46 28 1938 BUREAU OF VITAL STATISTICS o e <
CERTIFICATE OF DEATH 3 52:9 3 3 3
1. PLACE OF _pif
County.. % Registration District No f 5 é File No j ,7
Townahip <55 - - - Primary Registration District No.ééjqa7 Registered No....... N A

e b

Clty..... 21 2 y. St. Ward)
] 4 -
2, FULL NAME.. ol B B > AP MW ...... _

]
MISSOURI STATE BOARD OF HEALTH Do 5ot ase this apace.
|
|

(a)} Realdence, No .Bt., Ward, :
{Usual placa of abode) . (If nonresident, give city or town and State)
Length of residence in efty or town where death oeeurrea QS yra. +«—mos. “—da. How Iong In U. 8., If of foreign birth? yrs. mos, da.
PERSONAL AND STATISTICAL ,PARTICULARS MEDICAL CERTIFICATE OF DEATH
i}“ Lﬂé 4 wZ’ZZ 5 gzgm- “"%ﬁg' OR Il 21. DATE OF DEATH (MowTH.oav.aover)y Z— / — .13 i
ﬁ)’)’ , ;{ / 24"..é I- HEREBY CERTIFY, That I attended deceased from |
I IDOWED) O vORy L s v 153& 0. A 1036
(OR-WIPE OF (ﬁ oAy LA L Ilast saw h.&AR . alive on...é oot ,a ‘;' o " 19.3.4 Desthiszaid
6. DATE OF BIRTH (M . DAY, AND YEAR) -— - q to have occurred on the date stated sbove, nt/lr..é..::.. . |
7. AGE YEARS MORTHS ~ DAYS If LESS than t || The pal cause of death and related causes of importance were as follows:
2_; day, ......... hrs. e Date of oosel
XI / 2’ [ T min. || A ALe- )}

8. Trade, profeasion, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete.......... 0 . 70

8. Industry or business {n which —‘\L
work was done, as silk mill,
saw mill, bank, ete \.

10. Date deceassd last worked at
this )nccupnﬁon {month and
Yenr) . ..ouuneer

. AGE should be stated EXACTLY, PHYSICIANS should state

Lw

......................... 7 /i/.,—,L./'
"

OCCUPATION

s EATETNMET Y FEFFR S N EIFFW W % §F AEmFAifVdSsAYNEmEiw .

. BIRTHPLACE (CITY OR TOWH)...... / e
(STATE OR COUNTRY)

—
N

|4 R 2 . A S I e OOy TTDION

lif 13. NAME AQU | Name of o oo

= —_—

< | 14, BIRTHPLACE (CITY OR mm.;AO-u At gt -|| Bt tont confirmod diagmosial.. T Waa there an autopsy?.. ...

b (STATE OR COUNTRY) 4 =

T 0 - v ?/ 23, If death was due to external causes (violence), flll in also the following:

-~

If 15. MAIDEN NAME (T/}'? quf_jc § ‘-—;A’v 7/(/(/‘ A Accident, sulcide, or homicide?... . Date of injury

[~ - Whare did injury oceur?,..... 77

0 | 16. BIRTHPLACE (ciTv or TowN)... { L2 A ury {Specify eity of town, county, and State)
(STATE OR COYNTRY) g Specily whether injury oecurred in industry, in bome, or in public place.

17. INFORMANT.. \r
{ ADDRESS) Manner of injury. T

18. BUREAL. CREMAT!ON, iiaov.ﬂ. ! Nature of injury.......
; > ooy DX "é 24, 'Was disease or infury in any way related to occupation of deceased?... T
. e —r—————r
1. ur:nmaxm....(zg_émﬁ_m e U SO P a4 2 || 1 8o, specity

ADDRESS) {Signed)

Z % ' Ak
o, FleM..l...ls.é.. AR, it (Address).... [

-

tem of information should be carefully supplied

i
CAUSE OFr{)EATH in plain terms, 5o that it may be propetly classified. Exact statement of OCCUPATION is very important.
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