i
%

‘ MISSOUR! STATE BOARD OF HEALTH Do oot use this space.
FEB 20 1938 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 2 5 l 1

1. PLACE OF

A7 4 File No.

............ o Registeroed No.

.............. St. Ward)

2. LL 'NAME.. S=fr s 1 //,-\
{a) Resid No. 8¢, Wyld. .
(Usus! place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred 8. mos. ds, How long In U. 8., 1f of foreign birth? yra. mow. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE QF ?EATH

5A, IF MARRIED, WIDOWED, OR DIVDRCED'

t
L;
HUSBARD oF M g 7 ., 1 "F. | =t . 3 .................. . @5,
(OR) WIFE OF e 5£d 7 Il.gtu'hw __ ,,,,,,,, aliveon o 4 , 19%. .2 Death isnaid

b AR

EX 4. COLOR OR RACE | 5. St A vy *% || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) T L ATE
. Fi 4
22, ] HEREBY CERTIFY, 1#1' attended decezsed from

L]
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) /. \5] /1 Gg-/ to have occurred on the date stated above, -a.[ 30 ..
7. AGE YEARS MONTHS ‘Davs { 1r LESS than 1 || The principal canse of death and related ex ] rtance were as follown:

Date of onsel-

35| e

8. Trade, profession, or pardéuhr
kind of work done, as spinner, W
sawyer, bookkeeper, ete

9. Industry or business in which A

work was done, as silk mill,
aaw mill, bank, etc

e
LI =

. OCCUPATION

10, Date deceased last worked at 11. Total time (years)
occupation (month and spent in
YORI) oo v tion,

. -V )

12. BIRTHPLACE%%RTOW Le e Lo ;1,;4

(STATE OR €O

>
:

2
g
-3
5
/7]
o 3
£ o
o 3
O
B
-y
- .-
z 0
Wog
S 3
x R
& 3
< 8
n A
]
o 3
£ 4
B n
T
y <
=3
°=
z &
ow
oy
L 3
Z 8
g
I 5
l_-.n
2 3
4
g
E
=]
|
°
B
£

CAUSE OF DEATH in plain terms, so thatit may be properly classified. Exact statement of OCCUPATION is very impertant.

m e
iR 7] pr
» ) I Date of. #
7 E 4. BIRTHPLACE (crTyorTo ¢.... Was thers an sutopsy?. 0. .
- STATEOR COU
5 I 28. 1f death was due to externsd causes (violence), fill In also the {ollowing:
a % 1S. MAIDEN NAME Accident, suicide, or homicide?.............ocevvsisiineees Date of INJULY.cevniiciiensinns 18
‘Where did injury occur?
i"’_ Ig- 16. BIRTHPLACE (CITY OR Sl XA ANy B s (Spocity dity or town, county, and State)
E (STATE orR.‘coum' 3 - 8pecify whether Injury occurred in Industry, in kome, or in public piace.
2 17. INFORMANT 4. Y\ Neryen, Hormery, |
A ML :
= I (ADDRESS) I —Ihe hm of injory 0/ .. 2
E'Q " Nature of injury.
B
]
3 ]
1..3 A
: =




T
L
L
-

o, i
-
t
T - -
.
. - JI.
.o

e

- u- -
ki - b ..'v - . .
. -
. .
, - . v - .
'
. -
.
‘ * v -~ ..
‘e . -
L A . . v et
T it F - .
. . .
. . .
- .
'

'
v
Yo




