MISSOURI STATE BOARD OF HEALTH 1 .Do not use this space.
BUREAU OF VITAL STATISTICS

ROV 238 1938 f CERTIFICATE OF DEATH 3 8 U G l

: 1. PLACE OF DEATH

Conn:yW Registration District No 4.2 Flle No

ENT HECVCORD

L
Ll
4
m
Ja
3]
a
73]
4
-
o
29.
[
R § {a) Residence, No....lo Qe Al p{t!.a,
. (Usuat place of abode)
: 8 Length of resldence in clty or town where death oceurred ¥ra. mos. /. ds. How long In U, 8., If of foreign birth? yTa. mof. da.
HO -
EE PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
a9,
s E 3. SEX 4. COLOR OR RACE | 5. E{ﬁg‘,;"ég‘},“,“},‘i‘: om0k || 21. DATE OF DEATH (MONTH, DAY, AN YEAR) / 19
[ L
8% qu.((_ wlote Wia e HEREBY CERTIFY I sttended deceased from
(7Y 5A, IF MARRIED, WIDOWED, OR DIVORCED }q ; / 7 g’C
24 HUSBAND oF - ] v 19 z tn ) , 19,5
- (OR) WIFE OF t aal ’M atuw habes_ alive on... [l f 7 f 19...2(Deathmuid
Em 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ‘{1 ~d jg 0 to have oceurred on the date stated above, at. g 3€Cr m,
Gk 7.AGE ¢ YEARS 2. MONTHS 15%Dars If LESS than 1 [ The principal eause of death and relatod causés of importance were as follows:
] § Sg / g L ) AA¥, i hru: Date of ozset
. % 3. Ttade, profession, or particular
o b z kind of work done, as spinner,
25 ] sawyer, bookkeeper, etc............. -
&g !; 9. Industry or business in which
38 P work was done, as sitk mill,
:‘ P =] saw mill, bank, etc
=.g ] 10. Date deceased last worked at 11. Total time ({le;rs)
& 8 this occupation (rmonth aad . apent in thi
§ a year)..... 0CCUPAtiOn. .o variricrianny
e 12. BIRTHPLACE (CITY 0k Town)... G cu:ﬂ.u-,.( ey AR, Ka: 3o I
a4 (STATE OR COUNTRY) ¥ !
22 = - ‘
e W | 13. NAME I ——
- 9 ; E - ame of operation : Date of.. 4}
: E < | 14. BIRTHPLACE (CITYOR Town)é. ALY ,m” %hat test confirmed diaznndaM Was thorp an autopsy?...."0......
g8 b ( STATEQRCOUNTRY} -
=R o . 23. 1t deathwuduetoa (vjolenge), fill in following:
Eg ‘:‘:’ 15, MAIDEN NAME OMAI_ &Am Accident, suicide, or homieide? ! awa of mﬁ% 19%
8% £ .
R Q | 16. BIRTHPLACE (ciTy on TOWN)GR.#\??A«M.;-- Whero did injury ocew?.... #R 0.2 % P
b E {STATE OR COUNTRY) . Specify whether injury cccyrred in i
g 17. INFORMANT - e hct” .
18. BURIAL,
L = m~
- ... DATE e 7 3‘
2] T/ -
ég 15. UNDERTAKER.. W{f ‘/ﬂ( @,{%
«
A4S -~
FILED. / 3 _I_,} 19-_36 (C/& L\) Q-(l/m,( )
20, FILED ... .
Registrart
’ . r -
v yﬁﬁ-/ﬂ 7




S T N
. I
- . .
. a - . K
.. + [ . .
. ¢ . ) - -
B - - - . i N L -
- - . o ERLA ..
_ . . . T - -
- B - - - N .
e 4 -
. " LS 3 .
i ’ Lt P .
: . . . D “ - -
€ . .
. f.oa - - ‘e . S - - *
B .- . - . .
. ¢ T
. . P
. . . R -
. . . N
-1 . LE - N .
- . . B - - - N
H ° - . b )
v . . R . ' Tt
J . N
. P - -
5 . * - H
i i - .. - . . " L
L - - -- . - - . .
1
° ' . PR i . ) - . . - ) ey
" > : 4 B B . . R N v hetu . e
. . - . .o . R LN S .
: - - s . - .- .. ., - : - .
N . ' n . I o '
. Tt LT - . o L LT .o E -
B . . .
. + - - . LT - .
. + [ . . - '
- . - . . . 4
. S - - - .-




