn, or particular |
b= A kind of work done, as spinner; |
; © o sawyer, bookkeeper, ete......... 0 2
& . '.E 9. Industry or business in whi |
ag b wark was done, as silk mill, !
: =] =] saw mill, bank, ete,

EB . § 10. Date docoused lust worked at . Total time (years)

b oL n 14} an apent in .
s E " year)....... pa o occupation.......eereereceaee.] Other contributory eauses of importance:
Q . P | it F 1 =

= 12. BIRTHPLACE (CITY OR TOWN) . yd
E 5 Z - (STATE OR COUNTRY) N . '1 p
HE4E 27 e
23 i |13 NAM:/‘%VA - N 7 2 T B T S
,a & l.'.l_: - Name of operation.....f.[......q... .

< | 14, BIRTHPLACE (CITY OR TOWN) ) e = ‘What test confirmed MY

_§ E Al = (STATE OR COUNTRY) s et Iy oy
cu@ El ; 23. If death was due to external causes (vlol
EE u Aceldent, sulelds, o hom
o g, - .
2 2 | 16. BimTHPLACE (ciTv or ToWN)._.Z... TPy |{ TWhere did Injgry oceur? : by and State
b E (STATE OR COUNTRY) 8pecily whether injury cccurred in Industry, in home, or in public place.
B 17. INFORMANT...M .. T————
=2 (ADDRESS) 7 ot py -7 Manner of infury g
5ﬁ | e BuRiAL CREMATION, OR REMOVA A Nature of injury.... AN
=] R S SO 4
] PLA 24. Was disesse W 7 pation gldeceased?
(1 — s Ao

] (Signed)....L ... gdld e ¥ o 04 WP S OO , M. D,
ao

(Address) .3\ 1. .../ FA Ve
Registrar.







