so that it may be properly classified. Exact statement of OCCUPATION is very important.

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1

D

F

EATH in plain terms,

N.B.—Eve
CAUSE O

MISSOURI STATE BOARD OF HEALTH

UREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BECOMAY 2 4 19387

-

Do not use this space.

1. PLACE OFDEATH

"‘.;’ County... 3. S 2 [ ] Registration District No. g t\e Flle No 1 5 9 8 ‘/'l
Township... Primary Registration Distriet No... . 4F X A. 2= | Registered No...........

‘ L'\é LQ—EQ MO {No. .St % Ward)

2, FULL NAME.. John ........... 'V“lﬂ S

(n) Resid » No.........
(Usual plaee of ahode)
Length of residencs In city or town where death occurred

SETET

£ 3 {{, R
1,

(If nonresidant, give city of town and State)
ds. '~ How lang In U, 8., If of foreign birth? B, mos.

da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRLED, WIDOWED, OR
Nake | whita

21. DATE OF DEATH (MONTH, DAY, AND YEAR) W LA w38
=~ ,

Q!WJRCED (iorite the word}
5A. IF MARRIED, WIDOWED, OR DIVORCED

USBAND OF )
(OR) WIFE oF —

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

Tune 28751937

Name of operation

I HEREBY CERTIFY, t I attended dec from
Lt /| 1  to.. ek Rl ~ 1008
fast saw hetebemmalivo on... A7t vln Hndls 9@ B Deathissaid
to have occurred on the date stated above, n//uﬁ’

‘The principal canse of death and related causes of lmpartanca wete as follows:

Daie of onsel

Date of.
Was there en autopsy?...........cou.t

‘What teat confirmed diagnosis?....

7. AGE YEARS MONTHS DAYS If LESS than 1

8. Trade, profession, or particular
-4 kind of work done, an spinner,
Q sawyer, bookkeeper, ste...............
k| o, Industry or business in which
E work was done, as sitk mill,
=} saw mill, bank, ete.
8 10. Date deccased last worked at 11. Total aime (gearl)
0 this occupatisn {month and spens in t)

FEAE) 1ootvviiins casrssssomsssmassmasenimsbas issnensessens cceupation.....eee.

12. BIRTHPLACE (CITY ORTOWN)...... oo, h‘l'&_ é\& <

(STATE OR COUNTRY)
14
W | 13. NAME Lihcu/S EQ.Y\-( BQY\*LQ}&J
2 Q
< | 14. BIRTHPLACE (crrvonrowu) Qo ? e %0,
[ { STATE OR COUNTRY) 'l o

¥

4
W | 15. MAIDEN NAME E)L’u a'a Gollverr
=
0 | 16. BIRTHPLACE (cITY onrowu) l-'Yl {!— o l 1 Mo.....
3 (STATE OR COUNTRY)

17, INFORMANT... N Lml’,d ’52.11

(ADDRESS)

Unien

ATION, OR REMDVAL
Ko v .

23. If death was due to external causes (violence}, fill in also the following:
Accident, suicide, or homicide?.........ccrvrcreircnne +Pate of injury......ccoepeeienee L 19 .

Where did Injury oceur?.

\Specify city or town, county, snd State)

Specifly whetber injury oecurrod in indnstry, in home, or in publle place.

Manner of injury
Nnture of injury,

19. UNDERTAK
(ADDRESS) ,

24. Waa disease or injury inwehud to occupation of decessed?
11 5o, spacily Wl
" (Signed

0. FILF.DL{‘ /ZI' 1938

Regist
egistran]




J .
) i
. ] . -
. ' - ST o
r ' " ’ . - "
l" !
Pt o . , .
' . . LY - v - N
. . ) .
.- e . V. . . . ; o ) i s
' o ) 1 - _ ‘ o
1 - e L3
. Lo , , , :
- i ) ) : oo
E - w - .
. » ‘a tl




