MISSOURI STATE BOARD OF HEALTH Do not use this space.
S BUREAU OF VITAL STATISTICS
ga CERTIFICATE OF DEATH
)
-] ¢
3 & 1874
%E- Reglstration District No < 4 :
D 8 Primary Registration District No...4%. 0.0 5.
2
D 2
—
“’8 2. FULL NAME.... el & kol o L ... (n b0
E“: (a} ResidenceffNo I Ward, ...
Ry g {Usual plffe of abode) (If nonresldent, give city or town and State)
%431 Lengih of residence b city or town where death eceurred = pe mos. ds. How long In U, 8., I of forelgn birth? 8"\_5— yre. mos. ds,
] L
SO PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
ﬁ '8
] . SINGLE, I1ED, WIDOWED, OR
@ 5 d Sl i e 3 21, DATE OF DEATH (MONTH, DAY, AND YEAR) oy, 2O .19 % O
o
35 22, I HEREBY CERTIFY, That I attended deceased from
,

EE 5. IF MARRIED. WIDOW&&, 08 DIVORGED August BT 100 JETL 2D 1938
© =
a2 (QR-WHFE-OF P Itastaawb. 1M, aiveon......... Ja,n,29 ............... ,193 8. Deathlssaid
Epe
= 6. DATE OF BIRTH (MONTH, DAY, AND YEA 0 3 to have occurred on the date stated above, &1-2.501:1% - M.
'815 7. AGE YEARS MoNT! DAYS LESS than 1 || The principal cause of death and related causes of importance were as follows:
2o ' day, JDate of onseil
89 /| 2§ (x| Influsnze PN
< E 8. Trade, profession, or particular ™

. Zz Iind of work done, as spinner, WM» """"""
e || 8|  eswren, Dookkeeper, ote.....{ HAMLLELR JV.C SRR | O NS F—
"as '; 9, Industry or bosiness in which ﬁ-"

5 & . work was done, as sifk mlll.
a5 =) saw mill, bank, ste. - SOOI | I
5‘0 ® 8 10. Dnto. 4 od _1351; worked at 11, Total time (genm) s P T L Tl LTI L LR er
‘ E] ': 0 ;hel:r oceupatien {month and ‘gg&;;g:n Other contributory causes of importance:
EE — Arterio=5elero8is. s
Sa 12. BIRTHPLACE (CITY OR TOWMN)" W b . -
2%c _  (STATEOR COUNTRY) Senility
s el 47 9 e . ey g et " e
= f § | 13, wame

o a X Name of operation......iecennne . Date of...
Ao & | 14, BIRTHPLACE (ciTy or ToWN).., What test confirmed diagnosia?CL 1. HJ.G &1 Was there an sutopsy?. No-

g f k| T ({STATEORCOURTRY)
=8 T - \ 23. If death was @@ﬁ W m nlso thae following:

E-g % |15 MAIDEN NAME L Actident, suicide}dp LYoo 18
S ’ '6 Where did inj r ........
‘g s Specily city or tay unty, and State)
— g Specify whether injury oceurred in industry, in home, or in public place.

=)

< 7. INFORMANT.. R FEB-21-1038

@ ;’t (ADDRESS) MBILIET OF FTITIY 11 vvssvtrosemserssscesseeessnesessssscssss s sesssensssssssssssssss s ssssestessssassssen sbanssessnss sessmseen
I 18. BURIAL, ature of injury...

bﬂ

x . o .
5 pAC 3o 38— HIR AL
A I so, speciiy k
15 19. UNDERTAKER... J 9L 4% oy 2 LS i . et
ﬂa (ADDRESS) & (Signed)....ccoevernn. W{M , M. D.
=O 20, FILED. /" 4 9’ 193_f M ( M—f {Addre=s)...... M&fmam W«B .................................
~ot Registrar.







