N. B.—Every 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.

Hee'Y MAR 1 7 1938
MISSOUR! STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
g, CERTIFICATE OF DEATH
1. PLACE OF DEA l / 7142
County Begistration Distrlet No............ ... 492 .................. Flle No.
Town Primary Registration Distriet No.. 5. 4 7f . | Registered Nond,/ .........................
Cliy....... . D ST AU - SR 277 |
WY
2. FULL NAME.... %..«H ....... ﬁ—q—{ ......... e JLré 5. AT
e ~ L,
(e) Besidence, No........ st., Ward. v’
(Usual place of abode) (Il nonresident, give city or town and State)
Length of residence o clty or town where death occurred yrTo. maos. 27 ds. How long In U. 8., if of foreign birth? e, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED. WIDOWED.OR || 51 DATE OF DEATH (owk, oav, mo vean) F o 4.1 a7

M' h—. Qg&-ﬂ . EBY CERTéFY ttended doceased fro
5A. IF MARRIED, WIDOWED, OR DIVO v % / &f 19}?
S - X SN §

RCED
HUS!H OF / ..............................................
(OR) WIFE oF Tlastnaw b. 2.2 wiveon.......... 77 .......... ?— 37 1028 Death ta said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) /&;\ 2 L /73 f to have occurred on the date atated above, atjﬁ’}am

7. AGE YEARS MONTHS ] DaYS If LESS than 1 |} The pringipal cause of death and related causes &f importance were aa followa:
8. Trade, profession, or particular

kind of work dons, as spinner,
gawyer, hookkeeper, ete.......... A Aoty oo b o T

9. Industry or business in which
work was done, as silk mill, —
saw mill, bank, etc e et eeembeeAeATb RATEIR TS et E e ne st an ke 4TS

10. Date deceasod lagt worked at 14, Total tIme ears)
this oceupation (month mnd ti
FRAL) orrrrs i cnssnesarssonnsnsnsstnsssnr PR

OCCUPATION

12. BIRTHPLACE {CITY OR TOWN)....._/
{STATE OR COUNTRY) ,

. NAME . b —
M_M_Wv i Name of operation.......... W ........... Datg ol"'

14, BIRTHPLACE (CITY OR TOWN) A : What test confirmed duznonu'fm ‘Was thete an autopsy

. {STATE OR COUNTRY) FPleAtwpedn,
l/ i 23. If death was dus to external causes (viclence), il in also the following:
[ 4 Accident, suicide, or homicide? Date of injury........cccomuneee. p 19

Where did IDJUry 0BCUET.. . cccccieieeircsesissriren st srsmsasesrsssssrbersrsias e benssbassnasasns seasasan
16. BIRTHPLACE (CITY OR TOWN). (Specily city or town, county, and Btate)

15, MAIDEN NAME

MOTHER| FATHER

(STATE OR COUNIRY) 1) LAy B Specify whether infury oocurred in industry, in boms, or in public place.
17. INFORMANT....7
{ADDRESS)

Manner of injury
Nature of injury,

PLA

19. UNDERTAKER.. 7/
{ADDRESS}




-

—— —— -




