MISSOURI| STATE BOARD OF HEALTH Do not use this space.
BEG'D JUL 25 1938 ’ %BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

Regh fon District No..........., ?d .. .: ....................

Primary Registration Distriet No.. 2= ‘f‘"ﬁ"".,..
T

1. PLACE OF DEATH

&
i
7]
&
2§
ap
o
b
2 E.E’. Ward)
1R | Y . " SRR AN | (0, SN OO (< 3o YA . S . S
Q Bo.
o B (=) 2. FULL NAME..: Ll‘ I {/’ ...........
o Q‘E (a) Residence, No St., Ward. . .
[ . (Usaal place of abode) 2 (If nonresident, give city or town and State)
E : 8 Length of residence In eity or town where death occurred 7 . mos. da. How long in U. 8., if of foreign birth? IS, mos. da.
=O
E E"a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
E =
e A g 3. SEX 4. COLOR OR BACE | 5. f,','\‘,‘émf,,:‘;“;s“ﬁ'Eé":'tf",';‘,"‘,"ﬁ?' OR || 21. DATE OF DEATH (MoNTH, DAY. AND YEAR) 02T — 3 2. R4
b =5
o Eg &1{(. W - ’ .1 HEREBY CERTIFY, That I attended docensed from
g . X . ~—
< % SA. IF MARRIED WIDOWED, OR DIVORCED PG DD IET. , LT - g 1958
2 £s {OR) WIFE OF . Ilastsaw h.dsa.... alive on. oo?s = b 47, Ty 1&; Death is aatd
BR
@ 3 . 6. DATE OF BIRTH (MONTH, DAY, AND VEAR)%.‘, 27‘ ! /g b 4 to have occurred on the date stated above, at//""':‘n
E ] B 7. AGE YEARS MONTHE” DAYS If LESS tham 1 canse of death and related causes of iyportance wera as follows:
! g <] V [7 Z— hrs. Date of onset
¢ < A | T B S B A BN /- SN I Je— . z
= -.'5 8. Trade, profession, or particu{u
- D, r4 kind of work done, as spinner,
o :.‘_.H"E 0 sawyer, bookkeeper, ete.......oooevee e
&ﬂn 'E 9. Industry or business in which
ag o work was done, as silk miil
: (=3 3 saw mill, bank, ete....
E g b 10. Date deceased last worked at 11. Total time (ia")
by 8 this occupation {month and apent in this
g FOAEY (.. irreer e eetraeaeseseasse et s emssem e reneanen occupation ...
38
e'D 12. BIRTHPLACE (CITY OR TOWN)
] (STATE OR COUNTRY) o
v
33 ] /Py
22 I | 13. NAME
D ™ 7
g g < | 14. BIRTHPLACE (CITY OR TOWN) kot
£3 b (STATE OR COUNTRY) Z1l 1,
o r : pife
Es E 15. MAIDEN NAME ' Accident, sulcide, or homlcid& ........................ Dateof injury..... 2.y 19,
ga I ‘Whaere did injury occur?
:‘é 4 g 16. BIR&TT%C&%C&;‘?R TOWN} 92 NC {Specily city or town, county, and State)
e E ¢ ) Specify whether injury occurred in indnstry, in home, or in public place.
B4 17, nFormaNT... 2704
g5  INFORMANT.... f.4. "R 43254,
Eﬁ 18. BURIAL,
2o
T ‘
7] £ \
: 19. UNDERTAKER. .T_..Z7 . 4 AR oy e
MR (ADDRESS) AL P it
L4 #) Q /’J
L& LD A A




. we - - .
. R . - e . . . .
A v . . ' . -
[ B | .
P . . L.
) *
. - .
. - A L ‘.
. . R B T ' - *
, oo . . '
. . . . . . . . )
o
. Yo - ot . A s H N ML ol " -
. ' :
. . . . .
. .. . . . Y
o P -7 . R ' .
. . . ¢ . - : s . -
. i Y
’ ‘ B - : - e ' 1 1 - -
. T b . . .
. . . ) . [ )
. PR B . .ot :
. - \ . .. . R T .
-~ . N >
. . -
. B - v .
-, X . - .
. .
* i :
- ] v .
- . . . . - . .
1. - . h
"
y . o
- . . . N
3 - - L4 . - ot .
o
. . ‘ . .
. -
N 1.




