0CT 2 1 1938 MISSOURI STATE BOARD OF HEALTH Do 50t nae ths acs.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

0 e C L2 5
I+ County. M L&A Registintion District No, é 4

Township..... 2 Primary Registration District No...... 3&&3?{9

} 2. FULL MMEMA-- W A/%‘f/(/
{a) Residence, No..........4.... %, SRR A A, WALA. i e et
(Usual place of abode) (K nonresident, give city or town and State)
§ Length of residence In clty or town where death occorred / d T, mes. ds. How long In U. 8., if of foreign birth? ¥r8. mos. da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
5. SINGLE. MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) " ()‘(‘ﬁ _’2 19 3 s

3, SEX 4, COLDR OR:RALE
M : , 7 DIVORCED (10rife thesword)
/M/I/nuz . 22, I HEREBY CERTIFY, t I mttended deceased from
5A. tF MARRIED, WIDOWED, QR DIVORCED .
HUSBAND oF &«u é Z . - RT-YTRII 4=, S el b S 15N
(OR) WIFE oF Ilast saw h../™ bﬁauva on. [l b 30+ 19.3% Desthisaald

6. DATE OF BIRTH (uo:ml DAY.A.NB YEAR} z 3 Z 3 to have occurrod on the date atated above, at. [.0J)..... Q
7. A YEARS MONTHS s If LESS than 1 || The principal cause of death and related causes y of imbortance were as followa:
4 2 : }7£ {- % Date of onset
8, Trade, profession, or partlcx':.lu
2 Xind g! work done, as spinner, U n
[*] sawyer, bookkeeper, etc.
] 9 Industy or business iz which
o work was done, as silk mill,
] =} gaw Mill, BADK, €80 ... ccrmminnnisicscesaissnnsrssinens s nemnsssstsssasasasmsesirnrs s sensen]
| @ | 10. Date deceased last worked st | 11. Total time (yearn)
. . 8 this occupation (month and spent in
L year)........
o~ I :
12. BIRTHPLACE (CITY OR Tow/u) N
3» {STATE OR COUNTRY) X .
‘s E ................
i Namae of operation
E ‘What test confirmed di is?........ ‘Was there an autopsy?.
T 23. 1f death wos due to external causes (violence), fill in also the following:
g 15. MAIDEN NAME Accident, sufcide, or homicide?.........cceiieenenee. Date of Infury......ceneeee. 1
] k Whera did injury occur?
9 | 16. BIRTHPLACE (CITY OR TOWN). {Speciiy ety of town, county, and State)
2 " Vo A Decit y '
{STATE OR COUNTR ) __ 8 'y whether infury occurred in Industry, in home, or in public place.
17. INFORMANT
(ADDRESS) w e <, }4'1-0 ﬂ— Manner of injury.

-

5. BURIAL, CREMATION, OR REMOVAL” / || Nature of injury
oare_ 2 0/5 :
= .
. 15. UNDERTAKER... Y271 % = : . ._IBAAL‘-!-__.

{ADDRESS)

m@cﬁ_zq_..mza - neendlae







