EB 79 1938 MISSOUR!I STATE BOARD OF HEALTH
’ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

rtant.

= TR R W R T R s

@
2
3
w
I &
'g E 1. PLACE OF
‘a ‘b County.......» ]
5 &’ To-rnship.

[ ]

ey Clt
o , T
no
Ei:: Z. FULL NAM zw #
D.E (=) Residence, No - -

. (Umual plaoe of abode) (LI nonresident, give city or town and State)

E 8 Length of residence In elty or town where death occurred yra: mos. ds, How long fn U. 8., If of forelgn birth? yra. mos, ds.
HO
E'ﬂa PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH

o

3 3 3 . W , OR L=
E g M 4. COLOR @ I:ACE 5 &W? 21. DATE OF DEATH (MONTH.DAY, AND YEAR) ] vt 1 e . 195¢
gs I HEREBY CERTIFY t I sttended delt'.'aud from
5A. IF MARRIED, WIDOWED, OR DIVORCED : : zs

24 HUSBAND OF Ml' J ./, 7 01834
2 ;E (OR} WIFE of , - o T 188t 5w bemmreralive on 1‘L ...... ,18.3. g Denth s said
E 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) W— =/ {4 || to bave ccourred on the date sta
2 'gl: 7. AGE Yuas\ MONTHS DAYS If LESS than 1 || The priocipal cause of death and 2 of impomnee were aa follows:
o]
¥ 79 3 1/ (P& st SR B,

'5 8. Trade, profeuion, or particular y7d . '
5 b z kind of work done, as epizner, W’-M/ RN R
g - [*] sawyer, bookkeeper, ete. - 3
B ¥ E ¢ 9 Industry or buxiness i which
g-? by work was done, as silk mill,
@ g -] saw mill, bank, ete
=8 8 | 10. Dato deconsed fast worked st 1. Total time (years) ||
E py 8 thui;)occupstion {month and spent igm Other contributory canses of in;
g a yeat).......... . pat { -
o= 12. BIRTHPLACE (CITY OR TOWN) 4 *
a1 {STATE OR COUNTRY) ]
33 i /‘% M Ay
Tg | 13. NAME /‘J/\A’M//# § ;
_ﬁ . 'E Name of operation
o ué < | 14. BIRTHPLACE (cif'y n'romd) 7Y .|| What test confirmed diagnosis?
s [ {STATE OR COUNTRY) {/ M
28 T ﬂ 23. If death waa due to external causes (violence), fill in also the following:
E-g_ W | 15, MAIDEN NAME W Accldent, suicide, or homitide?......dwe2r...... Date of IfUry.....ommm..y 19.......
S 5 Whera did Infury ocear?... . fme=
g Q. BIRTHPLACE (ciTY oR Tow) 7)) {Specily city or tawn, county, and State) .
- E _ Specifly whether injury oceurred in industry, in home, or In poblic place.
Ha 17. INFORMANTZ.Z_ ¢ &
po] (ADDRESS) Manner of injury PR
gﬁ 18, BURIAL, CR Nature of Injury P
[
&O 24. Wud]sauorlnju:yln?nymrdzudtooempaﬁuno!dmud? ......
nIi g 19. UNDERTAKER... 11 80, specily = f f
% 5 (AODRESS) (gned)....cceeoerne i L5

20. Fl L%‘Eﬁ& (Address)... ! ——y
! —_—







