qFh MISSOURI STATE BOARD OF HEALTH Do oot ase this apace.
A BUREAU OF VITAL STATISTICS

gN 23

CERTIFICATE OF DEATH 4 oo (:; £
1. PLACE OF DEATH O
C«ounly.Rﬂf\.\dnl.bl\ ............... COOO Beglstration Disirict No 133 Flla No
Townshlp........... . Primary Registration District Nososq— ................ Registered No.
A aty. Meala: e.x.l..ﬁ.: ......................... Mo.. NE Cowmach. Hos {n..tal ..................................... st.
1o
3 2. FULL NAMEr SRATAE SN DMUMo
l (a) Residence, No...... ﬂoﬂ\NRn\hT}as:. ............................ WWALAL ettt semene st eeme sens s e seaennene
(Usual placa of abode) {II nonresident, give city or town and State)
Length of residence in clty or town where death occurréd ¥TE. mosd. ds. How long In U. S_, if of forefgn birth? ¥yra. mos. da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX A COLOR O RACE | 3. B e rsie tha o)’ O || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Dec /5 25 3.

™Male Wwhite Widowwed, I HEREBY CERTIFY, That I attended from

SR IF MR E D, MIDOWED. OR BIVORCED 2B 1938 5. ,E";_,c. ...... S L1006

HUSBAND oF

(oR} WIFE oF RU th T Po vail a5 Ilastsaw he?>... aliva on. m L ,193.4.. Deathiseald
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) J vne, 4 T /82444 to have occurred on the date atated above, nt.’?;.......‘d.m.
7. AGE YEARS MONTHS DAYS If LESS than 1 |{ The principal cause of death and related causes of importance were as follows:

[ 1L J— hrs. Date of avset
ql. ‘ I OF o..ooeeepenea- tin. /_g‘ 2 .‘,"l M
- 8. Trltl!iec'l p;ofesi-;%n, or parh;culur
nd of wor oneg, as spinner, - -
c sawyer, bookkeeper, ete. m‘ m15 t eY
: 9. Industry or business in which
4 work was done, as silk mill,
92 saw mill, bank, @te......cccrvarrrnrrsseeremeecserrn
9 { 10. Date deceased last worked at 1. Total time (years)
[s] this occupation {month and epent in t
year)......... occupation.
12. BIRTHPLACE {CITY OR TOWN)
(STATE OR COUNTRY) [ LY e L e T IR bbb st
el o o e .
w1 nave Jawves ¢ Duwvall — s
':l_: Name of operation Data [ S——
< | 14, BIRTHPLACE (CITY OR TOWN) 1] What test confirmed dingnosia?. %& .ot s there an autopsy?. S,
. (STATE OR COUNTRY) hodats
. T ] 23. If death was due to externsl enunu (violence), fill fn also the following:
g 15, MAIDEN NAME SU SaATy BY‘ 1 gg.ﬁ Accident, suieide, or homici@e?........oerinniiirinns Data of injury.........ccccomuenen 219, ..
& Where did injury occur? ..
g 16. BIRTHPLACE (CITY OR TOWN) TR i (Specify city or town, county, and State)
{STATE OR COUNTRY) Specify whether injury occurred in Industry, in home, or in public place.

17. mronmrrp J. Te<dex

45_1!0.4_11%_61&:% Yp : Manner of injury.
18, BURIAL, CREMATION, OR REMOVAL Nature of injury

ashwiile, Tenn axDec (1% 3l 3G, Waa disenso or injury fn any way related to oocupation of decessed?. Frm.. -

11&.& iy 7 Q'-;' SQ""\— 11 80, BPOCILY.. oo oo Yt emse s sreres
1. urgfgg;régm%hoé I = (A g!r\ :Zﬂ ﬁ - '( : e
/j— / / ddress) ...

N. B.—Ever{)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.
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