. DEC 4 1938 MISSOURI STATE BOARD OF HEALTH |  aLL inFoRmATION CALLED

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
" CERTIFICATE OF DEATH ‘THIS SUPPLEMENTARY.

1. PLACE OF DEATH 3 () () 7

County Registration District No. File No. .

Township Primary Registration District No Registersd No %e

L 13 2 . s St. Ward)
2. FULL NAME....... J

(n)} Resldence, No............. " ﬂ Bt., ., Ward.
{Usual place of abode) ) ""(if nonresident, give city of town and ‘State)

Length of residence in city or town where death occurred yea. mos. ds. Howlong In U. 8., 1f of foreign birth? 8. mos. da.

PERSONAL AND STATISTICAL PA/F)!TICULARS MEDICAL CERTIFICATE ?é I‘J’EATH

5. g{'{.g;%%?’gf@m?ﬂ?' O | 21, DATE OF DEATH (montw. DAY, ano veam) Al A ? ﬁ . w;f

3. SEX 4, COLWACE
;7 22, | HEREBY CERTIFY, T I attended deceased from

5A. IF M;Egg:ﬂglggwm. OR DIVORCED 7 ﬂ SQ,F} 7 ______________ 193 6, to Q.P Ay . 1936

(OR} WIFE OF

nformation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of QOCCUPATION is very important.

o , g [ ' 1938 Death is asid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) %/3 . /% to have occurred on the date stated above, atf .. 6 ....
7. AGE YEARS MONTHS /DAYS If LESS than 1 || The principal cause of death and related causes of lmportance wete an follows:
; / é Date of mc:
Apr-13.326
8. Trade, profession, or particular
Zz kind of work done, as spinner,
Q sawyer, bookkecper, etc.
E| 9. Industry or business in which
o work was done, as silk mill, s et verneees
=] saw mill, bank, ate.......ccoveeern e s
8 10. Date deccased last worked at . Total time (years) ||
o] this occupatlon (month and spent in this N
vear)... e rrearreaan e serinanas pation
12. BIRTHPLACE (CITY OR TOWN)..........c00vrre " s
(STATE OR COUNTRYJ"
14
u | 13, NAME . -
E Name of operstion v Date of
< | 14. BIRTHPLACE ( OR TOWN)...cooeeeecrenennnen What test confirmed dingnnda?w.. ‘Was there an nutupsy?.m....
k ( STATE OR COUJTRY) ,. .
& 23. If death waa due to external causes (violence), fill in alao the following:
¥ | 15, MAIDEN NAME Accident, suicide, or hamicide?.... Date of injury.......ccomurumnn, »19........
B Where did injury occur?
H z ..... . roffons gffersancecgillin.. S . eermend (Smry uty ar town' munty. wd stltﬂ)
. - - Specily whether injury occurred in industry, in home, or in publie place,
) 17. INFORMANT. —
= (ADDRESS) Manner of injury.

Nature of injury...coocecuoeececrrerevecesens

. —
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REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.
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-0 19. UNDERTAKER. ~
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