MISSOURI STATE BOARD OF HEALTH Do not use this space.

U iR 1.7 1938 ot e

1. PLACE OF DEATH

rre... D886

Reglstered Nn-zé ....................
.81 . Ward)

2. FULL NAME. /L " -\}

(a) Resid -
{Usuni plnea of abode) {I{ nonreaident, give city or town and State)
Length of residence In city or town where death occurred 5" { mos. g‘ ds. How long In U, 8., If of forelgn birth? yTe. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
| 3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED. WIDOWED-OR || 21. DATE OF DEATH (MONTH.DAY, AND YEAR) CM«/ /AR 4

. V0!
L]
W/ L?g 2. ézflE BY CERTIFY I attended deceued from
SA. IF MARRIED, WIDOWED, OR DIVORCED ‘éq %
HUSBAND oF d 192 1%

(oR) WIFE oF M Vs J 1937 Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M "/”él to bave occurred on the date stated above, at. /& 2. 5.

Exact statement of OCCUPATION is very important.

AGE ghould be stated EXACTLY, PHYSICIANS should state

-?; 7. AGE YEARS MONTHS The principal cause of death and relatad causes of rtanco were as follows:
b=
& 5/ 2
_'5 8. Trade, profession, or particular
o pe F4 kind of work done, as spinner,
g i~ g sawyer, bookkeeper, ete........... /.0 WLl L ..
B 2, E | 9. Industry or business in which
S‘e E work wns done, as silk mill,
: =] =] saw mill, bank, ete,
o e v an pomn
= 10. Data deccasod last worked at 11. Total time ears) X :
% g § ;hh)oecupaﬁon (month and J———""spent in this A"’;“) Other contributory causes of importance: 5
§-§ 12 BIRTHPLACE (CITY OR TOWN).... 772 .... .... m e
= g (STATE OR COUNTRY) 77
o
El & | 13. naME % 1| W A '
_§ §. !I_ > 4| Name of operation...{os™ Date m ¥4 m:
o B i | 14. BIRTHFLACE (cirv on Town).. /%AM VA . What test confirmed diagnosis?. X ARy L4 Wis there an sutopadl. sHz. o
ek - (STATE OR COUNTRY)
2E % 28 Hduthwdmhuwmﬂn-‘@m).ﬁﬂinmthefoﬂom:
Eg & | 15. MAIDEN NAME Accident, suiclde, or homicide......... b Date of injury
= '6 ‘Where did injury cccur?
:a 8 3 16. BIRTHPLACE (CITY OR (Specity city or town, county, and State)
- E (STATE OR COUNTRY) 1 Specity whether injury occurred [n M home, or in public piace.
Eﬁ 17, INFORMANT ... /0220 X - A oot otll T S o .
= (ADDRESS) Manner of infury.

¥D

5. BURIAL, CREMATION, OF FEMOVAL mﬂ& Natare of injury ey
PLACE ./,,:' At D“-Zo 109 2A.Wndhuuor(i)njuryinmym tad to tion of & dr

N.B.—Ev
CAUSE O

19. UNDERTAKER....
|| (ADDRESS




" i

.
- P
-
o
H s
TR
.
R
.-
[
.

[




