EC'D APR 1 9 1938 MISSOURI STATE BOARD OF HEALTH Do not use this space.

] BUREAU QF VITAL STATISTICS

8 CERTIFICATE OF DEATH )

=

5 Registration District No File No

w0 Primary Registration District No..%5.s2¢. 4. 4 ....... Begiatered Noo......uvcsocere s

2, FULL NAM Hoo
(a) Resld , No e St., Ward.
~ (Usual plau of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred bid B mos, ds. How long In U. 8., i of foreign birth? ¥ro. mod. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
p.d

% g 4, COLOR CE

5A. IFMARRIED, WIDOWED, OR DIV
HUSBAND oF ——

5. EW“ 21. DATE OF DEATH (MONTH, DAY, AND vun)m’( 7/’2{/ . |92 t
EREBY CER atte eceased from
(~ e ST Y
. to.

BURIAL, CREMATION, o@;;;agmﬂ i // / Z-/ !

20. FILED.. ‘}L Mé....ﬂ 327 /94—1,%,&4,% Lt

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

&
E
="
A
[
5
[<4]
o
2
8
@
g (OR) WIFE oF Ilastsaw h. the on.. L.LE] '/dd f"[ ............. l’-f Death is said
'g 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on the date stated above, nt..e? ‘( 'm.
,g 7. AGE YEARS MONTHS ¥ /Dmrs S tha pal cause of death and relatad causes of :mpﬁrtnncn were a8 follows:
<] day,
2) &2 /0 AR Pesi
< 8. Trade, prolession, or pnrt.‘iculnr Y
< Zz kind of work done, as spinner,
> ] sawyer, bookkeeper, etc............. A AL b T8 TN
= E | 9 Industry or business In which
g- o work waa done, as silk milll,
71 o] saw mill, bank, ete.......ccoonernnroea.
_.%" 8 10. Date deceased last worked at 11. Tetal time
=5 [v] this occupation {month and apent in
- year}........
o
o 12. BIRTHPLACE (CITY OR TOWN)
3 {STATE OR COUNTRY)
ul/c,&'/
-] ettt et smememensns soasmensiasmssnsasasssiasasasasisoeeeees erssreerssarssnssrstreslooeere et sesssmeen
E; E 13 NAME ) /@éd C_ f"" | Name of operats Date of oo oo
of o on ate oo lgr ...
8 = .
w < |14, B[RTI&ELACE (ciTy OR TOWN) (. ‘What test confirmed MMMWM there an nuhopsy?%
g b (STATE OR COUNTRY) W
'.g [ /p 28. If death was due to external cn,&ea (vlolenee). fill in also the following:
B W | 15, MAIDEN NAME WﬂZ/ﬂ—— Accident, suleide, or homicidg? Date of I0JUry e 19
5 [ Where did injury occur?
E . g 16, B";TTHPLACEOEICI:TT;.SR TOWN) /M {’ (Specify city or town, county, and State)
- e {STATEORC = rol Specify whether injury occurred in Industry, in home, or in public place.
g 17. INFORMANT....£./ /67
.' .4:.-" o (ADDRESS)
o 18,
o
[
1
&
B







