- : MISSOURI STATE BOARD OF o oot use
DEC 3 1938 BURIEASU OF VITAL STATISTI(P:'SEALTI"| Dot me s e
CERTIFICATE OF DEATH 4 3 {) i_ ‘3

iy}
1. PLACE OF DEATH . G’Qﬂ
County... Registration District No. Mo | FeNe

'l'owmbll'l tlon Nor oy o St L Registered No jﬂ@ﬁ%
oS L L0 UG oo ARNIN  BEELEEE HoS e S

2. FULL NAME.. — BV AL N il ,,R A’ Waod D
EPQ‘%@A V‘}Tc ER. sl Ward.

(a) Residence, No.......7
{Usual place of xbode) Fi . | O (If nonresident, give city or town and State)
Length of realdence In city or town where death occtrred TS, mos. ds. How long in U. 8., If of forelgn birth? yra. mes, ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARNIET WISONEDIOR || 31, DATE OF DEATH (MoNTH, oav, ano veaR) ZloDtomdite. ~ 27 19 FL,

t word)-,
MA.LE\ W!AJW EEN@LQ, 2, | HEREBY CERTIFY, That I attended dsceasod from
5A. IF MARRIED. WIDOWED, OR DIVORCED N U J W =~ 2 w3 M - 1!_19‘3.{

(OR) WIFE oF I1ast aw hétrta alive on =22 159 © Denthissaid
6. DATE OF BIRTH (monTH, oav, axo vear) [V} A—’RC"\ § Q_me bave occurred on the date stated above, atﬁ”‘"".gm
7. AGE YEARS MONTHS ¥ DAYS .| If LESS than 1 o principal csuse of death and related causes of importance were as follows:
?’2 [ 9'~ 6“ Date of oayet
8. Trade, profestion, or particular
z kind of work done, &a spinner, & ettt
E sawyer, bookkeeper, etc............. LU L e v
9. Industry or business in which
E work wes done, as silk mil,
] LA T 0T —— 5 A S S~ . Y f
g 110, Date deceased lost worked at W, Total time (rears) ([ ORRREREATEER vt
8 this occupation (month and spent in t!
l year) ........ [ pation
12. BIRTHPLACE (crrvonromo....%f Lobuts
(STATE OR COUNTRY) T[SsoU R
x . .
t { 13. NAME or i S
E (’ Name of operation......... £ Dats of. T el
< | 14, BIRTHPLACE (CITY OR TOWN) A, Y What test confirmed diagnosia?! 'Was there an antopay?..{
t { STATE OR COUNTRY} Y/
.- 23. II death was dus to causea (violence), fill in also the following: .
& = ] %
4 | 15. MAIDEN NAME IS’ ALBELLE U i\lKL Accident, suleide, or homicide??, ©o v Date of injury,, SS TNl
. [ A : A} ‘Where did injury occur?.
- 2 | opmeuescrorore 9 ANUCDY SN ot e
, Specify whether injury in Industry, in home, or in pablic place.

WRITE PLAINLY, WITH UNFADING INK---THIS IS.A PERMANENT RECORD

ehn..MAY . . 2.
G S A P e ST e 0 .
18. BURIA anAﬂon. OR)REMOVAL Nature of injury. X R

MCE'N ! ALl o 923 '“_3— . Was di way related to occupation of deceased?................

or injury in
If a0, specify.

(Signed) . 0. {'m)‘*——-\ ,M.D.
mm;.......l.aa%.s, Grand Blvd.

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. Exact statement of OCCUPATION is very important.







