MISSOURI STATE BOARD OF HEALTH Do not cue this space. 1
BEC 12 1938 BUREAU OF VITAL STATISTICS i
|

)

uld be stated EXACTLY., PHYSICIANS should mteQ

perly clussified. Exact statement of OCCUPATION is very important.

CERTIFICATE OF DEATH j e 2"
1. PLACE OF DEATH ) ? giq .} ‘( 6 1 E)
° Registration District No. 1%‘ Flle No. |
” Begistered No.. = e ST |
- S . N 9581?

................................ Ward)

© pestenee e L OLG W

sual place of abode) {I! nonresident, give city or town and State)
Length of residence in ity or town where death occnmred . mos. ds. Boawlong In U. 8.,If of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. Wﬂ 21. DATE OF DEATH (wowrw.oav.axoves) /W, 247 193
, [3 bl

ﬁVV\.a,Q-E, /lAf[/UVtZ) 2. | HEREBY CERTIFY, Thet I attended dsceassd from

$A. IF MARRIED, WIDOWED, GR DIVORCED

HUSBAND oF ' # s b0 19
(OR) WIFE oF A Ilastzawh aliveon 19........ . Death insaid

;2 g 2! i
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) m to have occurred on the date stated above, at./a‘-e":g

e
| 7. AGE YE}RS MONTHS The pringipdl causd of death and related esuses of importance wers as follows:
) ﬁ - y Diate of oaset
( 'Z 8, Trade, praludon, or particular U K

" kind of work done, as apinner, wesatt
g !b (_) sawyer, bookkeeper, et S SRS = .. L:;/ / R
=4 £ o Ina or business in which ey e e s tessresens
S‘e" E work was done, a8 silk mill, . : e ﬂ“ S I
‘9»3} a1 saw mill, bank, eC.......cvicivrrrrinires e .o ol S %M i..
.’-?1‘.0 § 10, Date deceased last worked at n e el bt 2 Wi 5 o
8 b this occupation (month and spentin this . [ Gther contributory causes of impo, : I j iy
E E year)....... : . p ' /) 44 _),J_
ald Jl——— | e

= 12. BIRTHPLACE (CITY OR TOWN)..........C e ] 4 ¥
-4 / (STATE OR COUNTRY) V1A { {?g _
% 4 et AN e A = e

o - ] . NAME |
a9 - T 13 NAN Name of operation..., Dats of....
H ﬁ £ || & | s eiRTHPLACE (crry orTowN...... A 1- | _What test confirmed diagnosiat..........wssmme Was thero an autopsy?, 77252
e b { STATE OR COUNTRY)
-.3 p-1 = 28, I! death was due to external causes (vlolence), fill in also the fo H
Eg W | 15. MAIDEN NAME /n am_ .4, Accident, suicide, or hamielde?. ... funryntss DALS Of INJUIF.rovnrerrrerrerssny 191riies
S & = Where did injury oceur? /
H1g g 16. BIRTHPLACE (CITY OR TOWN). acily ity oF town, county, sad State)
em (STATE OR COUNTRY) Specily whether injury ocenrred in industry, in home, or In public place.
§E 17. INFORMANT... A AL
= (ADDRESS) Manner of injury L// :,

. BURIAL, KR fi
gg M fﬂ I !6 [{_Nature of infury
Fﬂm PLA Yol ! 24, Waas disease or injury oy d 3
I.UJ 19. HNDERTAKE!..-...#-..X.W.. e ) f” av, A || 1 B0, specily............ 7 Sy s o o P
"33 (aopRess) 3 [ O 14 Al g . V.Vl I, (Signsly = b T 7,
NG 151985 n e Aol Ve AL L2 B







