,UN 6 ~MISSOURI STATE BOARD OF HEALTH Do not use this space,
28 s ]93{; BUREAU OF VITAL STATISTICS '
mg_ CERTIFICATE OF DEATH 2 -1 ¥ O
= 398
gg- 1. PLACE OF DEATH W
'a. File Noe.ooonreeenreend PR
af 5637
A Reglstered No
1]
E 55 St. Ward)
Y @8
: P
al
i E‘ﬂ ' {a) Residence, No....... X000 G2, éL ........ o B MS:.. '_ﬁ .......... Ward. /¢ .......................................................................................
_ . ‘g (Usual pla.ce of nbode) (If nonresident, give city or town and State)
'z s 8 Length of residence in city or town whero death occurred yra. mos. ds. How long In U. 8., If of forelgn birth? ¥yra. ‘Mos, da.
al
[yg]
E E"s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
e -
- g 3. SEX X . Sl , 1ED, WIDOWED, OR
E g g SEX 4 COLOI? OR RACE |5 g,:‘,g',;%s“'}f;ﬁ“ o) 21. DATE OF DEATH (MONTH, DAY, AND YEAR). <o g ¢~ L, .19
- v 4
L §§ ¥/ jJ L m/ 2. 1 HEREBY CERTIFY, That I attended deceazed from
5A. IF MARRIED, WIDOWED, OR DIVORCED N
: 4 ARRIED. WiDO L NN A ARG T I
- 5 g (OR) WIFE oF Tlastsaw bhady. aliveon.. 0 "=/ &
A EHR 6. DATE OF BIRTH (MONTH. DAY, AND vunm VA ks / Zi G || to vave occcurred on the date stated abave, ~ih.
'Fa o 7. AGE Yiams MONTHS If LESS thaa 1 || The principal canse of death and related causes of i rtance were a3 follown:
2 " 39 lollowa:
1 = =l day, td. hrs. Dato of onset
[ 2 o L1 — min
% 8. Trade, profession, or particular
o P Zz kind of work done, an spinner,
A Q sawyer, BOokKeeper, 6 . . e e s
B 2, '<' 9. Industry or business in which
= e o work was done, ss itk mitl, [T PN
7= =] saw mill, bank, ete . .
:%' 2 8 10. Dato decezsed last worked at 1. Total tune (ﬁ;nn)
3 [+] this oecupation (month and spent nt.
@ uE! LT TR— o
5]
o2 12, BIRTHPLACE (crrv on own.. a7 W_
a -§ (STATE OR COUNTRY) AP RE Iy,
=)
P vy /
EE | awe Kop, oA r-lé i/ ——
-~ =29 E 77 Name of operztion.... Date of.
a "é’ < | 14, BIRTHPLACE (€VTY OR TOWN).. .‘-5:14./ - WM .|| What test confirmed disgnosis?............oooeooooooo. Was there an autopsy?...............
&k el { STATE OR COUNTRY) /‘?f_/{j‘,J,/A/,
ﬁ b i« 23. If death waa due to external couses (violenee), £ill in alzo the following:
B 5 % 15. MAIDEN NAME - ; Accident, suicide, or homieide?...........cooaeeeeeee..., Date of injury....cciisininey s
o 'al. ’. . -
E 0 | 16. BIRTHPLACE (ciTy orTown).. oo R Attt ... Where did injury occur? " to g
&4 z (STATE OR COLNTRY) Vv ot ot gt . ¢ y city or town, county, and Staie)
] E -4 — Speclfy whether injury oecurred in Indastry, in home, or in publlc place.
rd
Ez 17. INFORMANT £ /it LI |
=@ {ADDRESS) Manxner of injury
Eﬁ 18. BURIA Naturaof injury
E ;5: PLA ; e i e 24. Was disease or injury in any way related to occupation of deceased?, ..............
X n!ig 19. UNDERTAK %/ 4 Ao, M| 11 50, specity J—
=3 {A0DRESS) £ > @igned).... 2L YTV TA KO A
20. FI Q.. / ' 7. (Address)......... L d. Lo k... % 2
Y28 1938/// £ . -G bo- 2,







