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CAUSE OF DEATH in plain terms, so that it may be properiy classified. Exact statement of GCCUPATION is very important.

et B A TATR

HEr:: ALR 18 1938 MISSOURI STATE BOARD OF HEALTH Do not ase this space.
BUREAU OF VITAL STATISTICS
?;, CERTIFICATE OF DEATH
1. PLACE OF DEATH . K )/ )
Conntf QA AGIRFLFF Lo L. 2 | ¢ Registration [dstrict No...... c‘ %q ............................... Flle No L z-l J' A
i .,'\l‘ownship/m.ﬁaw Pritary Registration District Nu\-gl’](‘ ................ Regintered No..........ooniiersens e

SO - S Ward)

)J City

2. FULL NAME....

(s) Resld ) OO POD SR URETRPUPRPTTPRNE . | SRR Ward. .
(Usual place of abode} (If nonresident, give city or town and State)
Length of residence Ln cliy or town where death occurred 8. moa. ds. How long in U. 8., if of forelgn birth? 8. mos. ds,
PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 stfx 4. COLOR OR RACE | 5. g{ﬁgﬁzt‘wj“ 21. DATE OF DEATH (WONTH. DAY, AND YEAR) $2.4%  ° / . !9_? &
&M Zt‘ 22, I HEREBY CERJTIFY, Thaf I attended doceased from
SA. IF ulmﬂ‘liu. WIDOWED, OR DIVORCED {/ 0
SBANDOF e S 2 o e I A Y Yt i A 2ot Ao L 19,
(OR) WIFE OFf - Iiastsawh........ - Death isnaid
5. DATE OF BIRTH (MONTH, DAY, AND YEAR) 747 ~2] d? /i 3 7’ to have occurted on the date atated above, at......oeee. m.
7. AGE YEARs MONTHS DAYS | If LESS than | || The principal eause of death and related causes gof importance were s follows:
/ day, ..o hra, Date of easet
! OF eocrererarress win. \| o HAALAINNCAANALAAALS, o
8. Trade, profemsion, or particular
Z kind of work done,aasplnner, — f[reeemeeneeennnnemagegfifornninnngun oo o e e,
1] sawyer, BOoOKKOOPET, 0. . s
ki 9. Industry or business in which
l'.(L work wns done, as silk mill,
3 saw mill, bank, ete V4
0| 10. Date 4 ) last worked at 1. Totel time (yeurs) ||~ 3 S iTORTO RO
8 this occupation (month snd spent in this ~{| Other contributory causes of importence:
FOAEY oo rcrem et e e eecupation.........c..c.c.. f.}. .
12. BIRTHPLACE (CITY OR TOWN) ,@]W . I
{STATE OR COUNTRY) 14,),,0 .................................. N
€ [~ | DO .
ul | 13. NAME % / e B N
E £ l‘(ﬂ e { Name of operation Date of
% | 14, eIRTHPLACE (crrv onvown). Gt 2tz rzed Concr.. || What vest contirmed dlagnosia?.....o.o..o....... Waa there an autopsyT............
& (STATE OR COUNTRY) ..
T 6‘ 23, I death was due to external causes (rinlence), fil! in atso the following:
g 15. MAIDEN NAME Lt Accident, suicide, or homicide.........ccoresrremcnnce Date of injury...........corees. 19
[~ Whers did injury oceur?
Q | 16. BIRTHPLACE (city 0% rown).. Lareme ero & Injury {peciiy dity of town, county, and State)
(STATE OR COUNTRY) Specily whether injury occurred in industry, in home, or in public pisce.
17, INFORMANT.... Vo e ol
(ADDRESS) &SP A A Manner of lujury.
18, BURIAL, CREMATION, OR REMOVYAL Nature of IJUry......o..ooeoveemeeeteceveeereeiicvreenesatvereemne
ar Lo /E%A.Z_’;‘_ t’—~
PLA ’," = - = ]| 24. Was disease or injury in any way related to occupation of deceased?................
7 & 0 .
1, uunmAm....M It 80, specily ... 7 A...
{(ADDRESS) a (Signedy .. L2N
2 FILEDGM 1O 183.% CI + - o 4

IV
: "



-

> ”»

Y
A
.

-y
-



