MISSOURI STATE BOARD OF HEALTH Da uot use thls mpace.

BUREAU OF VITAL STATISTICS 2’
CERTIFICATE OF DEATH

1. PLACE OF DEATH — :
. E X /7 Reglstration District No é[% ¥he Nodl 3 :ﬂ- 8 8

7
7, V4 - N s
7 XA N7 A . Primary Registration District Ne..... k—;m Registerod s é
................................................................ [ [ o w8l e, W d)
oo
CRLT T AT LR Ze 2=V MG B R
’ $UrS ousr File
75"70.,4%765 Y- S, Blon e emeesemesecmeions wad? /9/ £ e
: #""(1f nonresident, give city or town and State)
Length of residence in city or town whers death occarred yeu. mos. 7 ds, How long in U. 8., H of forelgn birth? yra. mos. ds.
A
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o -
3. SEX 1. COLOR OR RACE | 5. SINGLE MARRIED. WiDoWes O® || .21 DATE OF DEATH (MoNTH. DAY, AXD vzm;/ g (‘/M o

Ti7ale | whHile.

SA. IF MARRIED, WIDOWED, OR DIVORCED
. HUSBAND OF
(OR) WIFE OF W

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7, AGE YEARS MONXTHS Davys

753 /0 Jof |

8, Trkju.ln.a p'rofenkirﬂl. or particular .
ly &r, - I RSEEEEIERES
.,&‘L‘l’on‘éxu":&"“/fetnea’\/dh;z‘mﬁ

9. Industry or business in which
work wus done, an slik mill,

| HEREBY CERTIFY, at I attended deceased from

[2Verced 2
2 ......... aig. L2 185 co..... ety L& 1555
last saw Iuiﬂbs alivpon......... s o B I N I ..... .1

o : . Death is said
to have occurred oo the date stated above, nt..ﬂ.’..‘ﬁ‘.g;lm.
‘The principal cause of death and related causea of importance wera as follows:

. Date of oasel

pplied. AGE should be stated EXACTLY. PHYSICIANS should state

OCCUPATION

saw mill, bank, etc
10. Date deceased last worked at 11. Total time
oecupation {month and spent in
year) oecupation.

2. BIRTHPUACE (CITY OR TOWN).......no3 7 / &.L4.5
(STATE OR COUNTRY} N

13. NAME -/7 e W 5 fedmaig J Nm”‘omum
14. BIRTHPLACE {(CITY OR row)ffﬁ//ﬂﬂd-__nw What test confirmed dingnoeis?.....

py

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

item of information should be carefuily su;

14
7
I
%
b { STATE OR COUNTRY)
r = v Y 23, If death woa due to external causes (violence), fil} in alto the following:
Wi maoenname £l zeabe Eh o (Clare Accident, suieide, ot hom{elde?.........o... ... Date of IDJULY. oo 19
[ Whete did Inj occtr?
g 16. BIRTHPLACE (CITY OR TOWN) Eﬁ (478 a5 Cj Injury {Specily city or town, caunty, and Stata)
(STATECR couu'r;\') L Specily whether injury octurred in industry, in home, or in public place.
. 7S Jeaetho XL
. 57 . . Manner of injury
A N, OR REMOV. [ Watire of injury.

24, Was diseass or {njury in any way related to occupation of dageased?.............r..
7

N.B.—Eve
CAUSE OF




' | FED 25 1938
BUREAU C. .1l STATISTICS

MO. STATE £v/ oL Or HEALTH

™~ . :
TR L e
9, - PRI \

-t
fa




