MISSOURI STATE BOARD OF HEALTH Do not ase this spacs.

t BUREAU OF VITAL STATISTICS
rJUN A4 1938 CERTIFICATE OF DEATH

Registration Disirlet No. \ rl I File No. ]~ 8 8 4 f)

Primary Registration Disirlet No. {2 £ ©.0.......... Registered No....... 70 ...

Ward)

(a) Resldence, No............ - | S ..
{Usal place of abede) (If nonresidant, give city or town and State)
Length of residence in clty or town where death occurred o, moa. ds. How long in U. 8., if of foreign birth? yra. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

. , D,0R
5 DIVGHCED Gorie tha word) o 21. DATE OF DEATH (wowTn.oav.avo veay) 27V ey 4 ; 193 V4

- 2, I HEREBY CERTIFY, That I nttended deceased from

3. SEX 4. COLOR OR RACE

5A. [F MARRIED, WIDOWED, OR DIVORCED

lied. AGE should be stated EXACTLY. PHYSICIANS should state

‘é
5
&
[
L]
=
S
=
>
[ ]
|8
=]
-
o
=i
@
g
2
3
*,; HUSBANDOF g -  f— . || 198 0 ARy
R (om .19
"f 6. DATE OF BIRTH (MONTH, DAY, AND m\nﬂ Py L /f-# to have occurred on the date stated alfove, at ,ﬂ,..._)’m
2 7. AGE YEARS MONTH DAYS If LESS than 1 || The principal cnuse of death and related causes of lmportance were as follows:
h Dats of onset
g F7 | o 2, YR Y,
bt 8. Trode pmf{ssion, or particular
. 4 Idnd of work done, a8 spinner, .
- o sawyer, bookkeeper, ete............. 7 AL A A o A
- E 1 9. Industry or business in which
e b wark was done, as silk mill?
: o 3 saw mill, bank, ete.
g2 3§ 10. Date decensed last worked at 11. Total time (years)
. [+] this occupation (month and spent in .
E E L R . ocv:lu_’at’x:)k_ ....................
el 12. BIRTHPLACE (CITY ORTOWN)... ‘ﬁ’ 2t MY
-1 {STATE OR COUNTRY)
3¢ z
=4 W | 13. NAME —
_§ :_ E Name of upemﬂun....m .............. Miceeppomennnrgpaserseneen Date of... ..
a E E ‘What test confirmed diagnhosia?. . Waa there an autepsy?...... }Lﬂ
= T ¥
af Y 23. If death was due to external causes (violence), fill it also the following:
E g u Accident, suicide, or BomicideT........oooeovvreeorrenee Date of injury......ooeeeooe.. 19
oa, b= ‘Where did injury occur?
d5 Q|16 BIRTHPLACE Ty oRTOMN). g 1, p e peciiy city or town, consty. snd Staiss
b~ E (STATE OR c:(um ) foe = ’l (74 Vi Specify whether injury oceurred in Indusiry, in home, or in public place.
g4 17. INFORMANT .4 Tz 473/ . Tz
=: {ADDRESS) £ Y Vs’ Manner of injury.
Ea 18. BURIAL. REMATHONTOR REMOVA Nature of tafury.
,52 Comfoer LPNE_ A AGE A3 #%4. Wea diseass or injury in any way related to occupation of deccasod?... Al
nl'ig 19. UNDERTAKER, Z U?A ¥ ,r.‘ fag A ... Tioo.specily £
o (ApoREss) /4 o e B (Signed).....L

2. FILED.S'Iih 1936 ....... hau..( RMM#-_ (Addrem).... "







