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

MISSOURI STATE

RECD-MAR 1 4 1938 %’

1. PLACE OF DEATH

Donotnulhhs;l:u. ’

BOARD OF HEALTH

BUREAU OF VITAL STATISTICS C
CERTIFICATE OF DEATH .

COUBRY ... oot ecrrremec et et iresssie s e nessisest spasassmasacssenns Registration Distriet No......cooeieecl!
Township................ Reglstration District No,
St Louis, Mo. 1106 Pendleton
2. FULL NAMEBabyWoods ...................... @ ‘aa—d g e
(s} Remdence, No. //06 .......... K et L. ward, e
{Usual plaue of abode} .

Length of residerce in city or town where death oceurred .

(1f nonresident, give c¢ity or town and State)

ds. How long [n U. 8., If of foreign birth? ¥yrs. mon, da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE
Not determined Black

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

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) February 13, 1938

S. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (twrife the word)

7. AGE YEARS MONTHS DAYS If LESS than 1
day, .eerend hrs.
[.1 min

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, etc.

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

10. Date deceased last worked at 11. Total time t(.mm)
occupation (month and spent in

e tHon

OCCUPATION

N

BIRTHPLACE (ciTv on Towny, Db o Lioudis, Mo.
(STATE OR COUNTRY)

[ ‘:IB

1s. name Otto David Yoods

14. BIRTHPLACE (CITY OR TOWN) Little Fock 2. ALK,
(STATE OR COUNTRY)

15. MAIDEN NaMe Beatrice Rice

_hittle. %gks ...... ArKe......

16. BIRTHPLACE (cITY OR'I‘OWN)
(STATE OR CQUNTR

MOTHER| FATHER

17. INFORMANT... Jﬂ& A}’ M"“—’ﬂ/ 7 é‘d:;?‘ﬂ—/ .

(ADDRESS) 1 /0

18, BURIAL, CREMATION oR REMOVAL v

A . Dept of Peth, 2-13-38 _
19, UNDERTAKER/// / WM Core W /
L g e ,{

21. DATE OF DEATH (MONTH. DAY, AND vEAR)  —13~38 19

22, I HEREBY CERTIFY, That I attended deceased from
18 p Wi e 19.....

Tlestsawh... . aliveon.. ,.. .5 19-,...... Deathisssaid

to have occurred on the date stated above, nt..‘. ......... 4m
The principal cause of death and related causes of importance wera a8 foilows:

Date of onset

. Date ol

Name of operation .
. 'Waa there an autopsy?............o..

What test confirmed diagnosis?.......cocoveeenriieeeenans

23. If death waa due to external eauses (violence), fill in also the lollowing:
Accident, suicide, or homicide?...........ccccovpeuerene, Date of injury
Where did injury occur?.

(3pecily city or town, county, and State)
Specify whether injury occurred in Indasiry, in home, or in public place,

Manner of injury.
Nature of injury...........o.0.

24. Wes disease or injury in any way related to occupation of deceased?......

/lbso , speclfy.
" (Signed)...... X D a‘uﬁ;&z\;
| {addrem)... 630 ¥, Kingshighway

(ADDRESS) Q[/M

Registrar,”

i 3: 0 KL







