GESD MAR 20 1838 MISSOURI STATE BOARD OF HEALTH Do not use thia space.

BUREAU OF VITAL STATISTICS
; CERTIFICATE OF DEATH

e}
b
22
-]
J&
| § 1. PLACE OF !ﬁl\ I
e o j ) Conetr- SO G Regisration Disteit No....... Hbg...
42}
E g é) lr Township.. [ oS b Attt e Primary Regisiration District No...é.‘ Al
o N .
OE City. (Ko eeereeeetberitt 8 oAb LRSS RS54 seeeemmt oo
2g é r/
EE 2. FULL NAME.. . SART Tk Il | IV T ALETN sl st e sesseess e s sssmseeessss st
n.g (a) Residence, No.....
. A (Usnual pum o! abode) (If nonresident, give city or town and State)
: 8 Length of reastdence In clty or town where death cccurred ﬂ’é yT8. mos. ds. How long In U. 8., if of forelgn birth? ¥TE. mos. ds.
HO -
E"a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
b
o g » 4. COLOR OR RACE | 5. SINGLE MARRIED WIDOWED.OR || 31 pATE OF DEATH (MoNTH, DAY, sxo YeAR) (Fred ] - 1938
Q . A 7 -
Eg M 22, HEREBY CERTIFY, That I attended deceased from
,E g SA.IF uﬁﬁglszfﬁglggwm.on DIVORCED \ _'; / 19098 10 Tt 7 , 1598
ol (OR) WIFE oF /?/ A MW Ilastsaw h. 4. alive un&‘#édv ............................ 19..\13 Death is aaid
2] i
'g . 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) a— to have occurred on the date stated above, nt....a? ......... m.
a7 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
L] day, .........hrs. Date of onse!
g% Lo S 1 f0 \uliieel| Mo Myonea oo
A 8. Trade, profession, or particular
D b z kind of work done. REEDIMDER, T e e e e S e b
; E 0 gawyer, bookkeeper, ete
Sa E | 9 Industry or business in which B | Y R A F
ge X work was done, 23 silk mill, RW
: :n 3 saw mill, bank, etc \: 7
Eks 3| 10, Date doceased last worked at 1. Total time (years) |77t
by 8 this oecupat!on (mnnth and spent in this
o a year) ... OCEUPAON....ceonraiciirerianns:
§ o
o0 12, BIRTHPLACE (CITY OR TOWN)
- (STATE OR COUNTRY}
3% & )
28 b | 13. NAME —
.s - X [,
<] /&ﬂ.—q—/
o E 'E 14. BIRTHPLACE (CITY QR TOWN) ‘E“—‘q 1 ‘Was there an autopsy?..
£33 '-L {STATE OR COUNTRY)
- T /7 23. If death was due to external cauaes (violence), fill in alse the following:
E 5 g 15. MAIDEN NAME d-p--y A/?M\' Accident, suicide, or homicideT........vcrernveiininne Date of injury.........ccvvevee. L19...
E [ 5 Where did injury oceur? ;
a4 4 16. BIRTHPLACE (CITY OR TOWN) 4 v - (Specify city or town, county, and State)
‘s jos] (STATE OR mu% — 8pecify whether injury occurred in Industry, in home, or in public place.
(5] /3—,—7 ,g " 4
'Eﬁ 17. INFORMANT... /. -Lto
= (ADDRESS) Manner of injury.
Eﬁ 18. BURIAL, CREMATION, ;5 REMOVAL _ (_ ‘Amm. of injury.
ﬁ?z | 24 Was diseass or Ll:u/ in any way related to oecupation of doeu.ud?;,ﬂ
a5 1, ur(mm'mgzﬂ ; 1} 1t 8o, specity Nt /,
] ADDRESS, (Rigned) L » M. D.
zo » t
20 ru.ma?"‘ m f-z‘}- 9 sroleotsey w / (Addreas) X ... /‘7 47 ........ - /7 2.
. /i

Registrar







