NS

JAN 13 1938

1. PLACE OF DEATH

(a) lztejsldence. No....ovw. \?///Z

sual place of abode)

Length of resldence in city or town where death occurred yri. fmos.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

414238
egsarod o, OGO,

St Ward)

da. How long In U. 8., if of forelign birth? ¥yr8. mos, ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

4, CO o] CE | 5. SINGLE, MARRIED, WIDOWED, CR
] / 7 WED (1 1?4 word)
rrlr 2l { | e,
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBA

D oF /é

(oR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ,ﬂ&ﬁ’a b, / /Y/ 7 6/

)

I3

Qassiﬁed. Exact statement of OCCUPATION is very importent.

i__’\

Ty,

7. AGE YEARS MONTHS DAYS If LESS ¢fan 1
P .
7 v/ //

[ 8. Trade, profession, or pa.rtlcu.l‘r
Vi kind of work done, as spinner,

=] sawyer, bookkeeper, ete.

E | 9 Industry or business in which

o work was done, as sitk mill,

2 saw mill, bank, ete........covrieeieenees

8 10. Date decensed last worked at 11. Tetal time (years)

Q this occupation (month and spent in tl

B S . 0CCUPALOD. e

12, BIRTHPLACE (CITY OR TOWN) // .

(STATE OR COUNTRY) P .

]
o=

14, BIRTHPLACE (CITY OR TOWNY-... /..,

1). NAME f/‘% QW ’
ww».

sy £
21. DATE OF DEATH (MONTH, DAY, AND vsm)m / 9 19/f
K

22, I HEREBY CERTIFY, That I nttended deceased from

OOV NIIDRUIOTIG - HORIOIS - SN (-
Ilastsawh........... AlIV0 0D a, EW Dreath Is said
to have occurred on the date stated above, ht..... o .. 4

The principal couse of death and related causes o

Ltonis, . 77? ety
. < ¢

ifnportance were 25 follows:
’ Dale of onset

Date of
What test confirmed diagnoais?............................. Wan there an autopsy 7 Ly’ . e

terms, so that it may be properly

Fard

ation should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state

P

MOTHER| FATHER

13, MAIDEN NAME

{STATE OR COUNTRY) sl

16. BIRTHPLACE (CITY 0R'TOWN)..)... /o oz

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

(STATE OR COUNTRY) LEALFT 2T

2L T
. 1NFORMANT....[§.§ ‘QVV
{ADDRESS)

7
23. If death was due to external causes (vlolenee), fill in slso the following:

Accident, suicide, or homicida?......... F A - Date of injury....cccoveeeenrear. 2 19,
Where did injury oceur?.........

(Specily eity or town, county, and State}
Specify whether injury occurred In industry, in home, or in public place.

&

Manner of injury
Nature of injury.

N. B.—Ever%item of inform
CAUSE OF DEATH in plai\:::l

(ADDRESS)
Al C‘

) FIQEIE.E,,_l.zm.L_-... ...

Registrar.

24. Was disease or injury io sy
I 8o, specifly







