gEcoN Ly 1 _ MISSOURI STATE BOARD OF HEALTH Do not use this spacs.
ECOMAY 13 1998 BUREAU OF VITAL STATISTICS

14, BIRTHPLACE (CITY OR TOWN).... ‘What test confirmed diagnosis?, Was there ap autopsy?... 2ed) ..
( STATE OR COUNTRY)

23. If death was due to external causes (riolence), fill in also the following:
15. MAIDEN NAME Accident, suicide, or homicide?.......... 36 ............ Date of injury.......w......... 198,

Where did injury oceur?....... ¥o.

16. BIRTHPLACE (CITY OR TOWN}... &L, e
(STATE OR COUNTRY) (Speciiy ity or town, county, and State)

MO‘I‘HER' FATHER

Specify whether injury occ;rred in industry, in home, or in public place.

17. INFQRMANT........
(ADDRESS)

PN
1?,5; za-; CERTIFICATE OF DEATH
~ ' 4 '
"g’g- ?1.PLACEOFDEATH. / /09(& 15434'
< .E' . o Registration District No Flle No.......
Le Primary Registratlon Distriet Xo..2. 206 Regisierod No.Nvwr.
2 2
2 5 Bt O RO OO N0y b 1 St e, Ward)
-y -—
3 £2 2 S
r S .
- p" g sual place of abbde) (I nonreaident, give c¢ity ot town and Stats)
> E 8 Length of resideace In city or town where death ocenrred yra. mos. ds. How long in U. S_,1f of foreign birth? yra. mos, da.
m .
o
E g‘a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
E E 3 RACE 5. SINGLE, MARRIED, WIDOWED, OR
x = § - SEX \‘t-(‘:)c’wﬂ_o“ : quac'g:nl(wrue'the wordy’ 21, DATE OF DEATH (MONTH, DAY, AND YEAR) ‘,;' - 7 1938
L 4§§ md»(b M ﬁ.wm_. HEREBY CERTIFY, I attended decemsed from
5A. IF MARRIED. WIDOWED, OR DIVORCED y
: =3 HOSERY o "> 53 , d . W; ..... 19‘3[, to..& AR SO gre 4
N :g (OR) WIFE oF R T Tlastsaw h. eemm. alive on.. e 107 (Denth fasaid
n 3 6. DATE OF BIRTH (MONTH, DAY, n YEAR) 5 y ~ |8 A & || to nave occurred on the date sfated above, at'g.. 30ﬂm
E ﬁ ?; 7 AGE Years MONTHS DAYS If LESS than 1 |] The principal cause of death and related causes of Importance were 28 follown:
1 Hg
Y be /" 3
% 8. Trade, profession, or particular
b r4 ikind of work done, as sptnner
- ] sawyer, bookkceper, ote........... ")
a k| 5 Industry or business in which
g E work was done, as silk mill,
=% = saw mlll, bank, ete
- ¥ | 10. Date deceased last worked st 1. Totad time (years)
[ fe] this oecupation {month and spent in ti
E FOATY oo cneen cerenrrenarassrescsamsrssssesssesonsans cses pation......oeremenn 2
= 12. BIRTHPLACE (CITY OR TOWN)... WW"U
" {STATE OR COUNTRY) r) " -
g 04 @ ¢ Z 1, 1| I— :
o 13. NAME
@ w Name of operation.........cceeeuneee, K‘ ......... . Date of 3 .
m
;
it
B
g
<]
]
-
2]

item of information should be carefully supplied.

1

Manuer of injury X
Nature of injury. X

b
‘Fa;

PLACE A2

24. Was disease or igjnry io any way related to cccuppsion of dacensed?7e@...
11 8o, specily. sz :

19, UNDERTAK
(ADDRESS)

N.B.—Eve
CAUSE OF







