MAT 10 1938

MISSOURI STATE BOARD OF HEALTH D¢ nol use (hiy space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 14282
1. PLACE OF DEATH :
Registrution District No.. D File No.
fetd ... Primary Reglstration District No. /3%24 Registorod No..... /00

A -——ﬂﬂét St. Ward)
2. FULL NAME M‘— &&4&4‘42— &.Jnu;lﬁ

(=) Residence, No... / ’m ﬂ%/
(Usual place of abod.u) (If nonrenident, give city or town and State)
Length of residence In city or town where death occurred 3 yra. mos. ds. How long in U. 8., If of foreign birth? 8. mos, ds,
PERSOMAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

LS
3. SEX 4, COLOR OR RACE | 5. gl'!:gm M.}?Dn;z‘?.t\::n::’s?.on 21. DATE OF DEATH (MONTH. DAY. AND ) ﬁ l! »Y. g Z 19 3:
L t ZML‘L‘,A _1] 22. 1 FiEREBY CERTIFY, t I attandeddeeundlrom
5A. IF MARRIED, D, OR DIVORCED . -
HUSBAND See2: ; ..... Gf.u.z.aki ........ ‘
(ORI WIFE oF 2Afha . ol M Ilastsaw h.fegaliveon....

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) -',Z,,g v 24, /F 67 || to bave occurrod on the date staiad above, .LZ A ..
7. AGE YEARS MONTHS Dars "If LESS than 1 || The principal cause of death and retated causes of importance were as follown:

[ 1% J— hras.
3‘ 3 J— 3 orf .............. min.
8. Trade, profession, or particalar ; :

kind of work done, as spinner,
sawyer, bookkeeper, ete..........cvnisimndin o 20T B A7, SRR 1

9. Industl:'y or susinen igm 'kzllclll’ ‘}
wns done, as R
saw mill, bank, st GAc et
10, Data deceased last worked at 11. Tota! time {ean)

....... 57 S T VIR~ W ¥ 4

12. BIRTHPLACE (CITY OR TOWN) &.: F
(STATE OR COUNTRY)
GNAME  Npo o B e [—
M‘— Name of operation S, Date of.......

OCCUPATION

I
!
'E 14. BIRTHPLACE (CITY ORTOWN) ‘What test confirmed duznodu?@w ‘Was thero an autopsy?....#
b {STATE OR COUNTRY) :
T - 23. If death was due to external ¢zoses (violence), fill in also the following:
E 15. MAIDEN NAME (AL AL4 lk . ey Accident, zutelds, or homicide? Date of injury.......eereesinees: s 19
I Where did injury oceur? .
g 16. BIRTHPLACE (CITY OR TOWN) . ey (S:ecify city or town, county, and State)

(STATE OR COUNTRY)

Specify whether injury occurred in indusiry, in home, or in public place,

1. INFORMANT... . W.W S—
(ADDRESS) Mangper of injury.
18. BURIAL, CREMATION, on REMOVAL Nature of injury,

PLAS oo, DATE 4!30 “% 24. Was disense or injury Io any way related to

o g %%‘g‘ o ,
2. FILED. 0. = ,6-“ 8. 3 L/Vﬂy(L}i% .nés«% . f~% :

N. B.—Ever%item of information ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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