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MISSOURI STATE BOARD OF HEALTH Do not use this spaca,

RECD APR 2 2 1938

BUREAU OF VITAL STATISTICS
9~  CERTIFICATE OF DEATH

/ Regtaraton Distect No....L. 1. S . _— EES42

Primary Registration District No... Lo, .(J...... /5 Reglstered No

V&-u.sda_, fx—o-é;]' 544,24.‘/ {00 T

(a) Resldence, No............ Ward. "
(Usual place of abode) . (1! nonresident, give city or town and State)
Length of residence In city or town where death occurred yra. mos. ds. How long Ia U. 8.,if of forcign birth? T8, mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3: SEX 4. COLOR OR RACE | 5. SINGLJ MARRIED, WIDOWED, OR
-l }jM Iﬂﬂ) (torileghe word)

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF /
(OR) WIFE OF :

/!

6. DATE OF BIRTH (MONTH, DAY, ANO YEAR} )M_d)\,bk X /7 f&y

7. AGE YEARS MONTHS |, DAYS 1t ESS than 1

(Says — | — 5 |

8. Tr(da, profession, or particular

Zz kind of work done, as splnnu. P -
Q sawyer, bookkeeper, ote y
Bl Iuduxtil"y or 3usiness 1;1 kwhich
work was done, as, mill, p TP Sy}
% saw mill, bank, ete.., 4
] 10. Date deceased last‘worked at 11. Total time (i
8 this oeccupation (month a.nd spent in t!
FOAT) it R Y N ocayp. ation...

2. BIRTHPLACE (CITY OR TOWN)

ﬂMftM._,!&-o

(STATE OR COUNTRY) >

13, NAME%—& %'o-u-fémc 64-—245-50

1, ngﬂl;l&%&goawwuw‘dw @‘ .......... Z ... i é _

MOTHER| FATHER

15. MAIDEN NAME

16. BIRTHPLACE (CITY ORTOWN)., M&a—

21. DATE OF DEATH {MONTH. DAY. AND YEAR)

22, 1 HEREBY CERT Y, THat I attended deceased from
e AR '—“&Rﬂ 19.92, ¢ -
Tlastsaw h..B.... alive on. h"‘”“-’-& g d

19.3%. Deathissaid

to have occurred on the date stated above, nt/‘73aﬂm
The principal cause of dezth and related causes of importance were as follows:

Name of operation

(STATE OR COUNTRY) .,

—

7. INFORMANT MM (a‘z. Jm )

(ADDRESS)

18, BURIAL, CREMATI N; OR REMOVAL

PLA Y _ N> oae

A BN ¥,

. UNDERTAKER Yone

(ADDRESS)

8

‘What test confirmed diagnosis?...... -7 ‘Was there an nut.opsy?...).{l.a..
21, If death was due to external causes (violence), fill in also the following:
Acecident, suicide, or homicide?............ooooeveeecen.. Date of injury.................... 219
‘Where did injury occur?

Specify city or town, county, and State)
Specily whether injury cccurred in Industry, in home, or in public place.

Manner of injury.
Nature of Injury......

24. 'Was disease or injury in any way related to occupahon of dsmaad"}j .........
I mo, specify.

Sicmty. e anna, "f)ﬁuy I

_Regisirar.,

& ?‘{_ (Address) %&ﬂ—fd—g—m&u '/&Cn







