Do not use this space.

MISSOURI STATE BOARD OF HEALTH

AL L wAL A RdN Wt BUULLUU old LD

o
BUREAU OF VITAL STATISTICS 2,
* CERTIFICATE OF DEATH ) :
é’ "’LACE°FZ§5" fé / 330(-
.E' County. /""4/0'&"" Registration District No éé Flle No 2
E Township W-vu- Primary Registration Dialrict No.... ééé Registered No ~
g gt - 2 : 8t. - Ward)
= 2. FULL NAME % 7 /.Z‘q« 7 ;'é"/ 6.2 l'
E (a) Residence, 2 O ' W Wn.rd. ...........................
R (Usual place of abode} (If nonresident, give city or town and State)
Length of residence in eity or town whers death occurred ¥TB. mos. ds, How long In U. 8.,1f of foreign birth? FTS. mos. ds.
PERSONAL AND STAT]STICAL PAéTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. B WARRIED. MADOWED.OR || 21, DATE OF DEATH (MonTH. DAY, AxovEAR)  J BN 16th 1838
oﬂd,& wz/ﬁ ’ 2, | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED Jan.7+n 255 to Jan. 7 oo 19,58

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCC

HUSBAND o
(on)-wm P M

6. DATE OF BIRTH {(MONTH, DAY, AND YEAR) 7}7W e? 7"/? /73

17. INFORMAHT_..% L:/Z-y,-._n..\,_

Ilastaaw him.. aliveon... . J B cigh.
to have oceurred on the date stated above, at....

1988 Death iasaid

7. AGE YEARS MONTHS DaYS If LESS than 1 || The principal canse of death and related causes of importance were as follows:
5 o 7 / Date of onset

s 'i‘rl:::i:& p;ofeuii?, or patticular
F4 ind of work done, as spinner,
5] sawyer, bookkeeper, ete......... Pu 11’[}0[15,?’ tubereulosis
¥ 9, Industry or business in which
E work was done, as silk miQ, TWO le dura't i()n-
=] saw mill, bank, etc
8 10. Date deceased last worked at 11. Total time ({u -----------------------------------
[+] thia occupnnon {month and spent in t. Other contributory causes of importance

year)... occupation...
12. BIRTHPLACE (CITY OR TOWN)....... <", AR Aoty N
{STATE OR COUNTRY) ] e
,, V- . | —
g |13 NAME  “D e e mre 4 )
':- .I Name of operation
<« | 14, BIRTHPLACE (CITY QRTOWN)... ¢ o e ....{| What test confirmed diagnosia?
b { STATE OR COUNTRY)
4 W %‘ ___23. If death was due to external causes (vlolence), fill in also the following:
W | 15. MAIDEN NAME »’éﬁ-—/lﬁqwdmn suicide, or homicide? Dato of i0jury..coeooeeerere. S8
5 W——‘— Where did injury occur?
2 | 16. BIRTHPLACE (cr7¥ or Town) : ¢ i injury Spedily Sty oF town, county, and State)
(STATE GR COUNTRY) Specily whether [njury occurred in industry, in heme, or in public place.

Manner of injury
ature of injury.

18. BURIAI... CRZAEIO" OR z

19. UNDERTAKER...
(ADDRESS)

m.rs ”j“"/;' u:i_

2. m.an....eLWAQ .......... 1935' ........




R@@EWE‘:*
~ FEB 28 1038 |

U T T BUREAUGE VITALTTATISTICS
S S MOSIKESOAROE HEALTH"



