MISSOURI STATE BOARD OF HEALTH Do not use this spaca.

. BUREAU OF VITAL STATISTICS
9 1938 CERTIFICATE OF DEATH m/b 2 2 1
Beglstrotion District No BLX Flle N.,

tlon Djstrict Nog........ sval... Registered Now... oSG

St. Ward)

(a) Residence, No..
(Usual place of abode)
Length of residence in city or town where death oecwrred

(If nonresident, give city or town and State)
mos. da. How long in U. 8., 1f of foreign birth? ¥ra. mos. ds.

PERSONAL AND %TISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

% " 7 swgﬁ? ti‘é“:o;,’d 2L, DATE OF DEATH (owrw onv s v Yy B 1ex
7
-l Z. | HEREBY CERTIFY, That I attended decessed {rom

"mm% A I PRV AL~ T2
! Ilasteaw h. .toa. aliveon . 19.2'1&; Death is said
!/DATE OF BIRTH {MONTH. DAY.MDW to have occurred on the date stated above, at...... j( %

4
7. AGE 5 MONTHS DA ¥ £t LESS than 1 The principal cause of death and related causes of importance were as follows:
Date of ansel
— 13 z/%
8. Trade, profession, or parﬁc:ﬂar/
z kind of work done, aa spt
0 sawyer, bookkeeper, ¢
: «-§, Indusiry or business in which 2" J/ || @ e gy e e
o work was done. aa silk mill,
=] saw mill, bank, etc., ... BT T
- B 10. Date deceased last worked at 11. Totnl time mrs)
. 8 thin oacupation (month lnd spentin
; year}... p 0B
‘ 12. BIRTHPLACE (CITY GRTO 1/
(STATE O NTRY) N
Y ' -
W | 13. NA - ————
';E Name of cperation..... WL, Forte—S. ) P ST . W
« | 14, BIRTHPLACE (CITY OR TOWH} e What test confirmed diagnosis? B Wes there an BULOPSY Y. v reereeeas
b ( STATE OR COUNTRY) — ¥
T / 23. II death was dus to external causes (rlalence), fill in also the following:
% 15, MAIDEN NAME e Accident, suicide, or homicidel.........ot..... Data of injury............. e £9,...m
'6 P ‘Where did injury occur? ™
$ b Specify city or town, county, and State)
— Specify whether injury occurred in industry, in home, or in public place.
-------- Manner of injury.
ature of injury. o

'%4. ‘Wan disease or injury in sny way related to cccupation of deceased?........ % \b
" || If 8o, specily

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.

{Address}.,..




———

.



