.~—hvery item of informatien should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
% CERTIFICATE OF DEATH

BECDJUN 1 7 1938

Do not use this space.

1. PLACE OF DEATH l :
County........ B Laye e . Registration District o . RCZ . Flle No 1 8 b 7 7
Township... Primary Reglsieation District No. 5.4 2.7 ... Registered Now.adndeeoooooooeooeooso
City. Ode 888 (No . - st Ward)
Rarhhar A £ \/"

2. FULL NAME

el V) ;Y

Dot IRIFFEY

{a) Residence, Nou. ... s i Btey i Ward, e s
(Usnal place of nbode) (H nonresident, give city or town and State)
Length of residence In cliy or town where death occurred ¥T8. I E mos. ds. How long In U, 8., if of loreign birth? yra. mog. ds.
|
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH \
\
3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR é -
21. DATE OF DEATH (MONTH, DAY, AND YEAR -— 18,
male whi te PEER 1 e wor? ) 27 &
22, | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED S~ 2
AN QOWED.ORDIVORCER L ATLE e 1938 5. ) e T
(OR) WIFE of Ilasteaw h............ aliveon.. /‘, geer 19
6. DATE OF BIRTH (MoNTH, DAY, ANDYEAR) A, 20, 1924 to have oceurred on the date stated above, atle?. <7..m.
7. AGE YEARS MONTHS DAYS If LESS than || The principal eanse of death and related causes of importance were as follows:
day, .o hrs. Date of onset
I3 ( 9 IO L1 min. j| LLAIAALNCot ALl DL 7. u»:,*-r»* ‘
8. Trade, profession, or particular 1
z kind of work done, as spinner, e e e T A b e e s U |
o sawyer, bookkeeper, ete. ... .S.gh@nggy .................. |
E 9. Industry or business in which T k 1
= work was done, as eflk mill. ................ V& ’}'\ .......
=) saw mill, bank, etc e etireetaratm e et anE vttt 1 11 \q\ Y
g1 . Date deceased last worked at 11. Total time (years) ~ |{ 7777 \ U
8 this occupation (month and spent in Other contributory causes of importance: :
year)........ OCENPAHON. . ceeccreernrriesensd f i \. —~
" e
12. BIRTHPLACE (crryorTowny... 0d@sge 1o, N
(STATE OR COUNTRY)
4 -
i [ 13, NAME ¥ r
|I_ 3 ¥ 4 rank I‘“}' rag. 1io - Name of operation Date of..coomiccrcreinanrenns
E | 14. eirTHPLACE (ciTv orTown)... B DOLeon , 1o, £)]| _What test confirmed diagnosts?..........coormmssnse Was there an sutopsy?. Z40)....
- (STATE OR COUNTRY)
ra ] 23. It death was dua to external causes
W | 15. MAIDEN NAME Frances BarfLer o Accident, suicide, or ho
[ 8 L10 did § ocour?.
9 [ 16. BIRTHPLACE (ciTY oR ToWN) Odessa,llo. Where did fnjury occur?
(STATE OR COUNTRY) Specify whether injury occurred in Industry, in homa, or in public place.

17. INFORMANT
(ADDRESS)

Frans llurray

Qdessa 10,

18. BURIAL, CREMATION, OR REMOVAL

Manner of injury

Mature of injury. /}!—ﬂ#—;ﬂa—»—q Wh(lp %WFMM‘M

L H H T <2k 24. Wan diseasa or injury in eny fay related to cccoupation of dweued‘! ..............
19. UNDERTAKER........ + Os Husman 11 80, specily...........

(ADDRESS} Od=ag8 LO- (Signed) /VW#W— WM D.
, FILED.....E./ﬁI..A...... 1038 P F. 2. _s;-rat;;g.u 1|, (Address).. R e







