BECUJUL 4 4 1938 MISSOURI STATE BOARD OF HEALTH Do not use this space.

4{ BUREAU OF VITAL STATISTICS
{ CERTIFICATE OF DEATH

z =

23080

[

Registration District No.............. f
Primary Registration Distriet No.

2. FULL NAME /f‘
(a) Realdence, No............. 8t., Ward.
(Usual place of abode) . (If nonresident, give city or town and State)
Length of residence in clty or town where death oecurred TR mod. ds. How long In U. 8.%f- of foreign birth? yra. moy, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SN AR N orry O || 21. DATE OF DEATH (MoNTH. DAY. AND YEAR) T &l ~ 3
-t Id
‘%I 22, ! HEREBY CERTIFY, Tbkat I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF - —
i {0R) WIFE GF

Ilastszswh sliveon 19..

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M L /9% 4 to have occurred on the date stated sbove, at.. ; ....... Am
[ olvs”

7. AGE YEARS MonTHs (4 1f LESS than 1 || The principal cause of death and releted causes of importance were as [olfowa:

Y AP hra. Date of onset
"—*__.—. v__-—l\ nraa’,mlu, . . p .
8. Trade, profession, or particular

Deathissaid

z kind of work donw, as spinner, . ———

Q EaWyer, BOoKKeePET, BLC........oiiiicie i et

: 9. Industry or business in which \

Iy work wus done, as silk miit,

=] saw mill, bARK, 0. ..ot e

g 1. Data deceased last worked at 11, Total time (years) ]
this occupation {month and spent in thls :
'3 ) TN pation £

12. BIRTHPLACE (CITY OR TOWN)...}

(STATE OR COUNTRY}

13, NAME

Narme of operation... f..........c......

4

W

£

< | 14, BIRTHPLACE (CITY OR TOWN).... Wbl b A e Attt A e ] ‘What test confirmed’ diagnosia?..... F.. A Pt-L 348 there so autopay?................
ot (STATEOR COUNTRY) —m—r—— btV ffy

z -U B W} 28. If death was due to external am{riolence). fill in also the following:

% 15, MAIDEN NAME N-J, e . Accident, suicide, or homicide?............coccren.... Date of injury........ccune.e. i 4 N
[ ’ Where did injury occur?.. —

g 15, BIRTHPLACE (CITY OR TOWN} e e A N e e njury o (Bpecify city of town, county, and State)

(STATEOR COUNTRY) _ Specity whether injury cecurred in Industry, in howme, ot in publie place.

17. INFORMANT....<....

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Manner of Injury....

= {ADDRESS)
Eﬁ 18. BURIAL, wn EMOVAL h {/ Nature of injury.
;Jg PLACE Srter e ; it :Mi DATE - T 'Qau. ‘Was disease or injpry in
e g Cotear | Uno, mpecily........
;Eig 19. UNDERTAKER....o£. 2.7 Por 1t 5o, specify.........
4~ (ADDRESS) ‘ (Signed)........
|18}

fovr} "‘.,J,"l’ (Address)

1 Sl
’ 0. FILED ... //_(_/_j_-::.u;f_ S 4







