MISSOURI STATE BOARD OF HEALTH

gecoguL 7 1938 BUREAU OF VITAL STATISTICS
V CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not use this space.

23193

e
County...m. ‘sﬁf‘/l""f/m Reglistration Distriet No................ W ? g ........ i
Townahlpr'm"”—r" Primary Regisiration District No.....! é’ .’73 Registered No......... fi..ceoeensscrr v,
Cliy.

2. FULL NAME... L FL T ALy A {Q S !

{8} Resld , No. Ward. - -
(Usual place of abode) (Il nonresident, give city or town and Stzte)
Length of residence In elty or town where death occurred ¥yrs. mos, ds. How long In U. 3., if of forelgn birth?
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g'l"‘,g'fcg‘tm'ﬁg'tﬂm;ﬁ?' OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) &f — f 7 193
'744’/}-?11&:5 P e WM// 222 1 HEREBY CERTIFY, That I attended deceased from

A PERMANENT RECORD

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

T

5A. IF.MARRIED, WIDOWED, OR DIVORCE! . ‘7’ /
D ID0
(OR) WIFE oF % & [ M?/m Jlastzaw heo Gralivoon.......

4 ~ ¥ -
6. DATE OF BIRTH (%u-m, DAY, AND YEAR) 7—&”5 //- /[17 ‘-7%,0 bave occurred on the date stated above, nt.,éz..fjﬂf;.m.
7. AGE YEARS . MONTHS DAYS | | If LESS than 1 || The principal cause of death and related causes of importance were as follows:

£3 | 2. | /7 & o

7

8. Trade, profession, or particular |}
kind of work done, 23 spinner, N-’WM
sawyer, bookkeeper, etc. VT 0% SO0 oo OUTUINIY (PN

9. Industry or business in which

work wes done, as silk miil,
saw milf, bank, etc.

10. Date deceased last worked at 11. Total time (yearn)

OCCUPATION

FBAT) 11ov vrvrmre sorerrasnsmreasmsasmsem sttt s st e e oeepation .. ieriinens |

this occupation (month and spentin Other contributory cxnses of importance:

 BIRTHPUACE (i or town). LA b e # X ol ar 2 7 L4
(s'ra'rzoncogjmﬂ f D

-
[

13. NAME ‘ﬁﬂ,’u-t' ‘777{4/)«-5‘/-;
o 2

ﬂ Name of operation
14, BIRTHPLACE (CITY OR TOWN)

‘What test confirmed diagnosis?...

{ STATE OR COUNTRY) P

23. It death was due to external causes {violence), fll in also the following:

15. MALDEN NAME /Ew./% L/ Lle n,—-..-‘:g Accident, sulcide, or homicideT.......covrmeeerere

MOTHER | FATHER

‘Where did inj oecnr?,
16. BIRTHPLACE (CITY OR TOWN} ArELD.: i {Specify city or town, county, and State)
(STATE OR COUNTRY) Specily whether injury sccurred in Industry, in home, or in public place.

17. INFORMANT . J et e Z 222 0. !—!—4’}1/'7,,
{ADDRESS) Manner of injury.

15. BURIAL, CREMATION, OR REMOVAL MNature of injury.

MCM— DATE ,7( ~ 3 _wd

—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1 Xo3a

N.B.
CAUSE OF

£4. Was disense or injury in any way related to occupation of decensed?.

AN i
19. UNDERTAKER.... I Q27 1 T || 1 80, specity.
(ADDRESS) e (si

2. FILED...... 2 2 ;sﬂyﬁ, 2 —%f'?g ? (Ad







