Eat=h astal g

-—Everg)item of information should be carefully supplied. AGE should be sﬁted EXACTLY. PHYSICIANS should state

CAUSE OF

1) =1L |

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

N.B.

RECD APR 1 9 1938 MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ’ fard

@ " COURLF.....covvrr g e & Registration Distriet No.......oo..... €92 / File No....... 1 U ) 4 g
7 Townshlp %Mf/h e Primary Registraiion District No......q) - €. 2o d..... Reglstered No........... 7 ..........................
2. FULL NAME . /% GG[/Y‘S

(8) Resldenee, Mo ..ottt seessm e seasmessasssas s By v

{Usual place of abode) {If nonresident, give city or Eown p
Length of regidence in clty or town where death occurred yra, mos, ds. How leng in U. 8., If of foreign birth? ¥yT8. Tos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX a,&/ 4. COLOR,OR RACE | 5. SiNGLE 2. DATE OF DEATH (MONTH. DAY, AND YEAR) 77’) sk g, L 1aif
‘777 W . 22, I )HEREBY, CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED 14 -
HUSBAND OF — ] - o ey B ey 19
(oR) WIFE oF Ilasteaw h......... aliveon........ AN 4O 0—#{ P9 ....... Deathissaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have odcurred on the date stated above, at.. e 0 m.
7. AGE YEARS MPNTHS DAYS If LESS than § || The principal cagse of death snd refated causes of ithportance were as follows:
I — day, 2 _hra.
8. Trade, professiox'l, or particular
k4 kind of work done, as spinner, -
g enwyer, hookkeeper, esi:: ..................... ‘,} L/&—YL{‘/ .................
E | 9 Industry or business in which
n work was done, a5 silk mill,
=] Bnw MU, BARk, @te........ et s e
4 10. Date deceased last worked at 11. Tetal time (years)
8 this oceupation (month and epent in t|
FOATY oo ir crrsesemt e sm seaspas e hessennas Pation.......cccocieiieen
12, BIRTHPLACE (CITY OR TOWN)........ 8 Ce. e w2ef2 N\
{STATE OR COUNTRY) 4 Yy
E 13. NAME . (D/ ,
E 3
« | 14, BIRTHPLACE (CLTY OR TOWN) J :
i (STATE OR COUNTRY) - X yuo -
-4
4 [ 13. MAIDEN NAME A;LZZA./ @ow/ Accident, suicide, or homlcide?.... .. .rchtor
‘Where did injury cccur?........ ! “ .
g’ 16. BIRTHPLACE (CITY OR TOWN). @4 M’r;/ i sy ey o o e S
(STATE OR COUNTRY) A - o Specify whether injury occurred in Industry, in home, or in public place.
17. INFORMANT BN | B I
{ADDRESS) ) ’ Manner of injury....... T . .
18. BURIAL, QB?)AHON' OR RE;O{AL ,},) Nature of injury. T oo e neet et seaemanus e crsememacag e crareas .
PLACE _ A poe o F. 00 S DATE 'T"{M"J “0:'"'"““% 24. Waa disease or injury in any way %.\p?/’pn of deceasad?hm‘
[ " N - .
19. UNDERTAK| 14 o . s 2 Q.|| If 80, specify . T
(Signed).... 4 M. D
(Address)....
&/ )







