MISSOUR| STATE BOARD OF HEALTH Do not usc this space,
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 4 4 3 {5 4

County....... M0 Eegistration District No. 53 ] 8 File No

20 Q,‘ Registered No..i.X 3

2, FULL NAME.

(8) Bestdencs, No......cumissmimesmimssmiisrsss e sssssssossscsses B sermmecsnesscesiensnes
(Usual plnce of abode) (Il’ nonru:dent. give clty or town and State)
Length of restdenco Ln ity or town where death occurred ¥To. mos. 4[ Wﬂg in U. 8., if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED.OR || 5y parg gF DEATH (MONTH, DAY. AND verR) / 2. -/ .1939

3 SEX 4. COLOR Of RACE
- DIVQRCED {wrile the word)
wwz 22, 1 HEREBY CERTIFY That I attended deceased from
2 194 ok e ]

5A. IF MARRIED, WIDOWED, OR DIVORCED / o
HUSBAND DF% RN - - A 10,
ORWIFEoF / /2007 : IZYE ] Dastsaw b wtenliveon... / ..... .= , 19.%3%Death tasetd

X
6. DATE OF BIRTH (MONTH, DAY./AND YEAR) ( '7/ /fﬁ to have occurred on the date stated above, nt[.2~f. .
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of imnca wele 28 foIlow:
a ‘ ﬁ Z 5 day, ... hre,

8. Trade, profession, or particular
z kind of work done, as spinner, W
Q sawyer, bookkeeper, etc,
E 8, Industry or business in which
L work was done, a3 ailk mill,
] saw MU, bank, ate.. ... e

10, Date deceased iast worked at 11. Total time (years)
this occupation (month and spent in t
B L O AU ,/ oecupatmn .......................

12. BIRTHPLACE (CITY OR rgﬁ&_ % 2/ MMJ—/U

{STATE OR COUN]’RY)
14
¥ .
'E 14, BIRTHPLACE (CITPOR TOWHN) éﬂ/&— C% / What test confirmed dmgnoau"...l...m Wa.s thero an uumpsy?..,.m
L { STATE OR COUNTRY) P P4 L -
T (violence), fill in also the following:
E 15. MAIDEN NAME% i Date of injury.....ooeneee. i £ S—
i 5
0O
Z

16. BIRTHPLACE (C1TY OR TOW|
(STATE OR COUNTRY)

17. INFORMANT .. 2Fir0 Kl
(ADDRESS) % ¢ &) ¢

18. BURIAL, ATION, ORYREMOVAL /7
MELM D T, 2

~M do"&/‘cx_f

tity or town, county, and State)
, it hotte, or in pabllc place.

Nature of injury. ‘:“é

24. Was disease or injury in any way related to occupation of dwm.sed"M
I{ so, specify ~

(sznum_

(Address}..

19, UNDERTAKER.
(ADDRESS)

0. FILEL . A= L~

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.

19.36




—
o
O\ W&




