MISSOURI STATE BOARD OF HEALTH Do not use this epace,

o g
24 MAY 19 1938 BUREAU OF VITAL STATISTICS
':E CERTIFICATE OF DEATH ~
=g A AR
gg' 1. PLACE OF nzn;z 1:}41}:3
e Connty..... LAY Registration Distriet No. / é g Flle No
w
= E Townshié/@ . Primary Reglstration District Noééoc/-é\ Registered No ’l 7
g; 15 - LS’/LGLCZO ¥ © . St .. Ward)
[ =
7S 00 e g
EQ 2. FULL NAME Ml T T
o E {a) HResidence, No. 8t., Ward. .
. (Usual place of abode) (II nonresident, give city or town and State)
E_"' 8 Lengih of residence in city or town where death occurred yra, mos. da. How long {n U, 8., if of foreign birth? ¥rS. mos. ds,
HO
E"a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
i
=]
. 3 3 M . .
g s 3. SEX 4. COLOR OR‘R“‘CE 5. SinGLe e t‘fa"’,?:‘:fi‘)’ oR 21. DATE OF DEATH (MONTH, DAY. AND vun)% 2 187
LT .
i3 C;‘maa& <M ir?'wx;y(,(- 5// t H REZY CERTIFY, That I attended deceased from
174 5A. IF MARRIED, WIDOWED, OR DIVORCED
F g Ry A | E£4 . e - } ..... , to 7 2 s 1936
= g (oR) WIFE oF 2} Tlast saw bk, alive on. 2.7/ R . G s 107, Death issald
E . 6. DATE OF BIRTH {MONTH, DAY, AND YEAR) /b /57 4\3f to have oceurred on the date stated 8 <Z,.C....m.
k-] 7. AGE YEARS MONTHS DAYS If LESS than 1 || The princlpal cause of death and related rtance were.as follbws:
= - SO 1
(D% ?2' j /ji- rs. Date of oxsct
< 2 -
T 8. Trade, profession, or particular . / /
o g, z dnd of work dohe, as spinner, {%W
AT ] sawyer, bookkeeper, etc.
1) E | & Induszry or business in which
R I work was done, as silk mill,
: (=% 3 saw mill, bank, ete.
=3 3 | 10. Date deceased last worked at . Total time (yearsy ||
3Ot g this occupation (month. and spent in this Other contributory cagges of
2] E PEAE) oot ie e cemriimsnsransmss s s snarssn e sss s oCeuPBtion. e
“ --------------------
s 12. BIRTHPLACE (CITY OR ToWN), 7. ;
= g (STATE OR CP’JNTRV) P /i L-O L O R [T OO,
o
.g 8 El 13. NAME W- W .................................................. ? FCUPTRR [
r & ':I_: (/ Name of operation 54 Date of
o) .
< | 14, BIRTHPLACE (CITY OR TOWN),~}..<~ P ‘What test confirmed dingnosia®..........ooooveeevveeececen. ‘Was there 2n autopsy™...............
gg [ (STATEORCOUNTRYY < V7 (" (/Y « By
?, - T M T 23. If death was duo to external causes (violence), fill in alao the following:
g 4 4 | 15, MAIDEN NAME 7 Accident, suleids, or homicide?............ T Dats of I0fury..seceereeey 18.......
© g, = did injury oecur?
E g g 16. BIRTHPLACE (CITY OR TowN)‘........-?.l?% ¢ Where iaid Bpecify city or town, county, and State)
s E (STATEOR COUNTRY) , o Specily whether injury occurred in industry, in home, or in public place.
ﬁ*ﬂ 17. INFORMANT . /¢ S b et o s
—;g (ADDRESS) Manner of injury
. AL, Cl ATION. OR REMOVAL -
28 18. BURI LW Nature of injury
TN PLACE x Z 24. Was diseass or infury in any way related to occupation of decensed?Z57...
a8 19, UNDERTAKER | ¥t 0, specily
] {ADDRESS) (Signsd)
mo o




P
. ' . '
L, ) ; .

.
. . fl .
v - - + . -
L] e .
- o .. B N
! 4 M
* .n . - *
. .
. .
v
. .
. L .
. '
. .
. '
'
'
B
. .
1) ‘
. , '
, .
. .
- - -
L3 -
'
~ . ' ' |
-
'
i




