ib JAN 191938 MISSOURI STATE BOARD OF HEALTH Do not use (hls space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. Pl.Acz"oF/D”EATH # /3 l ‘ 4 5 ¢ I 8

Flle No

2, FULL NAME . /&-7-& S
{a) Resid rIes %ﬂ'b’L BLluy coommcesmresssnnines Ward.
(Usuz! plaea of abode) /
Length of residence in clty or town where death ocenrred yré. 17[ mos.q” / da, How long in U, of rnrelm blrth? ¥ra. mos.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE/PF DEATH
23“ & COLOR.OR RACE szﬁglkj%zlg??ngﬁg'g?:ﬁ? on 21. DATE OF DEATH (MONTH, DAY, AND YM"_& S0 . 193 7
iprecetles ¢ e 2/ /1 HEREBY CERTIFY, Thpt I attended decessed frgm
5A. IF MARRIED, WIDOWED, OR DIVORCED lj
"~ et (TP o Dt D 7
(0R) WIFE of =7 last saw h.7%-%.. alive on.. Qd oo el 7 L1900 Deathissaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) {' /g? d to have occurred on the date stated above, at./ 3. ':(m.

s¢| 2

8. Trade, profeasion, or particular
kind of work dong, as spinner.
sawyer, bookkeeper, etec...

9. Industry or busziness in which
work was done, as silk milt,

7. AGE YEARS MONTHS l DAYS T than 1 The principal cause of death and related couses of importance were a3 follgwa:

operly classified. Exact statement of OCCUPATION is very important,

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

QCCUPATION

ITH UNFADING INK---THIS IS A PERMA’ENT RECORD

a, 8w Mill, BADK, €EC.. . resrreisesessrsrenersersonss oo

:::B 10. Date deceased lust worked at 11, Teotal time ({u

3 by t.hm occupation (month ?d upent n l:

va G- 1 ) SO

g8 7

Pl 12, BIRTHPLACE (CITY OR TOWN)!

= g (STATE OR COUNTRY)

o T .

x

EX i | 13. NAME %&M
>_‘ = E 7 é ; Name of operation
4 o E < | 14, BIRTHPLACE (CITY OR TOWN). 4 What test confirmed di
z £5 b (STATE OR COUNTRY) |24 —

b= ™ 7, i 23. If death was due to external causcs (vielence), fill in alsg the following:

E E g § |15 MAIDEN NAME Fpae Cj Al Accident, suicide, or bomicide?........~ . Dato of Ity 1.

S a - % Where did injury 0courT.....ooeecevnnn porr,
E 'g g g 16. BI(RS‘I :'.'rzlb’?‘cc%ﬁ:_rqga TOWN) (Specﬂy city or town, county, and Stnt,e)
E ‘| o] 2 Specifly whether injury occurred in Industry, in home, or in publle place,
z §% 17. INFORMANT e -comaD -

:‘éfa (ADDRESS) 7 aner of injury......

18, BURIALW y Nature of tojury.

°8 4&444_, :Cda/,» c ,

B

T: q@_ 24. Waa disensa orinjury in any way related to pation of d “4’:

® . 19 UNDERTAKER..../? Qece 4‘?’""’0 % R 11 80, epecity b /. /
A = {ADDRESS) ﬁ—a—e—ﬂ—rf-—q_, ; A
-4 8]







