MISSOURI STATE BOARD OF HEALTH Do not usa this space.
JAN 251938,  suneauor vimaL stamismics 45618
1. PLACE OF DEATH A .

cgtatintion D 'c!No ......
7 S

Primary Registration Distri

(No. ’ St. ‘Ward)
2. FULL NAME...... 7774/1/4 0{0 “. m-—v
(a) Residence, No y { 8t., Ward, ... SEoey A A s ol
(Usual place of aboda) 4 . (Kt ot town and State}
Length of residence In city or town where death ocenrred yTS8, mos, ds. How long n U. 8., If of forefgn birth? b L T moa, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR .
\; DIVORCED (irrite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) ’/ 'R / /: y 1 J4
M 2, 1 HEREBY CERTIFY, That , attended deceased from

214
. S, IF MARRIED WIDOWED, OF JUVORCED Aelfc...... ATLto.. B fO ... 193
i_ 7 £ Il A 2¢

(OR) WIFE of Ilast eaw hoCege. aliveon...... ,{D.-c.fc—-(‘l-q ........ ,193.&2 Deathasaid

6. DATE OF BIRTH (vonth, oav.axoverr) A 00 — 1T —/B L8| to have occurred on the date stated above, at. F4Z..m.
1. AGE YEARS MONTHS DAYS

8. Trade, profession, or particular )
i k done, inner, y "
it s o, me% .

9. Industry or business in which
work was done, na silk mill,
saw mill, bank, ete

10. Date deccased last worked at 11. Total time (yearn)
this )occupat.ion (month and spent in Other contributory causes of importance:

year)..., pation
; . )
BIRTHPLACE (CITY OR TOWN) 0 /\__- \ \h
(STATE OR COUNTRY) ;

2\
e Yut P z;l iNZa

OCCUPATION

—a
I

Name of operation
] l ‘What test confirmed diagnosis?........cccoecececeeee,

14. BIRTHPLARE (crvv orTowN)...... oA
{ STATE QR COUNTRY) .

_ 23, If death was due to external causcs (vielence), fill in alao'tho following:
15. MAIDEN NAME ,777 Mé‘/ MM Accident, sulcide, or homicideT.......cooeoeeeeceenenns Date of Injury..s.......... L 19,

) ¢( ‘Where did injury occur?
16. BIRTHPLACE (C1TY OR TOWN) of ' (Specify city or town, county, and State)
(STATE OR COUNTRY) g Specify whether injury occurred in Industry, in home, or in public place.

17, WFORMANT . 20 ace 272 D
(ADDRESS) B ot e e e 707 Manner of injury

18. BURIAL,-CREMATIONGOR REMOV. Nature of injury
PLA M_MMW/Z'/? 12‘9

24. Was disease or injury in any way related to octnpation of deceased?................

15. uunﬂm\xﬂa._z}pc;ﬁa L - ettt Lo =1 1 5o, specity ] N

MOTHER | FATHER

{ADDRESS)

». FlLED,/.é-%_Lﬁ’:._...wé_C A (AdM}W.yM

N. B.—EVer%item of information sh!uld be carefully supplied. AGE should be stated EX!kTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

/ Repistrar.
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