e properly classified. Exact statement of OCCUPATION is very important.

information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

r%item of

CAUSE OF DEATH in plain terms, so that it may b

N.B.—Eve

MISSOURI STATE BOARD OF HEALTH Do not ces this space,

'D
‘Ec JUN 1 5 1933 BUREAU OF VITAL STATISTICS
: z- . CERTIFICATE OF DEATH
1. PLACE OF DEATH 4 H Q27¢
' P ' 726 13274
County........oc.coc @, % S Registration Disirict No R File No.
Townshlp.. " o e o AN Primary Registration District Noﬁ‘ﬂgz Registerod No.
QUty... o pertote b, Y o St. / Ward)
2. FULL NAME WM / < 4.
{a) Residence, No,ﬁ—ifw i ML, Oy Y Lol Ward.
(Usual place of abode) (I nonresidsnt, give city or town and State)
Lengih of residence In city or town where death occurred yra. mos. ds. How long in U. 8., If of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX F 4. COLOR CR-RACE | 5. g',ﬁggg?f;‘é?g;“f:{g'“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) %M -/ ? 1328
o« T v L4
W ol 2+ | HEREBY CERTIFY, That I affended deceasad from

SA. IF MARRIED, mno% f { /1 m('/ o7 1938 o /‘72&5/ (G 1938
(0R) WIFE OF . . M“ Tiast saw b0, alivoon...... 2 VEEEY, v 19.3 & Deathismid
6. DATE OF BIRTH (woNTH. oaY. N0 YEAR¥eaant’ — /G = /b 24| to bave occurred on the date stated above, st 80, Am.

7. AGE YEARS MONTHE DaYs if LESS (han 1 || The principal canse of death and related causes of importance were as follows:

p5EE |/ = et o AT e ot seed

f. Trade, profession, or particular
z kind of work done, as spinner, ; .
B s ookkerys, o T Remecitin. deaili
F 1 9, Industry or business in whick T
E work was done, an eilk mill,
=] saw mill, bank, atc. ~ (¥
D | 10 Date deceased lust worked at i1, Total ime (years) ||~ IS B !

. Date deceased last worked at 11. Total time gf:n) 3z
8 this occupation (month and spent in Other con: tory canses of importance: d

) oeetPAION i é!z : ?: "

12. BIRTHPLACE (CITY OR TOM_W 4 —

{STATE QR COUNTRY) —

”~
& |13, name gt At B e e :
E R Name of operation Date of
< | 14. BIRTHPLACE (CITY OR TOWN) . ‘What test confirmed diagnosis?..........cccocrvncreicnrinnnns ‘Wes there an aubopuy?..ﬂﬂ...._
i (STATE OR COUNTRY) {
r /‘ 23. If death weas due to external causes (vialence), fill in also the following:
E’ 15. MAIDEN NAME ‘4 WW “ Accident, suicide, or homicide? Date of Injury......coiiinianin 219 ..
E Where did oecurt
g 16. BIRTHPLACE (CITY OR TOWN) .y‘ j/ e adury (Specily city or town, county, and State)
(STATE OR COUNTRY) Specify whether Injury occurred in Industry, in home, or in pablic place.

17 mr—'oRMANT.....-.::é,-;{iGﬂ

(ADDRESS) B Manner of injury.
18. BURIAL, Oh—-OR |_Nature of injury

PLA { 24, Was disease or injury in any way relstad to occupation of deceased?../. 2. .

A - S |

19. UND! 1f 80, specity /f ¥4 /,

(AD » {(Signed).....cvnrree i do S L

b L 804 ’ M. D.
2. FILEDMF ﬂl’ 193§~ sscha 2 ﬂﬁm 7. 78 (Aadres)...... Sreeloer Vv

strar. -




o .
- . ~
. - . " 4
. N - ' l
R I ~ T
~ " * .
L * . . )
’ * 1 - .
- - .
- L ow
. . i . ‘ .
. . L - . . - . . . .
’ - - - e h
. T Lo T, AU ) e .
- . w b B
> r¢ - . .. . 5 . . Y . . .
- — ! ’ : £ N L )
. 1t ; . ]
. ' * 2 ) ! . . N
.‘ — - . . ]
'
' ~
1 - . s -t . )
I Y e - . ,
e . ST .
o § .
' : ~ . -
| - .
0 = - .
* ' - - tad .
- C . + .
R Iy . ) -
N - .. - -
g L N
’ - . k)
. .. o
’ P A . . “
’ ) - v . - “




