MISSOURI STATE BOARD OF HEALTH Do not nze this epace.
BUREAU OF VITAL STATISTICS
AUG 21 1938 CERTIFICATE OF DEATH 2 - ‘2 0

8. Trade, profession, or particular

1. PLACE OF DEATH /
County....... P S Registratlon District No......... a5 A File No
S e - 7
Township... LABSIY & o Primary Registration District Nob‘czw‘?-LS'B Reglstered No......., // ,,,,,,,,,,,,,,,,,,,,,,,,,
our S T R & ef 2 P O IR Ward)
< G N S
2. FULL NAME Barie B L B P g mrmeeemeemee et AR R AE LS 4482 R RRAA£ A2 b A bR RS R AR5 0
n) Resid T [ T VPSP PTE £ USRI Ward. N
(Usual place of abode) . (If nonresident, give city or town and State)
Length of residence in city or town where death occurred M‘ yra. mos. ds. How long In U. 8., il of foreign birth? ¥ra. mos. da.
PERSONAL. AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g',"‘,g',;'g-smf,,",'ggvt‘;’?f,ﬁ';ﬁ“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) M / 7 .19 90
L
Male ite Marrisd BY CERTI FY,’ hatfT attended decessed from
SA. IF MARRIED, WIDOWED, OR DIVORCED "
AARRIED. WIDO - e oo AL o 1938 a S V iy S 13%
(OR) WIFE OF Maud Atherton »9.. aliveon.. JdAbS ¥ yan4 ,193_{ Deathisaata
6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) Tam 7 1877 to have occurred on the diite stadkd above, .J}F’m
7. AGE YEARS . MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were_m:—follol_'s:
of
59 P ET S b= Eartih. f Feedr S5 s

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 thatit may be properly classified. Exact statement of OCCUPATION is very important.

F 4 kind of k done, as spinner,
=} mwy:r,mkkeeper. PSRRI . - § vy 1113 OO
|<" 9, Industry or business in which
o work wes done, as silk mill,
=] aaw mill, bank, ete........coiriminis i imriens
g1 Date deceased Inst worked at 11. Total time gun) """"""""
8 this )occupatlon (month and spent in in Other contributory eanses of importance:
year)....... . [} T

“12. BIRTHPLACE (C1TY ORToWN)... R ABTK. C0 . M0 m ] %‘M .

{STATE OR COUNTRY) , e AN
m - e
i | 13. NAME nn N, Atertns Q’ ——
E Jonn aterion Nama of operation...... ot . .. Dateof..........
« | 14, BIRTHPLACE (CITY OR TOWN) v ‘What test confirtmed dmgnomml’w ......... ‘Was there an nubopey'!%.. ..
b ( STATE OR COUNTRY) Dhio
T 23, If death wes due to external causes (violence), fill in also the following:
4 | 15, MAIDEN NAME Sarah Bolav i Accident, suicide, or homicide?.........coovccerenrrs Date of iBitry .. veeesnennn, T
E Where did injury occur?
g 16. BIRTHPLACE (CITY OR TOWN) ere e iy (Specify city or town, county, and State)

(STATE OR COUNTRY) Indigr- £ Speciy whether injury oecurred in industry, in home, or in publie place.

17. INFORMANT... ¥ WA -M%—/ﬁm—a L1488 4400 A4 Bt £ AR s 1

ADDRESS) Lewigtoum RALIR Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.

3 ™ f T .
puaceLawiglomm Mo DATE;’,A}.JA’—.-LQ—————-@& 24. Was dise=so or injury in soy way related to occupstion of deceasod?# Ye:.
Q"/ It oo, specily....... ...

2128

(Signed)




L]

-,




