MISSOURI STATE BOARD OF HEALTH Do not use this spaca.

BEM
)
24 BECOMAY 13 1938 BUREAU OF VITAL STATISTICS : ,
mg & 3 CERTIFICATE OF DEATH {
32 : 1576
'§§ 1, PLACE OF ?3¢/CP‘Q N9 4-
. ~ -
g B ﬂnedmt!on District No y : Fito No........32kr 34_6 ‘_\,‘r,, ,,,,,,,,
> Primary Registration District No.......... Registered No.
S 2Dl 0"
i TR | At I/ H Bt e Ward)
by
[=]
 EE 2.6
L st Ward
. ‘ g ey . fifna dant, ghve ity o town and Stl.te) .....
i E 8 Length of residencs In ¢ity or town where death mos. ds. How long in U. 3., if of foreign birth? yrH., mos, ds.
- Q
= 2% PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
: § 3. 5EX 4. COLOR QR RACE | 5. SINGLE, MARRIED, WIDOWED, OR )
: % g _ /i / : ’j: ¥ - SINGLE M (w:i?"z'm ok 21. DATE OF DEATH (uonTH, ok, a0 Yes (4 Ak 72 ? .193’7{}
: EE y EBY CERJIFY, t I attended deceased from
"R 5A. LF MARRIED, WIDOWED, 0888 VORCED .
& CARTLED, WiDG - { » FAN I O, e /. S A 1 7 t0,.. okl G I,
'U;E (oR) WIFE OF MM‘ 5 Ilastsaw h. 277, aliveon....LcY o .. Q{ .......... Bt '+ Deathineaid
ES ) 6. DATE OF BIRTH (MONTH, DAY. AND YEAR) ol § /XL O || to bave occurred on the date sthted sbove, atd 3.4 m.
-4 g 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of lmportance were o followa:
ga 7 7 5_ 0 day, ..oooeeee hra. Date of onset
-1 .
' '3 8. Trade, profession, or particular
T P Z ." kind of work dene, as spinner,
.g E o sawyer, bookkeeper, etc.................
43 k1" 9 Industry or business in which
8e = work was dons, as sitk mil,
: :. 3 R LT N SR ———
EJ‘-‘ 3 1 10. Date deccosed last worked at 11. Total time (years)
oy 8 this oceupation (month and spent [n [v] contributory H
[ g yeat)........ i ;.}. :
§E i £ @M sl Ll T brnmel.... $
oo 12. BIRTHPLACE (ciTY OR ToWN)..{.. L L -XAAA, ST w et o i ¢
gg (STATE OR COUNTRY) h o A A
33 B | s namE r‘/ £ Sgﬂ : (f’( . - j 1%2% A
- E v (7 4 Name of operation.. P I oSS = S Date of
g E <, B{I:_;_r:ITI;IaARCC% {erryon TOWN)....... : A marrt TS L What test confirmed dia gl Mu there on autopay?...........
2338 T - 4 / . ﬂ 23. If death was due to external enu.ﬁ(vsolem). Al in a& the following:
Es g 15. MAIDEN NAME ( M" &444/(-{._- Accident, suicide, or homlclde....c..ccuirvincniinrane Date of inJury....occvnverrenns 219,
e a8, = ‘Where did injury occur?
d5 Q | 16. BIRTHPLACE (ciry on mm--/§l,(_¢.wm4.a47 ....... i e
‘SE ( " Specity whether injury occurred in Industry, in hbeme, or in pubiie place.
Ha 12. ; £
/| Maaner of injury
E‘E 18. BURIAL, CREMATION, OR, REMO Y, o F|| Matureof injury........\ e
[ CE &2 L1 M-‘f: % TE M
Fﬂo 7 DA : 24. Was disease of injury in any way related to oecupation of deceased?................
ﬂlg 1If so, specify.. o : 7
z- 3 (Slznod)%..
!?f {Address)







