NEEDMAR 73 1938  MIssOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

" P(l;::llsyo’-?dbt ' a‘. Registration District No 6 g 5 . File No. 7 8 ? 2

Township... Primary Regisiration Distriet Nolé“i'fi‘ Registered No. 2
City. St ‘Ward)
2. FULL NAME..... m WM mem o O
(a) Resid A By e WRRD. e s b st s
(Usual plnee of. nbode) {If nonrasldent gwe city or town and State)
Length of residence In elty or town wher® death cccurred ¥yr8. mos. ds. How long I U. 8., if of forelgn birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE QOF DEATH

gXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION is very important.

3. SEX 4 co"z@ OR RACE | 5. SINGLEQMARRIED. WICOWED.OR || 21. DATE OF DEATH (MONTH.DAY.ANDYEAR) 2. — /#f 1938
%@4{0 "J M_ 2. 1 HEREBY CERTIFY, That I attended doceased from

. IF MARRIED, WIDOWEE,OR DIVORCED - -
SA I SBAND or’? ﬁ' ﬁ ........ O e 1938 0 T 1.7
(OR) WIFE oOF mm Ilastsaw h. 447, aliveon ez ’f v 1994, Death s said

Manner of injury.
ature of injury ¥

4

{ADDRESS)

I so, specifly

(Signed) !.f; ﬁ Mﬁoﬁ*"—“’ , M. D.

7 7y (Address}y 4 f .iIuJM.-

19, UNDERTAK - ol ol
(ADDRESS

i~
2
8
(2]
o
-
=
2 5. DATE OF Burrhl/ ONTH, DAY, Ko vern i s v ﬂ,{ bave occurred on the date stated above, at..//. ¢ m.
a 7. AGE YEARS Moums Davs If LESS then { {|" The principal cauge of death and related causes of importance were 49 foliown:
B . ....hrs. Date of onsel
2 N q& min J“‘r"’f
! . 8. Trade, profmion, or particulxu'
-] F4 kind of work done, as splnner -----------------
l :g g sawyer, bookkeeper, ete.......... 5 - C oy /
2 F | o Industry or business in whi¢h 7T [
i g E work was done, as silk mill, 1 /h ) W
| :' = saw mill, Bank, L0, ... e s s srns b e ]
3 4| 10. Dnto doceased tast worked ot 11. Total time (vears) ||~
\ & 8 ;ﬁ)muptdon (month and ﬂpenﬂ in this Other contributory causes of importance:
g r
@ 12. BIRTHPLACE (CITY OR TOWN). / ottt o o
o (STATE OR COUNTRY) ,
= 1. 20 . 7 aalr 2. e
2 u | 13, NAME
E E Name of operation
L]
<« | 14 BIRTHPLACE (C1 ‘What test confirmed diagnosis?...
8 b { STATE OR COUI
‘d T 23. If death was due to external causes {violence), fill in also the following:
E W | 15. MATDEN NAME MMA- | Accident, suicide, or homicide? Date of iBiary.....cocovescccnens 19.......
V] ’:E //,/ AL ‘Where did in,iur;; LT ) .
g O | 15. BIRTHPLAGE (crvy 0R ToWN) . Specily ity or town, county, and State)
‘s {STATE OR COUNTRY) Speclly wheiber injury occurred in Industry, in bome, or in public place.
g 17. INFORMANT. M
2
B
b
I
{
-
=

L

_Registrar.”

v







