:MN MISSOURI STATE BOARD OF HEALTH Do not use this space.
18 1938 BUREAU OF VITAL STATISTICS
h CERTIFICATE OF DEATH 4 U 3 ? (;
q [ {
R F DE;TH ,a) Registration District No. p/nf 5 Flle No N
g S O N S Primary Beglstration District Nowsan 3 12, Registered No ?é};’ v

aiy... ,.Sr/ ..... _.(...é/..(.ﬁ.’/ (No St. el - Ward)
2. FULL NAME—\)7//-(//5/(/ /@M/@/’// /

e stated EXACTLY. PHYSICIANS should state

é
g
B
o
B
=
=
=)
>
é (s) Beddencc Ni NQ/ ﬁ W ﬁ/_ Ward.
{Usuai place of abede) (If nonrealdent, give city or town and State)
8 Length of residence in city or town where death ocearred yrs. mos, ds.  Howlong In U. 8., If of forelgn birth? yrs. mos. da.
Q
‘s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
e
=]
qa; 3. SEX 4, COLOR OR RACE | §5. S'ﬁlll:gLE M'}:‘oarﬁg:tfomwonﬁl)’-on 21. DATE OF DEATH (MONTH. DAY, AND YEAR) ’@M r-\ 18 dr—
@
g 'y 54/,4_',4,; A AN ¢ S 2, | HEREBY CERTIFY, That I attended deceased from
B 5. IF MARRIED. WIDOWED, OF SIVORCED _/ z e N0, T 1Y
E (oR) WIFE oF 1Inst saw b= alive on. . Mt ‘?g & 19.7..70 eath is maid
2 . G/%ATE OF BIRTH (MONTH, DAY, AND YEAR) é,/// - . é / F&% to have occurred on the date stated above, at.&...6¢=....m.
= 77. AGE YEARS MONTHS DAYS “It LESS tKan 1 || The clpal cause of death and related causes of importance were as follows:
g BB, v hra. } Date of oaset
g &) P é / ¢ / L min. fi LA-&MM \z' ~R_,
. 3 8, Trade, profession, or pa.rticulu ]
[ Z kind of work done, as spinner, s S
14 'E [*] sawyer, bookkeeper, ete. rensrenrre bbb e 1
= F | 9. Industry or Lusiness in which O |
5o b d silk mill
2 a % ;nvlr‘kmjwila,sbazle,eh:’ ' ) ﬁzﬁ’//{ Lt ARt \./i 0 B | et e
2 § 10, Date decensed last worked at 11. Total tidhe (years)
by this occcupation {(month and lpent in
E yoar)...........
= /|| 12 BIRTHPLACE (crrv or Towm).. _(~ hch L"b"M"JQ.GM‘i-?f
g (STATE OR cquu‘rm) S
4 hvnt vone mrresere sran et iereetttrneeinrrrsaes s errresa e s a g s e s a0 | shne s e embsas beeneas
2 i | 13. NAME Nome of oomation. . P e
- ame of operation o Date of.. oo
o i
E/ « | 14. BIRTHPLACE (C1TYOR m\no....,&., What test confirmed dmznoms’%\-.«l .......... am there an sutopsy?.......
e/ b (STATE OR COUNTRY) g
-y ﬁ n[’ 0 23. I death was due to external cfuses (vlolence), flll in alsc the following:
4 4 | 15. MAIDEN NAME \1,4 Accident, suicide, or homicide? Date of infury....oooeeee... L1
B b ‘Whers did injury oceur? .
5 g 16. BIRTHPLACE (CITY OR A A) P AT e ity or town, connty, and State)
E {STATE OR COUNTRY} - Specify whether injury occurred In industly, in home, or in public place.
] 17. INFORMANT SSS— \
23] {ADDRESS) CEF. A r Manner of Injury
= 18, BURIAL, C ATIQN, OR REMOVAL Nature of injnry
° PLA "Hé“ 24. Wan disease or injury in any way related to pation of d ‘?m
. W
E 19, UNDE?TAKE@ ,.,_q s It 8o, specily.
ort (ADDRESS} A A Ll (Signed) W . M. D,
[

20. FILED oz £ wiF. MM (Address) G B o A

Registrar.




B
f
f
L, '
1 . - . .
. N :
. . [ v '
N s Lo s . . .
N IR S i L A ' s
- , - “
. . _ - ey
™ s Y . -
, . . " - ooaoem it .
B ' : T -~
. . )
. : B . - ‘ f .
. | . ‘
A b
. o ) .
-’ .
. ¢ . ‘
. \ . .
’ LS . l
. Lt !
. . . .
i
oo ) L . . ‘. . Lo
. . i . |
- .- . K




