™~

atit may be properly classined. Ixactstateément ol ULLUDALLIUN IS VEIy Imporiant.

+

-~

. BECDMAR 22 1938 MISSOURI STATE

. |
7. 1. PLACE OF D /
r

f County... /g Z ECLEl T

Township

2. FULLK‘%&EY%

@ R No &
- {Usual place of aboda)
Length of residence in elty or town where death oceurred

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Bt 2P s

BOARD OF HEALTH

Dn not use this space.

File No.

S 1/ ..... Ward.

(it nonresident, giva city of town and State)

yra. mos. ds. How long In U, 8.,If of foreign hirth? ¥rs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 5. SINGLE MARRIED. WIDOWED.OR || 5 pATE OF DEATH (MonT, oav. anb vear) J ok~ 7 NERE 4
m y 2 | HEREBY CERTIFY, That J attended deceased from
5A. LF MARBIED WIDOWED, . O 4 L1937t 7 ,190.8

(OR} WIFE OF

11ast saw h.Aamnaliveon..... ok &fﬂl‘? ..........

e ,19. 34, Deathisasid

6. DATE OF BIRTH (MONTH. DAY.AND YEAR) A V#~ 4 ‘:/%"J/' to have occurred on the date stated above, at... : .
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causea of importance were as follows:

’7‘;—— . 7.-5’— . . gle fnnsel

8. Trade, pmfessmn. or particular
z kind of work done, as splnner ..................
o sawyer, bookkeeper, cte.........»
£ | 8 Industry or business fa wh!ch [ T
I work was done, aa glk mfll, = Hananenae
=] saw mill, bank, etc ]
3 10. Data deceased last worked ot 11. Total time (years) |77
[+] this pecupation (month and spent in
year) ... ocrupation....
12. BIRTHPLACE (CITY OR TOWN)...... %%, ,“,7“9% ................
{STATE OR COUNTRY) iy - P
m ’
m . NAME
T | 13. N Name of OPeration...... oo teeeerrermeersseeessenseecgeene Date of... "
: 14. BIRTHPLACE (CITY OR TOWN)...cooovcrmimssriaragsssyaans ‘What test confirmed d.laznoeis‘! .. ' Was thete an autopsy'! ’\»\n
b {STATE OR COUNTRY) \
[ A . 23. If death wan due to cxternal causes (violence), fill in also the following:
E 15. MAIDEN NAME = ccident, suicide, or homicide?.... Date of injury....
rd

E Where did injury occur?..
O | 16. BIRTHPLACE (CITY OR TOWN). i 2 {Specity ity or town, county, and State)
z (STATE OR COUNTRY

17, INFORMANT ...
{ADDRESS)

Specify whether Injury occurred in Industry, in home, or in public place.

Mazanner of injury

Nature of injury,

13. BURIAL, CREMA ON OR REMOVAL
»\ Eng

18, UNDERTAK'ER
(ADDRESS}

24. Wes diseasg or injury in any way related to cecupation of decensed?..... .
1I so, specify. 5 f




+ .
. -
N4
L
» - -
. -
«
~ a
- - , .
. . . . L) PR
*
- - . v
-




