Y supphied. AUE should be stated RAACLLY., PHYSICIANDS should state
t mey be properly classified. Exact statement of OCCUPATION is very important.

i

CAUSE OF DEATH in plain terms, so that

i u} 7 MISSOURI STATE BOARD OF HEALTH Do not use this space.
' © BUREAU OF VITAL STATISTICS . 98 4‘6

CERTIFICATE OF DEATH APR 2 l 1938

Begistration District No. A ’ 3 FileNo..~."."
u....m.mm.ao“{ ...... Reglstored No....... 2, &
Y st Ward)

W Ward, emsmese oo

(a) Resldence, No.......~

(Usual placo of abodc) ’ (If nonresident, gwe city or town and State)
Length of residence in'city or town whera death occurrea mos. ds. How long In U. 8., If of foreign birth? ¥yra. mos. da.

FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

5 e . WED, OR
3. SEX I & 1 Sl Rl Tt ok e > 21. DATE OF DEATH (wonTw. oY, A Ykl { Q’i/ S . 1%
77[4,&. 77"\4/1}014.—4' I HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, W1DOWED R DIVORCED - - N 193€ oo MAlLan &
HUSBAND M » b0t ,
(OR) WIFE 2|l Tiastsaw by, aliveon... W—’l %
6. DATE OF BIRTH (MONTH. DAY. !W 19 -7 g ‘7 s( to have occurred on the date stated above, at.. J..m......
MONTH

7. AGE YEARS DAYS If LESS than 1 || The prineipal canso of death and related causes of imp
b day, .....co.....hT8.
, .)/ 3 [ R min. | AR
8. Trade, profession, or particular . WWW
z kind of work done, as gpl M M B W
o sawyer, bookkeeper, ofc.....". i . .
!;_ 9, Industry or business in w ’
o work was done, as silk mill, D) oo
35 saw mil!, bank, ete
31 0. Date lut at 11. Total time (rearm)
° thm cu upenr nn" >0
12. BIRTHP (CITY OR TOWN) %M
(snn:mumm) A
14
w | 13. NAM —
E ; . Date of...."m
< 14 BIF%PLACE (CITY OR TOWNY. ‘What test confirmed dlagnoda? b aa there an sutopsy?.. Y h)....
G (STATE OR COUNTRY)
™ /7 28. If death was due to external causea (vlolence), flli in also the following:
W 1s, MAﬁg 'N&B-—y ittt Accident, suicide, or homicider............. . eirin. DB Of I ooy 19
5 ‘Where did injury oecur? N
5 16. Bl = {8 'y city or town, county, and State)
( Specify whether injury ocourred in , in home, or in publlc place.
17. INFOR ANT oy
_ARTDRESS, H"- & —o Manner of injury.
‘r Nature of injury oo

. 24, Was disezse or 1njur£ i_x_:_pny way related to eccupatisn of dmed?m
"7 If do, specify 2.0

Y

2

UND
(ADDRESS)}

20. FILED?)JLb/




e




