» Nov o 4 1938 MISSOURI STATE BOARD OF HEALTH Do not use this epace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

37551
Registration District No File No

Prlma.ry Registration District Ng.. Sutcfork: Registered No.....
0. r Fk e i q«-fc/ Ll ¢

2. FuLL NAML@%«A/

@) Residence, No. U7 s A Ml .. S, Ward.
(Usua! place of shods) (II nonresident, give city or town and State)
Length of residence In cliy or town where death oemtew ¥r8. mos. ds. How Iong In U. 8., If of foreign birth? yre. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICAPZKO/FﬁEATI—/
r
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR

% ﬁ/ DivORCED (trite %p word)
5A. IF MARRIED
HUSBAND gs y
(e-n).uulii-os
(LA AL A

6. DATE OF BIRTH (MONTH, DAY AND vun)é,,._; /// /7y 77

7.A EARS Dn'% If LESS (han 1
ﬁ day, .o krs.
or min.

rtance were as follown:

WRITE PLAINLY, WITH UNFADING INK---THIS [S A PERMANENT RECORD
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. Exactstatement of OCCUPATION is very important,

Daie of cnset
8. Trade, profession, or particulnr
F4 kind of work done, as spinner
o sawyecr, bookkecper, ete.........
F | 5 Industry or business in which
£ Betitton-
work was done, aa silk mi],
% saw mill, bank, ete. % &
§ 10. Dato decoased last worked st 11, Total tttﬁ =
spen i
o'::upntlon Other coni t?:y canbes o
12,
&
E b o FOeratlon. .o e Date of
< Bgmpuco%amgnmwu) “ e eeeeeflssen.|| 'What test confirmed dingng@isflLANS" WV theremsu;ppny?.., ............
STATEOR g
T p 23, If death waa due to ‘- (vo B lli ':
% ) g d Accident, or hon ﬁ“ -u t ............. > B
P \ [AA ’”"r
O | 16. BIRTHPLACE (CITY OR TOWN) N Where "‘“‘“ML R P sy A ; Sme)
s (STATE OR COUNTRY) A LT A Specily whether injury oecurp W’, 10 barte 4
R TR gy VO NP R A VL SN | e ——— & -‘ ey, SO
. (ADDRESS) Manner of injury A LOAMANL, / ‘
Nature of injury i

24. Was diseass or, ﬂ, -, ,,‘? "”w-- tion of decensed?................
| 15 unpERTAKER ;7 if 7 /b 7 o

{ADORESS) 4 & ool g g igned)..... s W/
20, FILED.Z ©. . ; .. e — . /bx‘.

:
¢ LELI







