RECOMAY 2 4 1938 MISSOURI STATE BOARD OF HEALTH Do not use chis space.
4 BUREAU OF VITAL STATISTICS
[ /V CERTIFICATE OF DEATH
1. PLACE OE DE.AT A
County‘g ’a ﬁ . /6 S- ! Registration Distriet No........oo e 7 Go ﬁ
Townshlp_ﬂﬁy(iﬁme’ ............ Primary Reglstration Disirict No.......... ,COQQ'. Registered No.
City.......... {No... -y - Lera b reerensanarenta e sasne sty aenentaes srraaras st senans St e rerresrbaneaen
2. FULL NAMF’;&/Q//G \de /7L o ettt ettt
(a) Residence, No St., ... Ward.
(Usual place of abode) (If nonreaident, give ¢ity or town and State)
Length of residence In clty or town where death occurred yra. mes. ds. Howleng In U. 8., if of foreign birth? yre. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
338X 4. COLOR OR RACE | & S‘ﬁgﬁkgiﬁaﬂuag'gép‘?gﬁ?‘ oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) w {é 1338
/E-:WA/C, 1eqr o Ta rhi€q 2 1 HEREBY CERTIFY, Thst | sttended deceased from
S 1F Mﬁﬁgg:&glgg"z#'mm 771_ NN T 19.3% 1o @/ﬁ'u:ﬁ /7 E2 1938
(oR) WIFE oF adurss - (<7 Ilastzaw b &R pliveon,. /. 273 1 2 193¢, Death insaid
§. DATE OF BIRTH (MONTH, DAY, AND YEAR) /fz / -L -/ 7 to have occurred on the date stated above, 4.2 Fim.
7 AGE YEARS MONTHS DAYS “ It LESS than 1 The principal causs of death and related causes of importance were aa follows:
7 7 7 W} »| day, Date of onset
or . °

8. Trlz:%i:é p’tofmil;?. or particular ‘7%/ [
of work done, as spinner,
sawyer, bookkeeper, etc. ﬁ/{JCA// .....
9. Industry or business in which
work was dope, as gilk mill, = e

saw mill, bank, ete. 9 (i -
10. Date deceased last worked at 1. Total timo (years) | 17' R
this pceupatian (month and spend in t i&j & %“ Other contributory canses of importance:

QCCUPATION

FBAT) tvv vt irrransranmmssrssssessmsrssarssssans semgmsssessonn occupation. B,
F B

12. BIRTHPLACE (CITY OR TOWN) et bl ool C ...... AL

(STATE OR COUNTRY) Wﬁ F{Ee'y &; M, OO o oot n oot L L. 4, o ot ot A OO

¥
z 22 § 1| (R
i 13.NAME/¢;-(-'—()/ 6} re@2 N 0
E - Name of operation........coocevvnvnen.. Date of
<« | 14. BIRTHPLACE (CITY OR TOWN).... [0 /4/"/ ./ \-'/jd [I} Wkat test confirmed diagnosis?...........cceiin i ‘Was there sn autopsyl................
b ( STATE QR COUNTRY) (AR (S .
T _7% W B ¢. |} 23. Xf death was due to external causes (violence), fill in zlso the following:
fi' 15, MAIDEN NAME‘% V & s < 1(@ NS 5 Accident, suicide, or homicide? Datae of infury...oeeeeverernenn L19..
k Where did IRJUPy 0COULT ... renies s ses st s sssesses st sissmsnanese s seassasptatrspae s srvsens
g 16. BIRTHPLACE (CITY OR TOWN) [ ST 4o Specify city or town, county, and State)
(STATE OR COUNTRY} £2 _/1 Specify whether injury occurred in Induatry, in home, or in public place.

17, INFORMANT 5 NI C o 7 - -

ADDRESS, anner ef injury
18. BURIAL, CREMATION, DR REMOVAL P / 7 p Natare of injury.

FLACE, 2 OV 7Y, 1,3 24. Was diseass or Infury in any way relatsd to occupation of deceased?, /Y.

f . .

1. UNDERTAKER.;....;../..% 5 AANY. LT rols. T8 80, BDOCUY om0t e

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

(aopRess) // 3 (Signed) AZts /3, (Debetes | .M. D.
. F|LED..W‘\ 18 AR Gla. kb £, A WW

....... s : o
A eristfpr







