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REZIMAR 24 1850

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
?’ CERTIFICATE OF DEATH

!

o L2 vy

Registration District No File No A
Primary Regisiration District Nn.20 01 ........... Regls:t\ared No. H i}h

318 6&805H

ra %)

St Ward)

sual place of abode)

Length of residence in city or town where death oecurred 6- o, mos,

(a) lzcsidence No/’p.ﬁ

{If nonresident, give city or town and State)
da. How long in U. 8., if of foreign birth? ¥ra. mos. da.

PERSONAIL AND STATISTICAL PARTICULARS --

N

MEDICAL CERTIFICATE OF DEATH

3, SEX| 4. COLOR OR RACE

5&— Z

5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (gile the word)

21, DATE OF DEATH (MONTH, DAY, AND YEAR) /‘__p,/ 2/ 19335

‘2. HEREBY CERT

SA, IF MARmED wmom-:n OR o]
HUSBA
(OR) WIFE OF

«&z/wg«/y

6. DATE OF BIRTH {MONTH. DAY, AND '}é\n)

LY, /5858

7. AGE YEARS 1 Montks % DAYS If LESS than 1
day, ........hrs.
v 85 0 .7, ? L e—— min.
8. Trade, profession, or particular #
kind of work done, an spinner
sawyer, bookkeeper, ete. / ..........

9. Industry or business in which
work was dome, as silk mill,

saw mill, bank, etc

td. Date deceased last wotked at
this wcupntion {month nnd
year)...

OCCUPATION

11. Total time (yearn}
spent in this
p h’m

P

(STATE OR COUNTRY) 2

2. BIRTHPLACE (CITY OR Towmn (Tl et

13. NAME M W

L%aﬁZ;

hreernttes e ’ﬁfj
Name of operation /%—' - Dato of

14, BIRTHPLACE (CITY OR TOWN)

ho S P T a2

{ STATE OR COUNTRY)

’?n nttnnded deceased fro
7, ,t.u 4»3 .. 1&

Ilaat u!h..gg.'.;'a!iva on.......} ; ........................... «.?f' 19764, Death In said

15. MAIDEN NAME Q 7

}Z/o
QEZL«
o 7.

MOTHER| FATHER |§.

16, BIRTHPLACE {CIy, l:m TOWN),
{STATE OR COUI

ﬂ"f.-

17. mFonmNrW «z@w{tm
(ADDRESS) 005

Manner of infury.

18. BURIAL. CREMATION, OR REMOVAL~

ruca....., ___;_.L,_ DATE.

‘What test confirmed diagnosis?,, . as thero an autopsy?../
23. If death was due to external czuses {violencc), fill in also the following:
Accident, suicide, or homicidel......../vreerrrneenne Dato of injury.....coveicrrs 19,

Where did INJULY OCCUPT......o e e ettt e e
Specily city or town, eou.nty, and State)

Specify whether injury oceurred in industry, in heme, or in public ptace.

Nature of injury.
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M £> ums'




j‘_gbmary. 21st, 1938,

Freat L2 T et

Undertaker and Embalmar.
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