1
- BECDMAY 2 5 1938 MISSOUR| STATE BOARD OF HEALTH Do net ase thia space.
i ' BUREAU OF VITAL STATISTICS
: g PJ/ CERTIFICATE OF DEATH
L
;é'*“‘ 1. PLACE OF D B ib{)ﬂﬂ
3 e COUREY.o. b, ST Registragion District No. P, File No,
- & ¥ Bl itn. z
; > /0 TownshipleL: Lo R Primary Registration District No.&o £ 8 1. Registered No........,
3:; City...... St. Ward)
£ O lan )
5?‘. 2. FULL NAM E%‘f e
4
1& (a) Resid ., Ward., e e
. {Usun} place ot' n.bode) (1f nonresident, give city or town and State)
E 8 Length of residence in city or town where death occurred yTS, mos, da, How long In U. 8,, If of foreign birth? ¥ré. mos. da.
o]
b} PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
-
[~} N —_
§ :_fi 4. COLOR ?R RACE | 5. g',"‘,gLERC‘EMn ?ﬁ%ﬂ'&éfﬁ?‘ oR 21. DATE OF DEATH (MONTH, DAY. AND Yun)ga”( $dJ S cF
.§ ’/—W& / =] 22, 1 HEREBY CERTIFY,; That I attended deceased iro
@ SA. IF MARRIED, WIDOWED, OR DIVORCED
® . HUSBARD oF N M oAb S <do 9. 3—
8 (OR) WIFE o f—»—&‘do /, oSO - - S xs_.,f..&'ﬁ?ath i naid
= N — H l.g
) -6, DATE OF BIRTH (MONTH, DAY, AND YEAR){ 2/ —/5L 1Ptobave occurred on the date stated sbove, st.Z,. o~ 4. m.
k] 7. AGE YEARS MONTHS DAYS . | If LESS then 1 || The prineipal canse of death and related causes of importance were &3 follows:
g day, ... hra. Date of onget
§ } [ ; < ] — min.
7] 8. Trade profession, or partwuhr /
By F4 kind of work done, as apinner
'E . o sawyer, bookkeeper, gte,............ . ML o rosec XS A Cp_‘%(d‘
=3 B | g, Industry or business in which
2 E work was done, as sflk mill, L [ e e e ettt e e e e s et ettt eneemeem e errens e emtsssemn sememes | eeenee
=] =] saw mfill, bank, ete
2 B 1 10. Date a 1 last worked at 11, Total time (yemrs) | || e
:. 0 this occupation (month and ’ epent i llld t Other contributory causes of importance:
a FOBTY ..ccviinireneiiriiaraeast i seassacrasrasanentosssimsees oteupal on p
= 12. BIRTHPLACE (CITY OR TOWN) L7 4 ]
3 (STATE OR COUNTRY) A 1| )
5 T C —_— I ....................
8 W | 13. NAME Z,L} I i Pk PR e "
& |:I_: + Name of operation.... Date oot
g < | 14, BIRTHPLACE (CITY ORTOWN).... 4. Yot h R || What test confirmed di jg? Was theren.n autopsy?. x-ei_
= b {STATE OR COUNTRY) ;
- T 7 r 28, If death was due to external causes (riolence), fill in also the following:
s E 15. MAIDEN NAME / , || Accident, suicide, or homitide?........cc..ccussrnrrrrrnces Date of injury........c.cccerens 19,
B ‘Where did injury oetur?
H Ié 16. BIRTHPLACE (CIT OR ToWn) b * - : (Specily ¢ity of town, county, and State)
E ¢ 0 g v - Specify whether injury occurred in industry, in home, or in public place.
< 7. ncormant... ( Fbonrrcck, >ebo A,
i (ADDRESS) b tm Eotos e 2l €/ Manner of injury
= 18. BURIAL, CREMATION, OR REMOVAL 2 L -Nutureof injury....
z MW"“ é;-x' . .—[ 1.3 24. Was disease or injury in way related to mwﬁon of deceased?. . M
w’ 11 o, specily i
19. UNDERTAKER
‘:’ (I e D
g (ADDRESS) rd (Signed) L // e ’-’ , M. D.
_ 2. Flu-:n%d"‘ 185, -Q./ﬁ ;.2 LA S 7? {Address) MCM ............ . S







