. BESDJUN £ 4 1938
/.:V- 1 MISSOURI STATE BOARD OF HEALTH Do ot use thla space.
Eg - BUREAU OF VITAL STATISTICS
7] . CERTIFICATE OF DEATH - -
2e Y rai 34 IU?.L!.
EX / 1. PLACE OF @ J
EE- County.. o Registration District No File No
é E Townshlp... Aotk oo Primary Registration Distriet Nug.l-.gﬂi Registered No.
Sg Chiy....... 72 s eemseses s e st e s 15 stR SR 18 R —— Ward)
5] w, - -~
EE 2. FULL NAME....<$) (L : 0 ey ot ek Lot i on B 2 O S Y . 5 G2,
mg () Resldence, No "
. (Usual pl.we of abode) (If nonresident, give city or town and State)
E 8 Length of regidence in city or town where death oceurred yre. mon. da, How long In U. 8., If of foreign birth? yea. mos. da.
3 ¥
E'S PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH ‘
b= |
d \
= E 3/5;" 4 COLOR OR RACE | 8. B A o theword) || 21 DATE OF DEATH (MONTH. DAY, AND YEAR) \/)-‘ Vi r .153&’1
§§ _7"‘(,,,..,‘3 Yt s EREBY CERTIFY, That I .md.ddmmdfmm\
2R il SA. IF MARRIED, WIDOWED, OR DIVORCED = 19‘59
24 HUSBARDoOF L 9 ¥ 8,
'Ug (OR) WIFE, OF Ilasteaw h .. afiveon.. vt ?‘ L19.7.% Deathis naid
E ) §. DATE OF BIRTH (MONTH, DAY. AKD YEAR) to have occurred on the date stated above, u/ L. ‘
'53 7. AGE YEARS MONTHS DAYS If LESS than 3 || The principal cause of dulh znd related causes of lmpomnoe were M
8% 4 5\ [: L3 J— . |
< ta N BF opeeeearnens e A - ‘
. 'f"'; 8. Trade, profession, or particular |
'3 B z kind of work done, as spinner, -
ay E sawyer, bookkeeper, ote,
Ea 9. Industry or business in which
g X P Sork was done, a9 silk mill,
; g- 5 EAW I, DADK, 8EC.1rvirrrravesemerermeneserececcssorienins
34 g 10. Date deceased Inst worked at 11. Total time ears)
b thia oceupation (month and spent in
[ a FOALY oot eeremrasseenr e seammsitasssterses st s resens occupation
g 12. BIRTHPLACE (CFTY OR TOWN) p
ég " " (STATEQR COUNTRY) 7 VM,IIJ i |
E: & Ef/b( ,/&/ /ﬁm/_)
13, NAME
% E. E ! Mﬂ/ NAmMSO 0f OPEIALIOR cocvemmrreecrrrrcaceerseerasesmesaressrarsnssins sinie Date of.
a E « | 14. BIRTHPLACE (CITY OR TOWN)... } ‘What teat confirmed diagnosis?.........cconiiniinn ‘Was there an autopsy?................
£ i { STATE OR COUNTRY)
- E 23. If death was due to externsl causes (violence), fill in also the following:
E'E :I::’ 15. MAIDEN NAME Fi ) Accident, suicide, or homicidel..........comricccinnns Date of injury....covorimmrnisnns » 19,
S - Where did injury occur?
Ha Q | 16. BIRTHPLACE (ciTY oR Town) M (Bpacify ity oF town, county, &nd State)
‘5o (STATE OR COUNTEY) y/ ,/ Spevify whether infury cecurred in Industry, in home, or in public place.
[
P> 17. INFORMANT _. A4
=mn (ADDRESS) Manner of [pjury
oo 18, BURIAL, CREMA / rauy - Nature of Injury
; N X
kf; MLA L = = 1 24. wudi!ﬂseorlnuryinl.ny Intod to p nno!“ d?
: 1. UNDERTAKER."&(;........ ‘W If 8o, specily
;E (A0S f (Signed)... L2 ﬂ W""’""’ / .M. D.
fl
X A KOV i (Addres).............. LQL;LZE-’
2. FiLen.. o/ 2 ¢ ,;,1 O T vy







