| RECD JUL 17 1938 MISSOUR|I STATE BOARD OF HEALTH Do not ase this apace.

BUREAU OF VITAL STATISTICS : 3
CERTIFICATE OF DEATH 2 12 rﬂ

-r"'"-.‘p

1. PLACE OF DEATH

I
A ;; ' I Registration Disirict No............. File No
£ rimary Reglstration Distrlet Registered No..... 4. &,
r ........................................... 5. b 8¢, Ward)

2. FULL NAME.S20-277 . . T A R PRl

(n) Res!dence. No
(Usital place of

]
(It nonresident, give city or town and State)

.. Exact statement of OCCUPATION isvery iniportant,

. AGE should be stated EXACTLY. PHYSICIANS should‘s'mte

Length of residence in ¢ty or town where death yra. maos. ds. How long in U. 8., If of forelgn birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF' DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
I DIVORCED (torite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) éx/ ,7 o2 13 £
7774/41 }[/%Z‘;/ %M«.—a—o& 2. | HEREBY CERTIF 5 That T sttended deceassd from
|| ¥ ammien, winowes. on oivorcen QD bomed D 193K, t%na 193%
. (OR) WIFE oF W /‘ Z@M Tlgstsaw hbam.. aliveon...\oh Cheon D 2 183.& Deathissala
' 6. DATE OF BIRTH (MOH(H DAY, AND YEAR) Mw 2 / /fd/ to have occurred on the date Ntated above, at. \?M4m
o 7. AGE YEARS MONTHS DAYS It LESS than 1 || The principal cause of death and related couses of importance were a3 follows:
] Dete of onyet
2 A7 / / - . -
8. Trade, profemion, or particular -
35 e g V. DA V-2
g - o] sawyer, bookkeeper, ete............... = e 2R e .
3 ¢ El o Ina o business o which cere st e et st sssssn et senssssssnsonsssnes soafl o seesesas sttt e eessmsees e |eroees s seeee s
= g‘g E work was done, a8 8ilk mEl, it eeeen e srasennssmsmresvrsre s ssar s assbeeeten gpemengrlyeeneheeeneemes s nseeereneseere fronoans
= (=% =] saw mill, bank, ate .
< E“"E § 10, Dabghdecemedﬁlut( worked at 11, Total time (yoars) B I 7 (! A BT
t occuy, oD (TR, an spent in
§ g E‘ year)......4h AL )12 }?3{ occupation......... .xJ .....
r on 12, BIRTHPLACE (CITY OR TOWN) ﬂ @4,44,1/,/4, Ve %) 6 )
- a9 (STATE OR COUNTRY)
> . o W | 13. NAME
-k I Name of operation....\% Sl st S Dute ot |.7/ 3= 3K
AC E
J 9 E < | 14. BIRTHPLACE (cITY OR TOW) ; _ What test eonfirmed diagnosis?. € m g d)... Wl there an autopsy? 32/
Z ok il (STATE OR COUNTRY) D VI ot
§ . g o E K 23. I rleath was due to ext;erml causes (violence), fill in also the following:
5 B § | 15. MaEN NaME_ 77 B o e T Y
N E —rrer
s “'g g Q | 16. BIRTHPLACE (ciTY OR ToWN) 7 . T iy G s Bty
E , GE (STATE OR COUNTRY} Sttt A Al Specily whether injury occurred in Indastry, in home, or in public place.
3, H< 1. nFormant. Z2 4
L =E {ADDRESS) Manner of injury. e
“}EE 18. BURTAL, CREMATION. OR REMOV, Nature of injury -
O J.W TLO.M { ; P
L] o N PLACE ... bl et e bttt :ﬂg—‘ OA " 137 24. Was disease or injary in any way relatsd to occupation of doeea:nd?é—d.?
- * .
-X% n!-i(z.' 19. UNDERTAKER....../ o] | 11 B EDECELY A
Yt (ADDRESS} LX7 (Signed)........#
N\
‘ 2. FILED... 240 ... 1938 Acrer ... (Address)....
@ - 3 Registrar 3 £







