77 RS JUL 17 1938

MISSOUR! STATE BOARD OF HEALTH Do not use this space.

-~ . (',é_.BUREAU OF VITAL STATISTICS

P s CERTIFICATE OF DEATH Oy gy oy -

‘ o :
o 1. PLACE OF M , JOUJ.}
- County N ‘ i Registration Distriet Na........... 7 ? Filo No.

TOWRABIP .....ococ v gfsnsasnessiens - 5’ )

Ctty .2 . ... R N <W. - A - T Ward)

Registered No. ? 2

2. FULL NAME

(a) Remidence, No. St b 2otr 7t e T . Ward.
(Ususl place of abode) {H nonresident, give city or town and State)
Length of residence in efty or town where death occurred yra, g moa. // ds. How long In U. 8., if of foreign birth? re. mos. ds.
) PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICA%OF DEATH
3. SEX 4 COLOR OR RACE | 5. B e s vt 21. DATE OF DEATH (MONTH. DAY, AND YEAR) yrxfn_,(/ }( 193, 14

Yiulo |\ Feg-> o \S—m-,y"—c— @ I HEREBY CER?F

5A. IF MARRIED, WIDOWED, OR DIVORCED 77
HUSBAND oF

2]
g
Ll
<o
|
4
ul
=
<
=
14
u
o
- 4 - H L1944 )
' o (oR) WIFE of . ’ /] /{lui.:naw hLYL.. aliveon... Yrteas s 4 ':r/ redig, 19}._ . Death is said
7] 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M 3 4 ?‘3 < || to have occurred on the stated above, at.é ...... m.,
':' 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of jfportance were as follows:
(™ day, ... hrs. Daic of cosct
E 7 // [T min. Co . g .
X 8. Trade, profession, or particular S AP T VR Z'/L"
= z kind gf work done, as spinner, o
- [*] sawycr, bookkoeper, atc.
o E | 9. Industry or business in which
= I work was done, as sflk mill, ﬁ l
E 3 saw mill, bank, ate. fﬂ I
& § 10, Date deceased last worked at 11. Total time (years)
[™ this occupation (month and spent ig
F4 year)........ ooy . paticn - -
C C et ra llAcs, 74
r 12. BIRTHPLACE (CLTY OR TOWN). 2
- (STATE OR COUNTRY) 0
, 3 & | 13. name % Lorrt, Plec s
- E ‘0 X Name of operation Date of.
> < | 14. BIRTHPLACE (CITY OR TOWN) -t ey ', What test confirmed diagnosis? .. .........cmsuneee Was there an sutopay............
i' b (STATE OR COUNTRY) Arew 4
- ® / P u 28, 1 death wans due to external causes (violence), fill in also the following:
5 W | 15. MAIDEN NAME A/C,,., Rlcetn Accident, suicide, or homielde?.........rvsmun: Data of Injury........... ST
o [~ 7 Where Q1@ IDJUPY OOCUTY..........ooorceeeeeeesecerrssrssressssrsrsrmss s strs sessssssssssersssrass beness sastsrassses
“ g | 16. BIRTHPLACE (ciry on Town s (pacity city oF town, county, and State)
= Specily whether injury occurred in industry, in home, or in public place.
- p
i 17. INFORMANT.._............ Yol m -
E (ADDRESS) it Manner of injury

18. BURIAL LREMATION, ———W Nature of injury
e DA &.Wudkuuorinjmylnmyn,rd-udtowmpaﬂonoldmudt .............. -

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

2 H ns, spedi{y....... - o

.s 19. UNDERTAKER..., o ® i 8 WA Xs S
: —— 4-6-— _,7 IR e R W R S T S—
g dnrs




. “« 7.

- LR
i

E .

Al -
-

. .
L
o

i -
.

. o

[

'

L
" b

- -

- il
PR

‘
¥ -,
e L
L S
£

o - .
y o~ = 4
1 " H
' ==
- .

- N - -

T
k. i
PO .
.
.
R
s
P
.
u




