» WITH UNFADING INK---THIS IS A PERMANENT RECORD

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

WRITE PLAINL

S S Ty

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
MOTHER | FATHER

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Rov 20 1938

*
1. PLACE OF
% Ceanty.....0....

CERTIFICATE OF DEATH

Begistration Disirict No........ Azjd ................

Ward)

Bedd

(a » No,
(Usual place of abode)

Length of residence In city or town where death occursed ¥ra. mos.

{If nonresident, give ¢ity ot town and State)

ds. How long In U. 8., if of foreign birth? Y. mod.

ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, 5EX 4. COLOR CE | 5. SINGLE, MARRIED, WIDOWED, OR
7273 4| TRBLER
SA. IF MARRIED, WIDOWED,OR DIVORCER z f

HUSBAND OF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ﬁ.ﬂﬁ?‘ L X /5 é}

(OR) WIFE OF
7. AGE YEARS MONTHS 7 Days | 1f LESS than 1

78 | ©

8. Trade, ;;rofeuion, or particular
kind of work done, as spinner, -
sawyer, bookkeeper, ete.

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete,

10. Date deceased Iast worked at
this

yeat)

A
BIRTHPLACE (c17Y o Town) 7 2L AL,

(STATEOR

OCCUPATION

5

o

13. NAME

14, BIRTHPLACE (CITY OR TOWN)...... il
(STATE OR COUNTRY)

15. MAIDEN NAME

ez one , Oyl

21. DATE OF DEATH (MONTH, DAY, AND YEAR) W Zp K-. 1995
P
2. IEE:?EBY CERTIEY, Thet T attended deceased from
?/ P ,1393  to,

.................................... evmrerrsy 1

I ipdt saw Wiwon......,................ ‘;
a

eath is sald

Date of ongel

Name of operation
‘What test eonfirmed di in?

23. If death was due to axternal causes (violence), fill in also the following:
Accldent, suicide, or homicide?.. ..o

16. BIRTHPLACE (CITY OR TOWN).....
(STATE OR COUNTRY)

. |NF0nmrrr....2%,ew4,9¥
(ADDRESS)

ANl e

;

—
~

Where did infury occur?.

(Bpecify elty or town, county, and State)
Specity whether injury cccurred in Industry, in home, or in public piace.

19. UNDERTAKER

Manner of injury.
Alature of injury.
24. Was disonse or injury in any way related to occupation of deceased?.........coen.
11 so, spociiy ":/} ey i) /f -
(Signed)......... 4 % » M. D.
(Address)........... st A
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