Qels MR 23 193& MISSOURI STATE BOARD OF HEALTH Do mot use this space.
2 ¢ 2 BUREAU OF VITAL STATISTICS
B 9 CERTIFICATE OF DEATH
L]
e 1. PLACE OPA
<o
| County. "‘c" & : Regtstration District No 6 ? S File No 7 8 4 1'
@ S
= Townshlp ...... ﬂt Primary Registration District No... g- Registered No, 3
g aity . Mo o . St e Ward)
—
o ’ s
: 2 FuL AM%M#f ........... L. V2vY, K
¥ {a) Residence, No....... By nnmrnnnnnnn WBBL s s bt eene et seeens
. (Usual place of abode) (Il nonresident, give city or town and State)
: Length of residence in elty or town where death occurred mos, ds. How long In U. 8., if of foreign birth? ¥r8. mos. ds.
[ A
E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
r‘ﬂ 3. SEX 4. COLOR,OR RACE | 5. g:’:,GLEE?RR Etg t‘ﬂn::\;gn. 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 7’/ / 7 . 1938
22, I HEREBY CERTIFY, hnt I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBARND oF ) o ! ‘ o 1937 2 0 v S 1034
(OR) WIFE oF M Ilast saw h @4.... aliveon A ,1913_, Death is said

6. DATE OF BIRTH (§dirn.onv. o ven et , / ; / E 3 71 to have oceurred on the dﬂe stated abave, at.././. P m
If LESS than

(ADDRESS) - ununnm---‘u-'-.--u, Mmex uf injnry
ature of injury.
24. 'Was diseass or injury in any way reinted tc’oecupnﬁon of doceased?...” ; ..... 6 .......
If 8o, specify.......
(Signed) "% /‘14' -7 ‘1 ”\f—"‘l/

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of QCCUPATION is very important.

-]

2

o

]

o

_

)

3

ﬁ 7. AGE YEARS MONTHS DaYS The principal cause of death and related causes of importance were as follows:

E Zé 1 5 -~ Date of onset
R 8. Trade, profession, or particular

k-] z kind of work done, aa spl.n.n /

2 o sawyer, bookkeeper, etc. 'M “’ .......

=4 E| 9 Industry or business in which

=] o work was done, ms silk mill, T e R s bt e e e
:‘ =] BAW NI, BANK, BEC......vveereecesircssaronssisssssinssssssssssrssassssssresssessass s seessssms estas

3 § 10. Date deceased last worked at 1. Total time (years) || e s s s e

this cccupation (month and spent in thia Other egutribuiory eausea of impo, :

[ year) ., ..., H .

2 €444

ot 12. BIRTHPLACE (CITY OR TOWN). e 7

- {STATE OR COUNTRY)

o

E Glonmve A%  HMNaedagewX. 1777

& I:I-: - /r ) Name of operation

o « | 14. BIRTHPLACE (CITY OR TOWN)...//2. o What test confirmed dingnosis?...

g b { STATE OR COUNTRY}

= T 23. If death wus due to external causes (violence), fill in also the following

a g 15. MAJDEN NAME x ‘ Accident, suicide, or homicide?........nviiniiiinnen. Dateo of infury.....cccoeereeeeee 218,
8 S 'F” g ‘Where did injury occur?

:g g 16. BIRTHPLACE (CITY OR TOWN) = ( Specily ety or town, county, and State}

S (STATE OR COUNTRY}, \ Specily whether injury occurred in Industry, in homo, or in public place.

E 17. INFORMANT......

3

oy

]

4

0

i

&

d ? ‘ 7 (Address)







