MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

QECU MAR 271 1938

Do not use this space.

I‘ [
1. PLACE DEATH ! . U r
County.. F2E L -ttt i, ............... Registration District No............. éf?é’].?'?)l File No. 7 d 1 4
Township. /82 fn. (B GETMBe....... Primary Reglstration Distriet No;(-ﬁ"# ..... ol Registered No x
Clty..../ ....... i . g
2, FULL NAME.. ... " 2x 47,«%_ ...........................................
Vs ,
() mn;w:iam ................... 991. N TN | SOV A Ward. (Hn;aurident,givecxtyortom‘nndsmtg) ,,,,,,

Length of residence in city or town wherx-lenth occm*ru‘L_? 8. L7 moa.

“~di.  HowlongIn U.S.,if of foreign birth? yra. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4, COLOR OR RACE | S. SINGLE, MARRIED, WIDOWED, OR

q DIVORCED (trile the word)
-

SA. I¥ MARRIED, WIDOWED, OR DIYORCED

Pz

21, DATE OF DEATH {MONTH, DAY, AHD YEAR) g o Z Z -~/ 2 3 &!

by
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) -

Yepod Jb_ /257

HISYs A PERfANENT RECORD

T

DAYS If LESS than 1

} 7 day, ...........hra.

YEARS

Yo

MdhiTHs '
5

8. Trade, profession, or particular

9, Industry or business in which

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

N’ADING INK
GCCUPATION

kind of work done, as spinner,
sawyer, bookkeeper, ote....... d

work was done, a8 silk mill

saw mill, bank, ete.................... 3 .. W

: yrh
10. Date decensed last worked & ll.f'l‘nhl,ﬁn_x gh

d spent in .

occupation..

this occupation oo ’

HU
=

-

13. NAME

14. BIRTHPLACE (CITYORTO

[ 4

{ STATE OR COUNTRY)

22 | HEREBY CERTIFY, That I attended deceased from

Ilastsaw K24 aliveon...... P S— 19538, Deathissaid
to have occurred on the date stated above, nté""'m

The principal canse of death and related causes of importanee were as follows:
Date of onset
22y
2-10-3F

Other eontributory causes of importance:

Name of operation ...ccee.overeene . bt “ Date ol it
‘What test confirmed diagnosis?... ———""....... Was there an autopsy?....\/..\eﬁ...

15. MAIDEN NAMEO);

16. BIRTHPLACE (CITY OR TOWN).....

MOTHERl FATHER

(STATEOR COUNTRY) T,

EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

WRITE PLAIN Lr WIT
item of information should be carefull;

b

SOMggp-22=38
N.B.—Eve
CAUSE OF

AT 1 xe314

Mannert of lajury.

238, If death was duo to external causes (violence), fill in also the following:
Aceident, sulcide, or homicide?....... lld..a. Date of injury.........cocrernene » 19,
Where did injury oceur?

(Specify +ity or town, county, and State)
Specify whether injury occurred In induutry, in home, or in public place.

Registrar,

If so, specily
{Signed)....7..

5t ? (Addresa)..........







