PR 111938

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

COUNILY v s s s bbbt sasa s st st ess e Reglatration District No.
Townshipy..............
City.. DA o o o i ‘

2. FULL NAME...../Q.’

Resid » Ni
@) Besidence, No, (/. 7.

v . | P;n;n zl:e;muun District mm@&

(If nonresident, give city or town and State)

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

Length of residence in city or town where death ocearred yra. mos. ds. How long In U. 8., If of foreign birth? ¥yeo. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 O OR O RACE | 5. B onsey (e t‘;’;“’““ " || 21. DATE OF DEATH (moxTH, DAY, AND YEAR) ﬂg_ /9 — 183L
I HERE CERT]FY That I = ded deceased from
5. IF P At . zl‘( ...... LD o 19, 2L ", to gt =t ? WRTL 4
(oR) WeEOF Tlastsaw het, .. alive on. /29 , 1934 Duthhu.{d
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) f-z 574 to have occurred on the date stated above, at. .- ﬂ:
7. AGE YEARS MONTHS DAYS ° | If LESS than 3 || The principal canse of death and related csuses of importance wero as follows:
60 d-—— Date of onset
8. Trads, profession, or particular
z kind of work done, as spinner,
] sawyer, bookkeeper, oto.............”
E | 9 Industry or busness {e which
o work was done, as silk mill,
3 saw mill, bank, 8t8.........ccucemnrenn TN
91 10. Date doceassd last worked at
[+ this occupation (month and
year)
12. BIRTHPLACE, (CITY OR TOWN)...... - W
{STATE OR COUNTRY} A 7.0 il
rd
n: .
i | 13, NAME Hsr ot cagan—
E Name of operation
< | 14. BIRTHPLACE (CITY OR TOWYY, : What test confirmed dingnosis?, ¥ Was there an sutopey?. £ d—"
b (5STATE OR COUNTRY)
o ¥ 23. If death was due to external causes (violence), fill in also the following:
E 15. MAIDEN NAME IMMM—M—- Aceident, suledde, or homicide? Datae of injury.
Where did inj oecur?
g 16, BIRTHPLACE (CITY OR TOWN).. £7.. /. hid (Specify city or town, county, and State)
{STATE OR COUNTRY) g L prvavar— Specify whether injury eccurred in Indastry, in home, or in publie place.
17. INFORMANT... f A, B e
{ADDRESS) / Manner of injury.
18. BURIAL, CREMAfION OR R L Natura of injury........
PLA DATE‘%W""&‘ 24. Was disease or injury in &ny way related to oceupation of deceased?. 23wl
19. UNDERTAKER .fa, g - 11 8o, epecily ;
(ADDRESS) " iy 3 o Z R PO A 7M. D.
. BRAR.. 9. 9. (Address . 5. 2 1 = ’? ......... E L,
o AR-19.1936 6. . cLele w5 g L. 2.8
Va
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