BEC'D MR 14 1938 MISSOURI STATE BOARD OF HEALTH Do 1t use thls space.

‘ BUREAU OF VITAL STATISTICS
1 CERTIFICATE OF DEATH

E
-]
i
5 \ O LA e AT Y . Reglstration District No
2 g ME Cearir Primary Re
g; WCA_AAA o212, . (A
=]
[=}
Eg 2, FULL NAM E\.&J\Q.«Q.A. Al N gt Yo N e Y MO
) = (a) Residence, No............. lSDq ....... ool Eh T W , B
. g (Usual place of abode) (I nontresident, give city or town and State) .
5 8 Length of restdence In clty or town where death oceurred Q O mos. ds. How long In 1. S., if of forelgn birth? yr8, mos. da.
HO -
;E‘s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
=8 CE | 5. SINGLE. MARRIED, WIDOWED, OR
3 é 3. SEX 4. COLOR OR RA " DIVOREED {write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ﬂ_.. (o] . 19‘3?
3‘33 e . - 2, 1| HEREBY CERTIFY, That I attended deceased from
5A. tIF MARRIED, WIDOWED, OR DIVORCE —
: g HUSBARD oF UM/R/VV W\-) .................. k)—-\q ........... . 19.6... to......... @wq ....................... R 19-6,,
o8 (©R) WIFE oF A 19 BX Death isat
Em 6. DATE OF BIRTH (MONTH, DAY, AND YEAR‘-\OM \ L. O P
_g ?; S AGE Years MoNTHS 4 d DAYS If LESS than/1 ‘ The principal cause of death and relzted causes mportance were as followa:
= any, ..e-e hrs. . . Date of onset
2% a\ Y ottt ain. LACANA CANR A4 C\/E) e
% B. Trade, profession, or particular
o b Z kind of work done, 18 spinner, TY AN
g - ] sawyer, bookkeeper, etc -
a8 F | 9, Industry or business in which
g‘ g E work was done, ns silk mill,
u g, =] saw mill, bank, ete.
e Y| 10. Date docessed last worked at f1. Total time (years)
E . Q this occupation {month and spent in t
e ual Year) ... . occupation.........oe i
[
5-‘-‘ 12. BIRTHPLACE (CITY OR TOWN).......... -
o5 {STATE OR COUNTRY) %.4\3— ! -
=8
— 14
39 u 13.NAMEO~CLMDLAMCCLM—-! i@
% @ lI_ 1 Name of operation reres Date of.
d E E 14, B|(RTHPLACE \(J%T;an TOWNEA...0 a What test confirmed diagnosia?,...........ooeoen.......... Was there an aumm?.um
£ STATE OR CO UV dso o
‘4;-!’ b4 ™ UM 23. If death was due to external causen {riolence), fill in also the !nllowilé
g4 W | 15. MAIDEN NAME Dc«._b-eih S jeide, or BOmICidel. ..o rrsereenn Date of I0jury....oo........ ST I
oa, = Where did injury oeeur?......, “
g8 g 16. BIRTHPLAGE (CITY GRTOWN)....... M\w__ . {Bpedify “ity or town, county, and Btate)
] E (STATE OR COUNTRY) . Specify whether injury oocurred in industry, in home, or in public place.
g 17. INFORMA! 2‘2.« L %Q\_—_— e 8 27
§ ﬁ (ADDRESS, < 0 Eoren Manner of injury
tﬁ 18, BUBMKELSRES BN, OR R NALUPS O IDJULY....oocnneieceime et s sese s
© ;
50 24. Was di o injury in any way related to occupation of dweaud"i .............
l.ﬁ 19. UNDERTAKER . (AL 1f 8o, lpocnfy . 7
ﬂg (Annnzs:);7 f = (Signed) . XL LD Mveer. » ML D
-1 8] / 0 J /o
FILED. 192767 s 7 (Addrem) mAALL » \Q“K.CA .......
2 rd v Registrar [

" ¥







