-

/(“_'r,,f"",;",ﬁ ST .
MISSOURI STATE BOARD OF HEALTH

“§Ul 17 1938 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use thig space,

19337

1S A PERMANENT RECORD

1. PLACE OF/DEATH : . BT
County.... S0 eeamrane raracsnensne e raans e rasas bR g A Registration Disiriet No. b File No. P
To A oS 2 Primary Reglatration DIStHet Now. ..o oo Registered N°§j,‘) Q7
T (Eew PNl atafd Aloaitof- el
City A amn J'C% (No ¥ s : st. i Ward)
2. FULL NAME ﬁ-—u-;)f/"-” LIEE x
st A
() Besidencs, No.... 7o L. 0.2 ) () Ward,
. (Usual pirce of abode) (II nonresident, give city or town and State)
Length of residence in city or town where death occurred ¥yra. mos. da. How long In U. 8., If of foreign birth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
-4
3. SEX 4. COLOR OR RACE | 5. g',’:,g’,;‘c'ng"(?p“,fﬁn'tm"gg'g' oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) /2 et wy 7 w3
2
D Sy LB/ éf/fiﬁéo-f—f‘-)‘t«/ 2, IL/}-IERE Y CERTIFY, That I attended dsceased from
SA. IF MARRIED, WIDOWED, OR DIYORCED - -— - b —_— 2
HUSBAND OF - : 136 ... 0 19.2.L.
(OR) WIFE oF | T 105t 880 B, Aol O e R vy 19785 Death n aald

- ot
DATE OF BIRTH (MONTH, DAY, AND YEAR) W 3 //-’{‘/ to have oecurred on the date stated above, ﬂt"/ﬂ%

N. B.—Ever%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. Exact statement of OCCUPATION is very important.

5. o
. 7. AGE YEARS Moitis [/ Davs If LESS than 1 || The cauge of death and related causes of importance were as followa:
O PET—— N - Date of oxsel
7/ . e Al R e TR c""’" r
o
8. Trade, profession, or particular f
z kind of work done, as spinner,
g sawyer, bookkecper, etc RO O B 4
E 1 o, industry or business in which
x work was done, aa silk miil, M / / /) D
=] =aw mill, bank, etz 4 N / 74
] 10. Date deceased Iast worked at 11. Totznl time (yearn) ¥
8 occupation (month and spent in Other contributory cansea of importance:
FEaL) cereann oeePation.. ...
12, BIRTHPLACE (€ITY ORTOWN)..... 2l bt .. LV E e Fn
(STATE OR COUNTRY) s ' vy
£ ; e
£ | 13, name /foéﬁ/ /L M et |
lI_ 77 7 Name of operation.
< | 14, BIRTHPLACEA(ITY 0R TOWN) s’ What test confirmed diagnosis?..., oo 50~
& {STATE OR COUNTRY) i~y ¥ 7
u / ] 23. If death was due to external causes {violence), fill In also the following:
4 | 15. MAIDEN NAME (3 ette flacsaoa—y Accident, suicide, of homicidel. .. .evmrceonee. Date of IBJUry..oeesssiners 1B
= A Where did injury cccur?
g 16. BIRTHPLACE (C1TY CR TOWN). ¢ ; T {Specily city or town, county, and State)
(STATE OR COUNTRY} . - Specify whether injury ocearred In tndustry, in home, or in pubiic place.
17. INFORMANT s, S 24-96./4 Lo
(ADDRESS) STt S @rra Manner of injury
18. BURIAL., CR| ON, OR REMOVAL 1l Mature of injury

PLACE Mﬁ"/c&mm %(/'? = 13_31'

19. UNDERTAKER.._- U-’WC v ?r’ﬁd—; [
" (ADDRESS) Ve A8 el e A

Regisirar,

zo.rn.m}""‘;l 3o8L 2227 Mornires et




- L . ’
.
- - i
- o H
- i . .
. + .
. .
' v
P
A . -
"
- +
. -
- B . -
. ‘ i 5 !
T .
. .
1
Z [ N BN C s
.
! - - -
Y . . .
L 4. ¥ .
Y P | S -
. -7 N
1
-
. ' - ..
Wt - . e N
{ " R s .
. % r . [N .
e M N B
). -
- N
. ey ,
* -
) [ .

i
'
'

. .
. - . . - -
R - L ,
P B P
< - S s e oy
- ‘ .-
’ .



