| : MISSOUR| STATE BOARD OF HEALTH De not use this space.
BUREAU OF VITAL STATISTICS

LLL §m1938 CERTIFICATE OF DEATH 791 244 51
Registration District Noloos

Townsgy.. /...l fovefoiinnns \ R opis tinnfi L1 o e
(8130 o A VA AP 2o P A H pi YR . )= FURE o D OSSP

County...

2. FULL NAME.... .M. .7 .

{n) Residence, No...
(Usuasl place of nbode)

Lengih of residence in ¢ity or town where death occurred yra. mos. ds. How long in U. 9., if of foreign birth? ¥ra. . mod, ds.

/Pﬁowm_ AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE] OF DEATH

B i \ it
&X 4. ¢ 21. DATE OF DEATH (MONTH, DAY, AND YEAR} M @ 197 é
. - ind M
m/né%_ 1 HEREBY CERTIFY t I athendé! decea.sed from

A. IF MARRIED. WIDOWED, OR DIVOR L — i é
s WIDOWED, OR DIV L . el T 190, 10 190
" i A Death is said
at.. ?.e -i"

HU
{OR) WIFE oF

6. DATE QF BIRTH (MONTH. DA[{. AND YEAR)

NFADING INK---THIS IS A PERMANENT RECORD

7. AGE YEARS MONTHS DAYS auses of importance were as follows:
é ;L ? / é// da¥, .ooenobes. . Date of onse‘%é
8. Trade, proféminn, or particﬁlar . ’ o
z kind of work done, as spinner,
Q sawyer, bookkeeper, ete............. A L4, &=
F | 9. Industry or business in which
E work was done, as silk mill, . N : JE TR PUUOTURP NUSUIN
=} saw mill, bank, ete......ooovecevecmemen M0 . "
Y | 10. Date deceased 1ast worked at 6, Totaltimo (roars) | g e e
o this pccupation (month and spent in t| Other contributory causes of importance:)
b =213 3 O TP UOR oecupation.. ... by
12. BIRTHPLACE (CITY OR TQWN) /i
(STATE OR COUNTRY) /‘\/_ ¢ Mw F | e TN TR INCRREIS: St rrresensernrr .
T VA 7 S | DA
W |13 NAME ,V . mwm N ] o
- ame of operation.....o s
=
< | 14, BIRTHPLACE (CITY ORTDWN) // ﬁ ﬂ ﬂ ‘What test confirmed dmgnm"g a8 there an autopay?
w (STATEOR COUNTRY) A {1 VT . ~ ¥
T / W y ﬁ ; ' 23. If death was due to external causes (violence), fill in also the following:
‘J‘:’ 15. MAIDEN NAME Accident, suicide, or homicide?.........cverrnsinne. Date of iInjury.....coeeeeeece 19
£ did inj 1.
0. am‘rmum Town) P @7 Whera did tnjury oceur (Specify city or town, county, and State)
(STATEQ UNTR Z { T,)} 4 Specify whether injury oceurred in indunstry, in home, or in public place.
17. INFORMANT....» = o “o o) il L et - o | R e
(ADDRE?) ; Manner of injury.
18. BURIA! R Nature of injury,

19. UNDERTAK
{ADDRESS)

N. B.—Every 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.

BBl K044
¥
&
bt
®







