o thatit may be properly classified. Exact statement of OCCUPATION is very important.
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WRITE PLAINLY, WITH UNFADING INK---THIS I A PERMANENT RECORD
N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain tqw

A WFUFTET AT e

. MISSOURI STATE BOARD OF HEALTH Do not use this spacs,
JAN 20 1938 BUREAU OF VITAL STATISTICS i

CERTIFICATE OF DEATH .
40757

1. PLACE OF DEA

p;;:) County... 3}:\\ Begistratlon District No File No.
y Township,,.. XAV SZA IO Reglstered No/g ..........................
...... :3\ SIAA O (Nt S AT St Ward)
A u
/ 2. FULL RAME....[L3 (AL O/T&‘ ]\ ...........
N0 eeeresr s ssenesrersmsoessesesesssmsrasssesasssnlions LY = T Ward, ... :
® mn;l:w :( abode) .- (if nonresident, give city or town and State}
Length of residence In city or town where death ocenrred yrs. mos. ds. How long in U, 8., If of foreign birth? yra., mosd, da.
PERSONAL AND STATISTICAL PARTICUI.ARS MEDICAL CERTIFICATE OF DEATH
3. SBX 4. COLOR OR RACE | 3. SINCLE. MQ"',R,'EE t‘ﬂf“jﬁ"“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 13‘_‘ Hee 5 w358
W\ﬁh W) 3 2 ] HEREBY CERTIFY, t I nttended deceased from
T
5A. IF MARRIED, WIDOWED, OR DIVORCED \ Y
ARRIED. WiDOWED.ORDVORCED 1 VA 2B 108 0 DY N D 1938
(OR) WIFE oF R Ilaat saw h A 4g.q. alive on..... Bdctm..... B.ate. 1935 Death ineaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) L/M // / f 5 ,? to have occurred on tho date stated above, -t-§_3ﬂ
7. AGE YEARS MOKTHS {|/ DAY§/ | If LESS than 1 || The principal cause of death and related cause of fm; rtanca were as follows:
- B doy, .oorerend hrs. %J Date of onsed
/ (, 5 / - LA (A .
8. Trade, profession, or particular -
F4 kind of work done, 48 spinner.
Q sawyer, beokkeeper, ete - &‘L ...............................
E 9. Industry or business in which
E waork was done, as silk mill, % M
=) eaw mill, bank, ete. - N o -y
8 | 10. Date deceased last worked at 11. Total time
3 occupation {month and ti ce "h‘QL
YOAr) .oivaisninn - : a7
12. BIRTHPLACE (CITY OR TOWN) D L B B A At "\
(STATE OR COUNTRY} -
@ A, /5 v :
" m’// M P | S o—
I?E 13. NAME el L2 C g ] Name of OPETRLIOD.....errerrmrrrssrsesserseresfe g eerseeerceramseseeeas Datd of..ccvverrevergnsvrenreas
% | 14. BIRTHPLACE (ciTy o Towm) {7 s LA |, What teat confirmed dhznu-m...M{l.LaJ .. Was there an autopsy?.. E‘-’Q
o ( STATE OR COUNTRY) WEIST YIrG 2 m\!
f i/ \ 28. If death was due to external causes (Yjolente}, 6ill in also the following:
Y | 15. MAIDEN NAME W_alcident, maleide, or homicide? Date of injury.................. L9
= arg did in occur?......
O | 16. BIRTHPLACE {CITY oa TOWK) A Aate M L j LW fury (Specify city or town, county, and State)
z (STATE OR COUNTRY) M—-—, Gpecily whether injury occurred io Industry, In home, or in public place.
17. INFORMANT... Cb W .........
(ADDRESS) & AAY /f v ?74{ )| Manner of injury

18. BURlA:ER ATION, OR Rza\’AL - Nature of injury...
PLACE b2t L Lzt). .l OATE....L 7/’ Z 2] 24. Wan disease or injury in any way related to oecupatwn of deceasod?

r
19. UNDERTAKER 7 L;j:L &W N | XL
(ADDRESS) (Signad)....

. FiLep.” 775 1935 ks
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