-

~

) )
D /. MISSOURI STATE BOARD OF HEALTH Do not use (his space.
. BUREAU OF VITAL STATISTICS
Nuv 26 1939 CERTIFICATE OF DEATH 9393 3 4
1. PLACE W\TH - ' é,,, .
- . s
Connty.£ W . Beglstration District Now.......... 0 ko File No .
Township ..., S}.—; }\J £240° A4 Primary Registration District No&’g/d Registered No o 6')
City.... R AN HL - (No, . ® ﬂt.‘ Ward)
2. F'.‘LL NAME %W / m W_&%L ’ . -
(a) Besidence, Now ........ o 7 A . TR Ward.
(Usual place of abode 7 (If nonresident, give clty or town and State)
Length of residence In city or town where death occurred /o . Y8 mos. ds. How long in U. 8., {f of foreign birth? ¥TB. moa, ds,

PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH

= z s B .
4. COLOR OR BACE | 5. DO o tha e OR 21.' DATE OF DEATH (MONTH. DAY, AND YEAR) et - /O re oy
M . IYHEREBY C;%TIF‘Y, That I gttended decessed from

Q?aj&—éo /b-{ 1.0 L1939

Ilastsawh === aliveon D

" || Tastsawh = aliveon....... €. CA T 7‘2.0' 1939, Death is said
e -/ 5TF

W to have occurred on the date stated above, at;/....q..r..;..-..m.
If LESS than 1 j| The principal cause of death and related causes of Importance were 23 follown:

day, .........hrs. Date of onset

3. SEX

-

SA. IF MIRR!ED.WIDCIWED. OR DIVORCED
HUSBAND

OF
(OR) WIFE oF ™

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MonTHs |~  “‘Davs

z 2 /

8. Trade, profession, or particular
kind of work dons, as spinner,
sawyer, bookkeeper, atc,

9. Industry or business in which 7

work was done, as =flk mill, W
saw mill, bank, atc x

o

===THIS IS A PERMANENT RECORD
y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

erms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

OCCUPATION

(ADDRESS)

4 (Signed)...\,

= 10, Date deceased last worked at
8 this occupation (month and
@ year)........
8 N
(2] R
o5 )l 12 BIRTHPLACE (ciTy or Toww yor»:
= 7 {STATE OR COUNTRY) (A 4 ’
2v ) (7
. ”g' )3 & | 13. namE (‘\y f4i1 M : .
gyt I:E V4 - Name of operation
o } < | 14. BIRTHPLACE (CITY CRTOWN)........." V. b ‘What test confirmed di. . Cﬁ'{_ LY autopay?................
S b (STATE OR COUNTRY) 2o Yen. 7
5 T - rd 23. If death was due to external causes (vl.ole:ée). fill in also the following:
Eﬁ 'g-:’ 15. MAIDEN NAME | Accident, suicide, or homicide?...........cccceveeernrnrne Data of Injary....covrceinenns ,19.......
a . - Where did injury occur?
i Q| BIRTHPLACE (erry o owno {8pecify ety or town, county, and State)
- o+ J W‘ VAR 1S Specify whether injury occurred in Industry, in home, or in public place.
2] . G
i< 17. INFORMANT L. 2. % R
| (ADDRESS} (1 arpe>ton 25 o Manner of injury.
E’g 18, BURIAL, CREMATION, OR REMOVAL W/& ;31-—21“‘”‘ of iajury
4 M
‘?g PLACE St -y < ——— DATE £ LSS £4. Was disease or injury in any way related to oecupation of damsedrn‘Q
= 1. UNDERTAKER.QZ 7-.. i S 1282, apecily
.
=o




QRN

(U8

-t

L

~t




