GECD MAR 1 7 1938 MISSOURI STATE BOARD OF HEALTH Do ot use this epace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE ﬂ N
N e eeriiane 3T | e 6975

A N Primary Registration District No...»¥ 2. /. 7. Regtstersd No...... (2.5,

o fe Ao éﬁdd“ {No. . o 8t. Ward)
4/2 FULL MMEM ,,,,, ! PAA T 2, % 4]

.

) Eesidence, N No....j ....... e 2 2 A Bley wovenisrsrrsmsesssns Ward, ,
(Usual place of abode) (I! nonresident, give city or town and State)
Length of regidence In cily or town where death oecurred f . mos. ds. How long In U. 8., 1f of foreign birth? o, mon. ds.
PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

T
- FF X
Mrals| oY [* RRSERITIS™ | 2 o or oo womuommomn Zo f 25, 033
- 7 MW&L-/
. 1

2. HEREBY CERTIFY, Thatlattendnddmudfrom

7/ 5A. IF MARRIED, WIDOWEL, OR DIVORCED
HUSBAND OF % 7” m ¥ 4 1241 38. ] 381 ;82 /28 l 38 19......

&t
(OR) WIFE © Ilutuvm . allvaon.

§. DATE OF BIRTH (MONTH, DAY, AND YEAR) § },g, /l/, / f'J'r to hlvn oecu.rred oa the date stated above, at.
7. AGE YEARS MONTHS DAYS "If LESS than 3 || The principal canse of death and related causes of import.nnca were a1 follows:
day, ...........hra. Date of onsel
Y3l o /A S Organte dtseaae. of Reart... | .77
8. Trad fession, cula
z H.:é g; gfork‘msn:fmnne:, ﬁ M/ZV‘-/ """"""""""
] sawyer, boakkeeper, ete o~ _‘
E  Ind busi g PP (B A XF
x S e o done, as ik mil, SR | I L \ R\; )O
= saw mill, bank, ate. \J
8 10. Date deceased Inst werked at 1. Total t{mn gﬁlﬂ) """"""
o yw)mlnﬁo'l (month and Other contribotory canses of importance:
l Sentle.debllity,Prostatettis. .|
12. BIRTHPLACE (CITY OR TOWN) L2
(STATE OR CD”“E V) P2 AP i ....................
- E |3 NAME J "’MM ‘ Name Df np-rntinn ---—- D:u of.
« | 14. BIRTHPLACE (CITY OR TOWN). " . ‘What test confirmed diagnosia?.......... c,l ere an AutopSYT..cerririeren
b (STATE OR COUNTRY) F 2V AP i iniond:
T S . 23. If death was dus to external causes (violence), fill in zlso the following:
% 19. MAIDEN NA LA AR AR g ) ZE QJ_-‘_!& Accident, suicide, or homicide?...... e eamas..... Data of iInfury....ccvvnverers 1,
- pesur ey
Q | 16. BIRTHPLACE (CITY OR TOWN) — Where did injury oocurt “(Specify city or town, county, and State)
E (ST‘TE:E COUNTRY) (2 A Specify whether infury oecurred in industry, in home, or in public pince.
4 17. INFORMANTZ. | - . .L._ZZZ._.._ o Coet gt
(ADDRESS) Manner of injury.

Nature of injury

13 3””,24 ‘Was discase or injury in any way related to occupation of dmudﬂé
If so, specify.

N. B.——Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.




r'ﬁ ..r
S%.'_ )
AR
- , t*:-

. .
t | ‘ -b.

- K - .
. . N
B N ' N
- " "o~ P
. . ) .
B .. . f v
. v - .
- . .
- - . . -
. . L
' T . - ¢ ' Fd . - K N . N .
. . . . b |
B 4 - ‘ . . - RN * ) B
- . . . <. [
. . Y
. - - - . B
. . _ . : _ ¢ L
- - . . - hd e |
A L A M-
. . .. . .-
ye Yo e et . .
‘a - LRI 1oy i ol . . :
. cw oy - -
N < - s K
- . . ; r - - .
- v 1
. . oo P AR Lo, e L
v, L - . h ° - B - - 1 P
i L 4 . . PR . <.
e T PO -ty - ' o
T, ire s toat .
v . . T
. . ] - . - - P
. . -
' .
. . . .
. . - .
. A - v . .- * . v -7 .
1 Y- . -
PR . B R .
- PRt . oL P ) - . -
P AR n‘! .f‘ b at - .
RAAT M -
- . B . k
—— e - . . .
. , -
- - L
T - - e . - v
.
o . . ] .
A O~ . .
- . .o

B ks =t a3 B e hin e .




