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

BECOJUN 1 4 1938

1. PLACE OF DEATH *

¥V

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

’ Registration District No. f¢2—

Do not use this space,

18818
20

County...... .\ File No.
Township...... Primary Beglstration Distriet No. ERA A Registered No...... 272
Clty. S8t. / ‘Ward)

(a) Resldence, No l

2. FULL M;% &{&/I/f’ }'M A7 4,

Ward.

(Unua! place of abode) hd /‘/

Leagth of residence In city or town where death oecurred .

(I nonresident, give city or town and Btate)

ds, How long In U. 8., if of foreign birth? ¥rs, moa. ds.

FPERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

Pai) n,QL l/UEA/ﬁ:

5. SINGLE, MARRIED, WIDOWED, OR
DIVORGED {write the word)

an

SA. IF MARRIED,

WIDOWED, OR-DIVORGER—
(lgll.l)SBAN D oF d l

21. DATE OF DEATH (MONTH. DAY, AND Year) /7T ey [0 1038
% EBY CERTIFY, That I
M

) Wldis .3/-— /3’]7

ya
6. DATE OF BIRTH (MONTH, DAY. AND

7. AGE YEARS MONTHS If LESS than 1
doy, .eonne hra.
é 0 l I q orf .............. min.

8. Trade, profession, or particular i
kind of work done, a3 spianer,

sawyer, bookkeeper, etc fLa Y22L.CX e

9. Indusiry or buxiness in which
wotk was done, =8 silk mill,
saw mill, bank, etc.,

10. Date deceased last worked at
occupation (month and ¢

11. Toh!tima( ears)
spent lnt

on

OCCUPATION

5

BIRTHPLACE {(CITY OR TOWN).!
{STATE OR COUNTRY)

!klén deonaed from
,19.9.. .m777 ...................................... . 1938
Lasteasfh Loomalivoon. 22 Gtz 200 193, f Death is said

to have occurred on the date statad above, at.....\22...0/. . m.
The principal cause of death and related causes of importance were as follows:

naesa, i ofonet

. Date of &
Was there an autopsy?./. &

28. If death was due to

Accident, sufedde, or ho
‘Where did injury oecur? .

(S)eclfy city or gown, county, and State)
Specily whether injury occurred in Industry, jome, or in public place,
Manner of injury. A
Nature of injury. A

g 13, NAME MM) y4%1 QﬂW
=
< |14 BIRTHPLACE(CIT\roaTowm V
[ {STATE OR COUNTRY) LHE) N
g 5 {
4 | 15. MAIDEN NAME
= .
© | 16. BIRTHPLACE (CITY OR TOWN) o L
2 (STATEORCOUNTRY) (X" -
17. INFORMANT .........
DRESS)
18. BURIAL, CREMATION, OR REMOVAL
PLACE DA 1833
A M
19. UNDERTAKER V&_JL(ZH e, e
{ADDRESS) Yol oz  Zaies - P

Rcm:trar




L]
o L f .
.
. i
T 4 .
' : 0 [
.
i Qlf

.
-
-
[ .
N :
5
.o .ot
. .
f -
v
.t
, .
. .
f
. -
'
N
. .
.
1

s
LI i
. [
v .
. -
.
v
.
4 * LIPS
B .
. B
'
v ] .
“ s
e
. .
'
{ 1
v
v
-
'
. e
-
.o
1
“
+
"
. -
‘ .
I
+ 3
P
P
v >
Y
e
’ L

d H .
- —————
s N f
M .
Y
t . |
B
[ s
RS -
- -
N 1
' .
. ’
. . .
Ty
f .
f
1 0
' .
f
. R
t
N ¢
A
. %
.
.
M €
. *
1
* "
-\
“
v
P




