LY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

JAN 21 938 MISSOURI STATE BOARD OF HEALTH De not use thts space,

BUREAV OF VITAL STATISTICS A
CERTIFICATE OF DEATH v

s iTogas T ...................... Registration District No 3& 0 Flle No

Pritary Reglstration District No.s.

ﬁ 7 WL ———— Ble  oeeevoereeoeeessrsrin Ward)

(a) Resi )74 . 8t., Ward.
(Usu.al plauo of dHode) (If nonresident, give city or town an
Length of residence in clty or town where death occurred yrE. moa. da. How long In U, S., If of forelgn birth? yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

. ]
i;? & A COLOROR BACE | & BN arern tworiie tadworay 0 || 21, DATE OF DEATH (moNTH. DAY. AND YEAR) /ﬂ v 3g > >
A 2« 1 HER Y CERTIFY, I attended deceased from

L4
SA, IF MARRLED, WIDOWED, OR DIYORCED /
HUSMNE oF &n Q’ .................. Hr Jd ............... , IBJ)
(OR) WIFE OF IMsteawhoy, ... a.uve LW+ 1 N, S e 19.?? Death is said
6. DATE OF BIRTH (MONTH, DAY, mnvﬂn)/y’(""‘v‘e 7 18606 to bave oeeumd on the date stated ubove. at.. // ~m,
1. AGE YEARS MonTHs {/ Davs If LESS than 1 || The pal canse of death and related causes of importance were s folilows:
(0 2 3 day, ... - Date
[ Jo— <IN &N.Q.M'—""N 4 ['?
8, Trade, profession, or particular
4 kind of wark dotie, as Bpln.ner. M_
g sawyer, bookkeeper, etc
E 1 9 Industry or business in which
E work weas done, na sitk mill, /
=] sawW MU, bADK, 080 e s
§ 10. Date doceased last worked at . Total time (years) [ s s st e |
thin occupation (month and spent in ti
ear)............ oeCUPation........cceececeaiania
12, BIRTHPLACE (cmon ‘I’owm/ (La) ff‘@u-&vu IS ,
{STATE OR COUNTR
E 13. NAME /W/f Z)LOM . //f/J
E N Name of operation.............c.ovvone
< | 14. BIRTHPLACE (CITY ORTOWNL f ‘What test confirmed diagnosia? ¥ 0T etgr
b (STATE OR COUNT 7
E g’ /{M 28, If death waa due to externa! causes (vlolence), fill in also the following:
4 | 15. MAIDEN NAME aﬂ/‘/a‘dl, Accident, sulcide, or homicider Date of Infury....coceessecsnns T
'6 /%VY W Where did injury occur?
16. BIRTHPLACE (CITY OR TOWN). e {Epecify ity or to unty and State
Z (STATE OR GQUNTRY) y city or town, county, )
Specify whether injury oeturred in indostry, in home, or in public place.

17. INFORMAN??LAM 7‘/ /_;(o{,Zac%@f_

Manner of injury

19, UNDMKER@

(ADD RESS)

H URIAL, ATION; O OVA ,¢3? Nature of injury -
\WM mn/%l/ld/z Y—| 24. Was diseass or i
—— i }
/







