BECD APR 1 8 1938

MISSOURI STATE BOARD OF HEALTH Do not use this space.
P BUREAU OF VITAL STATISTICS
rd CERTIFICATE OF DEATH _[ .
1. PLACE o?ﬁuﬂi < ! > §- 2 p [) U 1
| - { County.....t. 2 7 Registration District No. File No.
Township... ".{ e AL . Primary Registration District No.qt-\SL Regisiered No.......... 3‘5 ......................
oy Hor AT : . T Ward)
2. FULL qu NS s PO 77_77‘@{"&7&__ LS50
(a) Resid No. Bt., Ward.
({Usua! place of nbode) (If nonresident, giva city or town and State)
Length of residence in city or town where death occnrred . mon. ds. How long In U. 8., If of forelgn hirth? yra. mos. ds.
PERSONAL AND'STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

5. SINGLE MARRIED, WIDOWER.OR || 21. DATE OF DEATH (MONTH, DAY, AND YEARS 27 TR

F7 2 1 HEREBY CERTIFY, That I attended doceased from

3. SEX 4, CWR RACE
I\-—-—
=

' SA. IF MARIED. WIDOWED, OR DIVO . 102 2an-ae 7 PE
(OR) WIFE oF o Tlast saw h¥ee... ative on. Edeclctc ... t.‘!,...i..bmlafnmhimid
§. DATE OF BIRTH (MONTH, DAY. AND YEA 30 — J ?‘6 > to have oceurred on the date stated above, at../. 7.1 o,
7 AGE MONTHS DAYS If LESS than 1 || The principal enuse of death and related causes of iniportanee were as follows:

l? o 2' ........... .hu:

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete.

9, Industry or business in which
work wns done, as silk miil,
saw mill, banik, atc.

10. Date deceased last worked at
t! ocrupation (month and

OCCUPATION

2. BIRTHPLACE (CITY OR TOWN] ...
(STATE OR COUNTRY)

ﬁ 13, NAME Z N 6 .................... : .

i::_ Name of operation.......cigusiissgirmmmsensens DB O

< |1 BlRTHPdE (cITY OR TOW)J P A AL AT ...} | What test confirmed dingnofihieegsmateddr. ... Wes there an nutopsy?. Fhee?....

. (STATEORCOUNTRY) y ASUD

r N %)’m/ 28, If death waa due to external causes (viclence), fill in also the following: .

E 15. MAIDEN NAME "‘g/&_ o - & Accident, suicide, or homicide?. Date of Infary ... eeveerrseerg 19ecene, .
‘Where did injury oectr?

O | 16. BIRTHPLACE (CITY

2 {STATE OR COUNTR {Spocily city or town, county, and State)

Specify whether injury occurred in indusiry, in home, or in public place,

17, INFORMANT... T3¢ 73......... A
{ADDRESS) Manner of injury.

18. BURIAL, GRENATIHRZER TR J ) Natura of injury.
24, Was discase or Injury in any way related to occupation of dmnd!..h.ﬁ....

N. B.-—Ever%item of information should be carefully supplied. AGE should be stated EXAE.TLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Ezxact statement of OCCUPATION is very important.




L. e .- . ) - . . PR o )
. - . . i : s
. - L S
e, ..
‘ i . U .
. . . . S
T . ' [ P - - .
Ll .. - " . . " R
. - o . |
- N . - - . - P v -
. . .- ) . tt ot v . . ‘ BN
- - - - - - -~ ' - -
. . . . P - . P, .
o~ . N - P V. ' o - " -
- ) - B N - . . - - ) N 4
. .o . .. . N .
. . B 3 - \ vory . at LI - , \ .
- - . A e - . . . H .-
. - et .t . . - " P - . - . . - b - .
. \ . L LT ..
. . S i - ™ |
LR ‘. . e L . - : -
- s ¥ . e g - Mt - . 4 e Y F ' .
- . ' . 4 - .t - o - P
T BT - - N s - .t - - . . ) ' . T N ) t
PRI ) e N
: N . i,
- A, -, . ' - et - - f—_— e - ' -
+ . . - - M
\ A - .
. - - - . A .
. ' - - . . - . - .
H ) ' . - .
. - . . - . - .
P - " ., .
[ " ) D e e ot . oo - .-
h . . - .
- 1. - N N * i - * v
. - - - - -
- . P .
i . - . , .
. ————— P
. M . 1 - )
o . C e - .- . - L o - . -
B N - . . . -
. . P Lt . . ' LA
* - . . -
3 - e A .- -




