t1d 1938 ,
ISSOURI STATE BOARD OF HEALTH Do not use thls space.
BUREAU OF VITAL STATISTICS

o2
3
ga CERTIFICATE OF DEATH ’l 4410
% z, 1. PLACE OF JDEATH
.5 g County...... Registration District No. ! q q‘ File No
w E; Townahlp. Primary Registration District No........ .ét/YG ..... Registered No L 3
) é.ﬂ Cuty (Ne Ly T st Ward)
o
[ =]
3 UJE 2. FuLL Name....... (4
: E«: (8) Residence, Ne Ward. vt
=N g (Usual place of abode) (I nonresident, give city or town and State)
: 50 Length of residence In city or iown where desth ocenrred ¥yra, mod. ds. How tong In U, 8., if of forefgn birth? yra. mos, ds.
T =0
d
E 88 PERSQNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
]
= -
] E g 3. SEX 4. COLOR OR RACE | §. s'ﬂgﬁﬁ?ﬁﬁ”ggn‘:’:ﬁ)" oR 21, DATE QOF DEATH (MONTH. DAY. AND YEAR)
- d
35_ /" u’ liwvw-*‘ 2 | HEREBY CERTIF YT from
] SA. IF MARRIED, WIDOWED, OR DIVORCED ] CapAl Ll a7 'G %
wd D HIDOWED, W 7 ooy 102 K tn & %L 1076
2% (OR) WIFE OF 1last saw L &M ive on. LAAAAATN B 47D Deathinsaid
5 7
=1 6. DATE QF BIRTH (MONTH, DAY, AND WAR) /0 /70 to hava occurred on the date stated above, at.lz./,a .
é < 7. AGE YEARS MONTHS 5 If LESS than 1 || The principal cause of death and related causes of importanca were as follows:
7}
o1 Zo :
G oA, P .
< E * 8. Trade, profession, or particular
< 3] E kind of mkk:une. a3 st;:'inner.
b Bawyer, eeper,
@ = =
=23 E| 9 Industry or business {n which
= o work was done, aa silk mil),
g a o] saw mill, bank, ete “
9 § 10. Date doceased last worked at H. Total time (years) ||
g -:‘ ' this )occupaﬁon (month and spent ig this Other contributory canses of impgrtan
o year) ... ¥ padon ;
|33 E k
E,_.: 12, BIRTHPLACE {CiTY OR TOWN).. X ‘
é g _ (STATE OR COUNTRY) - / !
3 a u | 13. NAME wx%w Da.ww/
. o@ E Name of oparation.......ccceeererene
ch < | 14. BIRTHPLACE (CITY OR rowm..ddnz,._. What test confirmed di
g B L (STATE OR COUNTRY)
ae v : 23. I{ death was due to external causes (violence), fill in also tha following:
E s % 15. MAIDEN NAME m m MR_‘J Accident, suicide, or homicidel.........coreesiniinans Date of Injury...........ccunn... L9
= E jury occur?,
~§ & Q [ 16. BIRTHPLACE (crrv or TOWN)........M... orger/. || Wheredidinjury Epecily wity or town, county, and State)
:._i (STATE OR COUNTRY) Specily whether injury cecurred in Industry, in home, or in public place.
=}
BE 7. mronmu-r......qm.‘.t Aauraorw ,
2 ﬁ (ADDRESS) ¢ by 7/ PEY. Lo Manner of Infury.
EQ 18. BURIAL, GREMATION, OR REMOVAL ) . NALUT® Of EOJUIF oo
o B gl 4
;: =] PLACE DATE. = gl tA 24. Was disease or injury in any way related to occupation of deceased?....
|. ‘lg 19. UNDERTAKER. ... I 80, BDOCITY ..oy s
(-] 3 (ADDRESS) {Signed)...
Ao ? 3
20. FILED. B, F 19 {Addrexs)..........
6 Registrar * +




LR

bt

i~




