. WETAPR 7 1938 MISSOURI STATE BOARD OF HEALTH Do st wse th cpace.
® § ]  BUREAU OF VITAL STATISTICS
. “E CERTIFICATE OF DEATH
3 & '
8 5 Wby 12 26 10004
g B cgistratioh District Now.o..coociereseeimsenesmensireeene s File Ne
A g E ............. Primary Registration District Neo..53.0 Qrg\ Reglstered No........... 4/6 ..............
g g E ............................................ - Ward)
g @2 b Fo
e EE 2. FULL NAME..Z7% : 2.5
o o (s) Residence, Nol. Y. ... e
[ (Usual plass of & {If nonresident, give city’or thwn and State)
5 o] Length of resldence in city or town whero death ocearred 2 sra. mos. ds.  Howlongin U.8.,if of foreign birth? yos. ' Zmos. ds.
HO N -
.E E"é‘ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH -
s et
g g g 5. 4. COLOR OR RACE ) 5. gﬂ'&gfg&ﬁﬁg‘gf;ﬁﬁ?'m 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ‘:3 ~— ) { ~ .13
d L - - -7 [
o ﬁg ﬁl‘vl_h’viL' 1 "MAMM&&! 1 WE CERTIFY, That 1 sttended decensed from
3 L oW SA. IF MARRIED, WIDOWER, O DIVORCED { &i
r 'g = HUSBARD oF / A Dot SO A JUF SO ANNRTRE L NSO 7 S 4 ” R, T, R LN/
02 -ué‘ (OR) WIFE OF w&cﬂ—\" { ; LX’& (1 Llast saw b o8B e B S A0, £, Doathiasaid
) n g ) 6. DATE OF BIRTH (MONTR, DAY, AND YEAR) /IL / f”’ ?f to have occurred on the date stated above, at?f{’d&
g E ; .3 7. AGE YEARS MONTHS v aYs | | If LESS than 1 || The principal cnase of death and related causes of importance werer as followa:
' g N e s s s dar X
} 8 39 | £ | ¢l -
y ! 4 w i bl 1 UORY' e - R - S A 7 % S S
I = . % 8. Trade, {:rofemion, ot particular .
E - g, Z king of work done, ag spinn
i (5 2 'E [*] sawyer, bookkeeper, otc
} B E | 9 Industy or business in which
C E ‘,5}'3 E work w:: done, 2 &llkwmlll.
a8 - ) BAW L, BRIK, @5, ...ccarererine oo sieet oo smnstmsmsrse resssassasasesssbmst s v
oL 34 § 10. Dato doceased last worked at 11, Total time (years)
. 2 ) this occupation (month and spent in
( o5 g g LY T — - OCCUPAIOD. e
: — | | LA AL A T et
X o 12. BIRTHPLACE (CITY OR ToWN). b AT L 2ot f
= -: g {STATE OR COUNTRY) s 7. ,{
23 & e
®" 22 E [ 13. NAME
>_‘ ,& - E I Name of 0perBLion. ... icocereereeemos e N eemtmemeccreebiins
= -] E < | 14, BIRTHPLACE (CITYORT 1 / What test confirmed diagnoais?.... ... Was there an autopsy?.
= 28 i ( STATE OR COUNTAY) - -
S - ] 23. I{ death was due to external causes (violence), fill in also the lollowing:
a EE ¥ [ 15_ MAIDEN NAME UIIA Accident, suicide, or homicide? Date of IDJUrF...cocccosseeeerer- 1%
28, " ‘Where did Injury occur?
lll_l ds5 § 16, BIRTHPLACE (CITY OR TOfj).-X. g A e et {8pecity dity or town, county, and State)
E -] E (STATE OR COUNTR'Y) Spevily whether injury occurred In industry, in home, or in public place.
2 E-n: 17. INFORMMNT TN &l
=m {ADDRESS) ! r. y M of injury.
bﬁ 18. BURIAL, €A% OH-OR v Naturs of injury
50 (2 X
- é ﬁilm PLA - — 7 ——| 24. Was disease or injury in any w:yre]atodtnoempstinnofdmnd‘!m
li H] mg 19. UNDERTAKER. L2 ¥ Tt ( 11 8o, specify....... . A R 4
- 2'4 (ADDRESS) . .
- o i
3 @ 2. F:Lm?ﬂ@%@y W3 BFa vepe  NRREAL N (dresl Lah e NGl g} TPt
—
A3




- “_’




