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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

MEESJUL 25 1938

. 12/ CERTIFICATE OF DEATH

1. PLACE OF
County.... o™ SRl Ll
Township.. £

; Registration District No.............o.oe Ygl ...........

Primary Registration District No....! (A Q?F?- .....

23092

2. FULL NAME.../
(n) Resid No.

‘Ward.

(Usua! place of abode)
Length of residence In city or town where death occarred

U8,

(Il nonresident, give city or town and State)

How long In T. 8., If of forelgn birth? yTE. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. W

DIVORCED (write the word)

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF .
(OR) WIFE OF

21. DATE OF DEATH (MONTH, DAY. AND YEAR) ), o L., /- uiF

| HEREBY CERTIFY.dhat I atléded deceased from

)
Va7 S8

6. DATE OF BIRTH (uoum.mvdn YEAR)

7. AGE YEARS MoNTHS

5 2 b

8. Trade, professiony, or particular
F4 kind of work done, ns spinner,
o sawyer, bookkeeper, ete...........
E | 9. Industry or business in which
& work was done, as =ilk mill,

.2 saw mill, bank, atc.
§ 10. Date deceased last worked at 11. Total time ({earl)
this occupation (month and spent in this ‘
FOAL) oo vviaanns P i 4

12. BIRTHPLACE (CITY OR romM&”'W

(STATE OR COUNTRY) .
1 4
ul | 13. NAME A /‘ aadacd f
=
< | 14. BIRTHPLACE (CITY OR m/ﬂ_’_ -_6."_ S, S
b {STATE GR COUNTRY} s M
4 . ]
g 15. MAIDEN NAME
5 é
O | 16, BIRTHPLACE (cITY or ¥wn) M AT W/
z (STATE OR COUNTRY) M R

17. INFORMANT...../ }

18. BURIAL,

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

L7
pLace LY AW
7 .
15, unnmsxm.gﬂ WL 2 o et ot
(ADDRESS) -1
2. FILED..

.............. AP 193 % 0. s 193.
ust saw h.l.:...‘ aliveon, &5 193..#. Death is satd
to have cccurred on thd date stai -bovn,ntl f.m

The principal canse of death and related causes of lmportanea were as lollows:

Date of cosel

G227 33

contributory cruses of importance:

............... SR oty ot T

e

Name of operation Date of.

What test confirmed disgnoaia?... #26r2cl....... Wes there an sutopsy?24L)...
28. If death was due to external eauses (ﬂglefq), fill in slso the following:
Accldent, sul or . Date of injury,
‘Whaero did {njury occur?

1d, horaicida?

(Specify city or town, county, and State)
Specily whether infury occurred in Industry, in home, or in publie place.

- Manner of injury. bervrreonaoe

ature of injury

24. Wes disease or injury in any way related to cecupation of domsedfnd
11 so, specify. —_— R
{Addreas) ...................

gz
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