MISSOURI STATE BOARD OF HEALTH/| . Do not use this space.
GECD JUL 17 1938 BUREAU OF VITAL STATISTICS

‘V CERTIFICATE OF DEATH | 2 2 i] ()
i s -

Registration Disirict No. g, | FoNow.....
4 vl Primary Registration Distriet No f% Q) ‘5 9 Registered No.

1. PLACE OF pEAT]

(8) Residence, No Ward. . X
(Usuz! place of abode) . (I nonresident, give city or fown and State)
Length of residence in city or town where death occurred yra. mos. da. How long in U. 8., If of foreign birth? yT8. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Jernsrle

3. SINGLE, MARRIED, WIOOWED.OR || o1 paTE OF DEATH (MoNTH. DAY, A% verR)_Jittee. T 193 &

Dlvoncrio rite the ward)
rﬂ}'\dwfblr‘ 2. 1 HEREBY CERTIFY[/
(1

That I attended deceased from

Ba v MARRIED, WIDOWED, OR DIVORCED M‘ bttt B 190K o FEent R oL TV
(oR) WIFE oF &L{M (THast saw n 1938 Deathiseald
§. DATE OF BIRTH (MONTH, DAY AND YEAR) ‘Q,VQ _]3~/85A, O || to bave occurred on the 4% stated above, at. 7.2 m. :
7. AGE YEARS MONTHS DAYS 1f LESS than 1 || The principal eause of death and related causes of importence were as follows:
b M l21 of onsed
7 /z.ﬁf.ﬁ
8. Trade, profesion, or particular ’ -
r4 kind of work done, s spinner, Y
0 sawyer, bookkeeper, etc......... /=LA ] 4
F | 9. Industry or business in which
E work was done, as silk mliil, !\
=] saw miil, bank, ete. U
O | 10. Date deconsed last worked at 11, ‘Total time (years) ||
3 this occupation (month and mpent in this Other gontributory causes of importance:
year) ... OCEUPALON. oo g ~ éu . 2 ) E
12. BIRTHPLACE (CITY O N J Y YO gD 74 '
(STATE OR COUNTRY) - “
[+
W | 13. NAME; . ) . —
i:‘-:- g L A Name of operation SRR e— Date of....ccoviguuriiin
< | 14. BIRTHPLACE (c1TY or Town)._, J . 1| What cest confirmed diagnosis? Crbetee el Was thers an autopey?... £
i {STATE OR COUNTRY) 4
r B s 23. If denth was due to external causes (violence), fill in also the following:
g' 15. MAIDEN NAM Accident, suicide, or homicide?... .. Datae of injury...
e Where did i OCEUIT s crrnns s nnsas oo
g 16. BIRTHPLACE {CITY OR TOWN) ﬂ e\ 2 ere did injury (3pecify eity or town, county, and State)
(STATE OR COUNTRY) Specily whether injury occurred in industry, in homo, or in public place.

17. INFORMANT ..o
{ADDRESS) ’ / y Manner of Injury
18. BURIAL, &Rjh N. g Nature of injury [
PEAC a "()" - =2y = 24. Was disease or injury in any way related to occupation of damsad’% '
; 11 so, specify !
19. UNDERTAKER........ e L otvetimati ol
(ADDRESS) ,&Myfé{rl (Signed) 9. G”"""’("—"" _3’_ . ., M.D.
20. FILED ... Ty adiressy, Lol Vloale )l 14
i

Registrar. .




. » L Y L o T
== = . R T 4 oy
- - 1 [
| )
» - )
._ N
- [P
| ) R :
,
| _ .
-~ .
: [
- .
T y . .
Vi
'
. 1
L
'
. .
i
.
. .
.
.
N 1
. *_ .
'
. . .
[
"




\.J CHECKED IN RED PENCI!L.

T RN,

e Fieim T e RN i BTN RN RILRG VUL 17T ANE YWiimMilNkhD 1 W A FRR2WribL

i

t

'

FILL IN ANSWERS YO ALLSPACES M ISSOURI STATE BOARD OF HEALTH

+ BUREAU OF VITAL STATISTICS 2 2106
CERTIFICATE OF DEATH ;'

1. PLACE OF
(a)

(b)
(c) () BECEE IOt viiw eremesemesssssmsesememeseemet st sesetas seserstass e etatset vt semmemsesenes st emvns
{If death occurred i m Hospital or Institution, write its name instead of street and number)
(e) Length of residence in city or town where death occurred ¥ra. mos. ds. { How long In U. 8., if of foreign birth? yrs. mos, ds.
L]

D¢ not nse this apace.

2. PRINT FULL NAME. Lot

{n} Restdence, No...coveoocevrecee e O - D ...................
{Usual place of abode, if no street address, write eounty or city) {If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS
3. SEX 4. COLOR OR RACE

2| w

5a. IF FIARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(oR) WIFE OF

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED uorie the wog) 21. DATE OF DEATH (MONTH, DAY, AND mﬂm 2 1934

22, | HEREBY CERTIFY, Thnt I aftended deceased from

Ilastrawh............ alivepd ..

to have occurred on the .
If LESS than 1 || The principal caus H
day,

8. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS DAYS

77 e | /7

8. Trade, professlon, or particular kind of
work done, assawyer, hookkeeper, ete. ..

9. Industry or busineas in which work
was done, a3 saw mill, bank, ete.., .o et o L L s s e

10. Data deceased last worked at 11. Total time (years)
this occupation (month and spent in this
year) occupation

OCCUPATION

o

(STATE OR COUNTRY)

. BIRTHPLACE (CITY OR TOWN) @j er contributory causes of importance:

13. NAME

§4_ BIRTHPLACE (CITY OR TOWN) . . -
{ STATE OR COUNTRY) ‘ﬂw Nams of oPeration.......ccocvvcecceeeiesereeeceeeessesseesresenssesees Date of......cccvinrnrcnriens
‘What test confirmed diagnosial...........c.c.c.cocveveunrnee.

15. MAIDEN NAME 23, 1t death was due to external causes (viclence), fill in alst; the following:

16. BIRTHPLACE (CITY OR TOWN).
(STATE OR COUNTRY) ‘Q \ A4 Where did injury occur?....

MOTHER | FATHER

(Specify city or town, county, and State)

INFORMANT V Specify whether injury occurred in industry, in home, or in public place.
17. -
( ADDRESS)

aner of injury
Nature of injury

18. BURIAL, CREMATION, OR REMOVAL *
PLACE DATK 19

24. Was diseass or injury In any way related to pation of d dr...

19. FUNERAL DiRECTOR
(ADDRESS)

]zo FlLEDM[ L ‘Q Q——\dc{]/w \\

Local Registrar. |

!/ , z - L -




R -
+ N -
. - inl. N
_
P - ] . . L
’ 1]
. | |
v .
. . t
n ’ . o )
_ -
- o
r .
‘ 1
! -
}
H N -




