y supplied. A(?E should be stated EXACTLY. PHYSICIANS ghould state
e properly classified. Exactstatement of OCCUPATION is very important.

item of information shoutd be carefull

1
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CAUSE OF

EATH in plain tertns, so thatit may b

N.B.=—=Eve

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
s CERTIFICATE OF DEATH

BECTUUN 1 4 1938
O

1. PLACE %J)EATH ‘
County A (4, Ctog oy e e i

Townshlp...........
City...

2. F'UI.,. NAME.... .
(») Resid

Reglatration District No.....cocerceecneconie.

Do oot uas thia space.

55
IO

(Usual plaoe of abode)}
Length of residence in ¢ity or town where death occurred

m&’mou/ ds.

' (If nonreaident, gwe clty‘or town and State)
How long in U. 8., if of foreign birth? yrs. mos,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

NP A NN )

5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (trite thgword)

21. DATE OF DEATH (MONTH, DAY, AND YEaR) Yt .= /.

. :938

22, i

HEREBY CERTIFY, T]nt

SA. IF MARRIED, E!DOWED. OR DIVORCED

HUSBAND oF “ W,

1938 to...

Smads. b

1last saw h.=%AL. aliveon...

% ST L.
%’ 8 Death ia aaid

(OR) WIFE OF

6. DATE OF BIRTH (uouﬂl.Mn YEAR)

e /6, /XT3

1. AGE YEARS MONTHS DAYS

¥ 1 1/

If LESS than 1

AT |t

8, Trade, profession, or particular
kind of work done, as tpl.ll.ner.
sawyer, bookkeeper, ete... AL e LA T

9. Industry or business In wl:ur.-h
work was done, as silk mill,
saw mill, bank, ste

OCCUPATION

10. Date deceased last worked at 7
this oecupntlon (tnnnth nnd
year)... . e S T

11. Total time ({ie:rs)
spent in ¢

occupation............

Other contributory causea of importance:

BIRTHPLACE (CITY OR TOWN) W

-
[ ad

{STATE OR CQUNTRY)

1 AMEC e ey 0. r TH,

Name of operation.......... gl B 8 e e meeeeeeeeaee:

14. BIRTHPLACE (CITY OR TOWH)..... f .......
(STATE OR COUNTRY)

‘What test confirmed di

attended deceased from

1938

Ay
15, MAIDEN NAME }’kd/‘u/ M&__%—U

23. If death was due {o external causes (vlolence), fill in also the following:
Accident, suicide, or homicide?...........ccov......... Date of injury......

Where did InJUry 00CUPT ..ottt e vt

MOTHER| FATHER

16. BIRTHPLACE (CITY OR
{STATE OR CDUNTR'!)

------ (Specify city or town, county, and State)
Specify whether injury occurred in Industry, in home, or i public place.

17. INFORMANT 2 & 551
{ADDRESS)

ey 19,

Manner of injury.

18, BURIAL, CR

rDATEg"w" z

ature of injury.

“‘IY 24. Wan disease or injury in any way related to occupation of deceased?

If 80, specily

(Signed).. X x... . FX T\
(Address) ..




'
. .
. «
. -T . ‘-
'
+,
L " - )
+ -
. “ ' N
o - PR - PP W
- b
* ' R i *
LAY N - . §
. SR
. ] : W '
- N 1
. P ] R
. - -
f [ e
o
. +
[ ' A
: .
. B .
. PEE
T v - . s -
e .
' . .
' . .
+ A v
. o R
‘. L, .
. A o
- s Dy e . .
<
. - .
- . . ' \ .
. N i A J‘ -
R .. .




