ation should he carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

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

item of inform

D

N.B.—Eve
CAUSE OF

BECOAPR 2 2 1938 MISSOURI STATE BOARD OF HEALTH Po ot use this apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF QEATH & - (- ll( l‘%
2 County.... .4 Mﬂ”’&‘?’ Reglsiration Distriet No........... ts‘s - g1
Cﬁ} Z7/Tomui.hl|;? S ’Pr:ntgedMllon District N?&%;(i— ...... "

D2. FULL NAME... .,//’/(—f- L
(a) Resldence, No.....o.cooeel " [P TTPTRRTRISETRION . | RSO - 1 £ - F U OO AR
(Usual place of abode) 7‘ wn and State
Lengih of residence in clty or town wherd death occurred yts. mos. da. How long in U. 8., If of foreign birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ) MEDICAL CERTIFICATE OF DEATH
. . . SINGLE, RIED, W1 D, OR
3. SEX 4 COLOR OR RACE | 8. e o @ 21. DATE OF DEATH (MONTH, OAY, a0 YEAR) _ Chnfins & . 19.3)
b
?Q’L ’}4/ ?916?/1/""4‘% I HEREBY CERTIFY, That'l attended dscessed from
SA. IF MARRIED, WIDOWED, OR DIVORCED . :
HUSBAND oF w 194 nto A D , 1933
{oR) WIFE OF -{M astsaw h.Aaaa,, alive onl..ﬁw.... Death ia said
6. DATE OF BIRTH (MoNTH, DAY, anoYear) A 28 /(- 1§ &9 to bave occurred on the date dated above, s @ ...
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importanee were a8 {ollows:

¥ 3 2.3

8. Trade, profession, or particular g
kind of work done, a9 spinner, W '
sawyer, bookkeeper, ete.......... 0 3 e e cenereeemt Pt

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

OCCUPATION

saw mill, bank, ete,...

10. Date decemsed last worked at 1. Total time (yeara) [ s e
this oceupation (month and spent in
WBALY oo v v ressb bbb e b oceupation......eeineenn ]

. BIRTHPLACE (CITY OR TOWN)........ @ W’V
- (STATE OR COUNTRY)

12 O

Bl e AL [ J . % lP PRSNGSR S

E : Name of operatio ,MZ MRS YA ... Date of..(ﬁ .............

< | 14. BIRTHPLACE (ctTY oR TOWR)......... . T atcteatee WO ? What test confirmed diagnosis? {2. Was there an sutopay?.

b { STATE OR COUNTRY)

T ~ hd 23. If death was due to external causes (violence), fill in also the following:

g 15, MAIDEN NAME M m ot Accident, micide, or homicide?............c...cco........ Date of IBJUEY. 0o, L18.......

F r N .
i Where did InJury 0CCUIT.......ccoererceectiec e e e mse e e e s

g 16. BI(I:TTJI\-ITIEIBARCCE %‘J{Jﬁ“ Ewm (Specify «ity or town, county, and State)

0 £ - Specify whether Injury oecurred in industry, in home, or in pubtic place.
17, INFORMANT 27 A R P ARAA A e ] [ ettt bbbt et eresseesenie s e en st st s st e e s o

(ADDRESS)
18, BURIAL, CREMATION, OR REMOVAL

Nature of injury.
mca_&&_ = . DATE @W - 7 léd:'
T v
19, UNDERTAKER YMW Wy IO S

{ADDRESS) , /

/T i 70,

Mannmer of IJury...... .o mesiseieeeeee e







