~ RECD JUL 2 0 1938 MISSOURI STATE BOARD OF HEALTH Do not use this space.
;fz bVBUREAU OF VITAL STATISTICS
I3 CERTIFICATE OF DEATH

!

AN

Beglstration District No 1 4/ 1

Primary Registration District No.......... 3'01..(,/

I M et B et tb s sesa s sttt e eermssterans eeesoaee
, No. ¢a7 VAP 3L < O Bley iiceernemrncsrrnien WM. st
(Usual place of abdde) (If nonresident, give city or town and State)
Length of restdence in city or town where death ocenrred ¥r8. mos. ds. How long In U. 8., If of forelgn birih? ¥ra. moa. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX A O OB O A | 5. B MAnOWED-OR  |' 21, DATE OF DEATH (MONTH.DAY, ANO YEAR) Lo = 2 3 L193%7
)A)"‘v—lo"-—"-tﬁ/ 2. | HEREBY CERTIFY, That I attended decensed from
SA- IF MARRIED. WiD ""WWED OR DIVORCED AT A S e 193K b0 B R T 19357
(oR) WIFE oF &V‘é&*"" Ilast saw b aliveon.....fyom e B 1938 Death in said

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) m—v I/ / f? é \r— to have occurred on the date stated above, nt‘f/d:m

7. AGE YEARS MONTHS DAYS The principal cause of death and related causes of importance were as follows:
7 2 7 / ¢ Date of eazet
8. Trade, provfession, or pardculnr 4
z kind of work done, as lpf.nner, gz ;Z t .......................
o sawyer, bookkeeper, ete i
: 9. Industry or business in which % .....
a work was done. lul silk mill, L LT TNV | SN SOOI
=] AW ML, BERK, L8 ncecctice e res e ases seer e s reeas sres e
3 10, Date deceased last worked at 11. Total time (years) ﬂ
8 this occupat.mn (nonbh and spent in this
year).. ﬂ oceupation......oveiriee 7]
L7 OB POS TSV S VSOV
12. BIRTHPLACE (CIiTY OR TQ - 1_
{STATE OR COUNTRY)
14
ur | 13, NAME ”)M ’n/ 4,.—..-..&,4———'\- ’
E i Name of operation
< | 14. BIRTHPLACE (CITY OR TOWN) ./Q.-r-—\/l Trorer~ What test confirmed dingnosis?
L (STATE OR COUNTRY)
I é 23. If death wos due to external causes (violence}, fill in atso the following:
& [ 15. MAIDEN NAME/?M ;MM‘L Accident, sulcide, or homizide?. . u......coovo......
[ Where did injury occur?.
Q | 16. BIRTHPLACE (cITY on'rowu) =
! s {STATE OR COUNTRY) (Specify ~ity or town, county, and State)

Specify whether injury occurred in industry, in home, or in public place,

17. INFORMANT... /
(ADDRESS)

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should atate\h

D

N.B.—Eve
CAUSE OF

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Manner of injury......
Nature of injury,

24. Was disease or injury in any wuy related to occupation of decensed?.. 3720,
1t 80, apecify .4

(Signed}..

P s ey,

19. UNDERTAKER....!
(ADDRESS)

20. FILED. f,_ N




. .
4 .
. N " "
. ‘ ’ as . PR
t . * ‘
.
. - . . ' 3 .
. R .
. . .
. .
. R . . B .
. : . )
- . P -
N .
. . [
B . - .
. i
[




