MISSOURI| STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
[EST AUG 12 1938 ’ CERTIFICATE OF DEATH

1. PLACE OF DEATH , ?91 23244

COTDLY ..coviiint vons it oot s amsaba et 1 10a Registration Distriet No........c.covivrmvreriegrons . 3 File No.......ooeeracanns 59 8 .......
Townshlp...... L ﬁ‘ Xl Registered No,.. 3
SJ’ AL S. 7’}70 (Now. sd R )lm jL MJ T T Ward
: A 7 2o i EH e
2. FULL NAME ===y 10 eria_.- ................................... _l 43 f‘i
(#) Besidence, No.... lla@c) ............. o bxamai e s o 2B Warde e e
(Usual place of abode) L e as nonresident, glve city or town &nd State)
Length of restdence In city or town where death occurred  ° yrs. mos, da. How long in U. 8., if of forelgn birth? ¥TS. mos, da.
> PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
L SE)](_, 4. COLOR OR RACE | 5. g{';g‘ﬁ‘cg“(;'}'ig-t‘{;?;',ﬁ‘)’ﬁ“ 21. DATE OF DEATH (MONTH.DAY. ANDYEAR) G - B o L1039
C’G'F 22, | HEREBY CERTIFY, That 1 sattended deceased from
. -":,fg)g%:@&:g'ggm-m DIVORCED oL el T B Lo 193 b0 i3 B 1938
OR OF ) -

Ilastsaw b &7 aliveon............ fa.. T,

,19.:3% Death is said

II'I L b )

Q
-
o
L&)
w
x
[
=
ul
=
<
=
@
Wl
o
o
o
0 §. DATE OF BIRTH (MoNTH,pAY.ANDYEAR) B - 3 b - 3 & to kave occurrod on the date stated above, at.{.f._ Ze=m. .
T 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death arnd related causzes of 1J;omnu wete an !nliowu
': 2 l7l day .hrs. [ale of ansei
d or. .. min.
8. Trade, ro!mion, or particular
Z z B P werk diss, 2a spnner, QAQ\‘ .i:aJko blc.-&fbmcﬁ ...... o‘%
Q BAWTEE, DOOKIEEDET, B urr..vverrneeeeemcarrrmaersnsssarsesesseesssssessen s eeces st sassscsseesos L’( . lSUFRAﬁJE”A“
g : 9. Industry or business in whlc.h UA L *
E n work was done, as silk mill, Q_,QA . [T
0O ] saw mill, bank, etc (
E § 10. Date d i last worked at " Tnta.l. ti.me ST O T O PO PSP UTO TSV SUSROTROTRN
> ;‘;i:r occupation (month and Speﬂf- in '- Other conlribulcé czuses of importance: |
S 88  y_ 1 yeleeo. i \&
T 12. BIRTHPLACE (CITY OR TOWN) =% * -Gaan $ 'Lll
= {STATE OR COUNTRY) ‘
3 % | 13. NAME Lews s Hina. '
>-. E _!3 I Name of operation Date of
=1 E 14, szm':-]pucr (dw'ro)R TOWN) (‘g , o P70 Tn'a T S ‘What test confirmed diagnoais?.... ‘Was there an autopsy?...}[.@s.,
= STATE OR COUNTR M
— M % T 23 I{ dent.h was dus to zxtumal causes (violence), fill in also the following:
é l:i:" 15. MAIDEN NAME &g_)( rice. Q-\ oo Date of injury.....covrrerennns W19
[ " y ‘Where d'.Id Inj oecu.r'.'
I Q | 16. BIRTHPLACE (crTY o Towu)‘.....m.x. = NP, - Jury (Specity sity or town, county, and State)
'_: (STATE OR COUNTRY) Specily whether injury oecurred in industry, in home, or in public place.
5 2. INFORMANT..._ Y. G... Yo o Yasaass, S0 et . 8 £ 1 1 1 38 188881 141
(ADDRESS) Yoo 3 Ix w‘ Mazner of injury
18, BURIAL, CREMATIQON, OR REMOVAL Nature of injury
CM M’é- "’“Ll&é}‘*‘? 24, Was di

. UNDERTAKER...._ BN 2. 72 s Lttt PP ," 20, specify...
(ADDRESS) (S:gned)

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

B0M-T0-22-36

DT X914




A e i e




