e MISSOURI STATE BOARD OF HEALTH Do ot uae this mpacs.
fEC2 APD 2 9 1938 BUREAU OF VITAL STATISTICS

’ CERTIFICATE OF DEATH 1 J._ 7 3 E-)-
g/uc?;%
9/ » <2,

e N S

Registered No. (c ‘4 y

? St Ward)
2, FULL NAME W
{8) Restdence, No iz st., Ward.
(Usual place of abode) (I nonresident, give city or town and State)
Length of residence in city or town where death occurred yTa. moa. ds. How long in U. 8., il of foreign birth? ¥TE. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

% é C m 5. SWotE MARRIED. WIOOWED-OR- || 51 pATE OF DEATH (oNTH.oav. o veam) )0y V — 19 38
.

22, I HEREBY CERTIFY, That I attended deceased from

SA. IF MARRIED. WIDGWED, ORDIVORCED Fek- ‘2 - 1998 to. 2 s vl 1855~
(OR) WIFE OF Ilast saw htar  dliveon ARANL 19_]3,/ Death is said

to have occurred on the date stated above, at.(........ ﬂ foam.
Tha principal cause of death and related ca of importance were ea follows:

Dete of opact

-

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE Years Mj?

8. Trade, profession, or particular
kind of work done, as spluner,
sawyer, bookkeeper, otc..............

9, Industry or business in which
work was done, as silk mill,
saw mill, bank, ete

10. Date deceased [ast worked ot
t cccupation (month and

OCCUPATION

=2

12. BIRTHPLACE (cITY oR TowN)..... X LA PACHL,

(STATE OR COUNIRY) .

13. NAME @4@"‘4/ WM/?/ : ﬂ%

L aha

14, BIRTHPLACE mgﬂ'rowm...... Aot N N . W J—

{STATEORC
M—/ 1| 28. 1f death was due to external causes (violence), £ill in also the following:
Accident, suicide, or homicide?.......cccouueuecncnenn. Date of injury........canemee , 19
‘Where did injury oecur?.

16. BIRTHPLACE (CITY OR TOWN)........x S Y— {Specify ¢ity of town, county, and State)
{STATE OR COUNTRY) 27 - ! Specify whether injury occurred in industry, in home, or in public pisce.

{ADDRESS) L Manner of injury
18, BURI C 10N, OR REMK 5
8. ;Lj/_"_’___ ;ZZ ; Z &:/Nnmeoﬂmm

PLA LS Lo il 24. Was disease or injury in any way relsted to tHan of d 1

19. UNDERTAKER..L /. If so, specify...... 2L +
{ADDRESS)

I
15, MATDEN NAME

MOTHER | FATHER

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







