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

BECDJUN 17 1938

1. PLACE EATH

MISSOURI STATE BOARD OF HEALTH

(@) R

Do not use this apace.
BUREAU OF VITAL STATISTICS
] CERTIFICATE OF DEATH 1 9 i G :;

Reglstration District No.............. ‘éf ................. File No. /4/ y

m.,g (8572

éﬁ?&’% S 0 e
VB Ward.

tlon Distriet No?; % H Reglstered No........ 4 "f ...............

» No
(Uaual plaee of abode)

Length of residence In ¢lty or town where death oceurred 2 J"’m

{If nonresident, give city or town and State)

mos. ds. How long in U, 8., Iif of forelgn birth? ¥T15. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX

;m,&

4. COLOR OR RACE

el £

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (terife the word)

21. DATE OF DEATH (MONTH, DAY. AND YEAR) ?W [« VN 8‘ 19 3&

ZZ. 1 HERE Y AERTIFY, That I a

ded deceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
(OR) WIFE oF

o0 EEL s inilon

1 7, Tl A TR . . S lé S,to
t saw b. B alive on..

e 7

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

<

A L 7 /f&:’ to huve oceurred on the date stated abov®; at..... N..... 05 m.

7. AGE - YEARS

/l

MONTHS

3

DAYS C%' LESS than 1 || The principal cause of death and related causes of importance were s follows:

CCCUPATION

8. Trade, profession, or particular
kind of work done, as spinnet,

sawyer, bookkeeper, ete...............

9. Industry or business in which
work was done, as silk miil,
saw mill, bank, etc

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

J:1:1 o OO

@Zﬁ/

11, Total time (Kem)

apent in t
occupation...

-
[ad

- BIRTHPLACE {CITY OR TOWN)
(STATE OR COUNTRY)

14, BIRTHPLACE (CITY OR TOWN)............¥0..
( STATE OR COUNTRY)

Date of...........
"wWas there an autopsy?...

Name of operation............ 2.
‘What test confirmed chag'nosr:?

MOTHER| FATHER

15. MAIDER NAME

16. BIRTHPLACE (CITY OR Towm

'@wm

23. If death was due to external causes (violence), fill in also the following:

Ancident, nuicide, or homicide?.. . Dateof injury.......covmrverare 219

(STATE OR COUNTRY)} .

(Specify city or town, county, and State)
Specily wheiber injury occurred in fadnstry, in home, or in public place.

-
~

. INFORMANT ...........

(ADDRESS)

Manrer of injury.

18,

BURIAL, ym,mpu. ORR
PLACE.. oz S ol 8

L AT O DU ..ottt bbb T bt b dbrenens

-

. UNDERTAKER. ?%Q?y Kowr't

(ADDRESS)

w35

24, Was disease of injury in any way related occupat.lon of dsceased ..............
If 8o, specify.... Jt .l ... l .......... ] ............. ! .... i? (
(Signed).... A ! , M. D,

-







