BECDMAR 15 1938 MISSOURI STATE BOARD OF HEALTH Do not use thle apace.
BUREAU OF VITAL STATISTICS

b
b4
%a CERTIFICATE OF DEATH .
3& / ,
gg 1. PLACE OF DEATH . J‘f}/,_ﬂb% 6626
= B 3 Conmnty......... ... 00 Al A Registratlon District No File No. ,
§ g 'f’““shlp'""'" ., / Primary Registration District No. H .. o= Registered No........... % ........................
g .
CF e NN T L (N prsccsincion s esorteenssmesersss e ssssissssssssssssssssessrens | usrsss st Ward)
55 | C
Ep 2. FULL NAME.. Cht el 8 A o ket o Lt BTt M T sttt sccmnes st spmasss et b
o () Besldence, No e
N g {Usual place of abode) {If nonresident, glve city or town and State)
: 8 Length of residence in cliy or town where death occurred yra. moa. ds. How long in U, 8., If of forelgn birth? T8, mos. ds.
(@]
g's PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
] b~ - -
E g 3. SEX 4. COLOR OR RACE | 5. g&%&“ggﬁ? OrR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 754— /Y 193 ¥
3‘#3 M. %% LA s P 2. | HEREBY CE:RTIFY That I attended deceased from
W@ 5A.IF uﬁsgg:ﬂglggwm OR DIVORCED & 19, 3& to..
o B V). =St A A { SN A on S - SR s
s 5 (oR) WIFE OF ’L‘ KQZ/WQ:\- I lastsaw b~y alive on 2 &~ _— 19.:!.,{‘/])&&1 s gaid
aM 6. DATE OF BIRTH (MONTH, DAY, AXD YEAR) 2/ 2. Z/ 7 to have occurred on the date stated above, .u(.!:...}.!ﬁm
‘ﬁ ?; 7. AGE YEARS MoNTHS DAds If LESS than 1 || The principal eause of death and related causes of importance were as follows:
e w“ . Date of eoset
3? N . £ o hotokonees. « .. I
—g *{ 8. Trade, profession, or particular / )
- 2 kind of work done, asmpinner, L L . _ L L p 2/ YI || st [ e
g - Q0 sawyer, bookkeeper, ete.......... £ &0
a 8 & 9. Industry or business in which A/ S o || Uy L
g‘g‘ E work was done, as sllk mill,
0 a, =] saw mill, bank, ete...cocirceceecciennennn TR
=5 8| 10. Date docensed last worked at
B Q thia)oecupation {month Ej’
[} year) ... b K s, TP RO
E|
o= 12. BIRTHPLACE {CITY OR TOWN).
o (STATE OR COUNTRY} f
=8
el ety Q. o Tl
EX u | 13. NAME W %Mf ’
_& . E I Name of operation
“ § < | ta. BIRTHPLACE (ciTy or TOWN) What test confirmed diagnosis?
£g o {STATE OR COUNTRY} “"W .
'.3 2 z . 23. If death was due to external causes (rlolence), fill in also the following:
gs l{ 15. MAIDEN NAME ao-/V'z 9‘&.4—-—1 4 W/ Accident, sulcide, or homiecide?..............covevninne i
2 B [~ - || Where did injury occur?
Eg g | 15, BIRTHPLACE (cIT QR TOWN)... . "KJ/ jury By Ty s e S
e E ( - Specily whether injury occurred in Industry, in home, or in public place.
B 17. INFORMANT! / A 11 o
por] (ADDRESS) by 2 2 Manzer of injury
, 18. BURIAL., j
gg ELWU-QH- :%j 1,/[‘_‘ a Nature of injury.
I ;;i.:% L= aPTR ‘Was disease or injury in any way refated to occupation of deceasedL<2% ...
: 1. unnsrmx ......... . D2 . Lo
| NE (ADDRESS)
=o . -
& 2 FED A/ /S 1S }. 25 Lot 3
rar







