1
. TED AUG 2 4 1938 MISSOUR| STATE BOARD OF HEALTH Do not use this space.
3‘3 BUREAU OF VITAL STATISTICS
5; 2 CERTIFICATE OF DEATH
o
3 & 1. PLACE OF DEATH I
o8 - 7 A
g B @ County......... P e L s e Registration District No /'?’— Flle No 2 4 J 9 8
g > / / Township. & B i Primuary Regisiration Distriet Nncﬁgage‘d Registered No 7
g o City (NG eeeeoecareeesieisises | oo sssssasi e e e s s s e
by
U)o 7
S EE 2. FULL NAM o &AA) //_}\ qu
« p.E {8) Residenée, No Ward.
[ 131 (O ca of abode) (If nonresident, give city or town and State)
4 ?_]" O Length of resldence in city or town where death ocenrred 8. mos. ds. How long in U]. 8., if of foreign birth? yra. mos. ds.
i
[3d®]
® z 5"5 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
= -] ral
3 . ., WIDOWED. 7/
€ E 3;’;’} ,,_,& 4. COLOR 02 R"‘ECE S A vy " |[ 21, DATE OF DEATH (MonTH, DAY, AND YEAR) /7[ 1 3?‘
o 28 A | HEREBY CERT
¢ < § £ 5A. IFMARRLED, WIDOWED, OR DIVORCED 7
» a4 £g §§H~(m oF Thalé "n\n.b%w_o 2, Waﬁﬂ-ga : "
N St
S g Em §. DATE OF BIRTH (MONTH, DAY, AnD YEARL Y8 an~ 3¢} = | 9. 3.2
£ i m's : 7. AGE YEARS MowThs (' f DAYS 1f LESS thon 1
[ ] .
=1 2% : Je | S| /-
B z ,'3 8. Trade, profession, or particular
E - Y, 4 kind of work done, aa spinner,
W oy 35 7] sawyer, bookkeeper, ote............
& g, F1 9 Ing r business in whieh
g z ge X wL::rtl:ywou done, as sllk mill,
z [a] : :- % saw mill, bank, Bte......covverireecreee i At e KA A T
E sS4 10. Date deceased last worked at 11. Total time (years)
? = £ 8 this oceupation (month and spent in this
g = § a L) B pation
T of 12 BIRTHPLACE (CLTY OR TOWN). %
= 2% . (STATE OR cosjmv) l‘yn Y ; ‘
3 '-gg £ . 5 7 : -
& S, z e e 0 OPErRLION...ccmincncris D80 Of o Yo
3 E X |14 BiE f CE (cITY R ToWN)..... AL Do A PO fom...|| What test confirmed diagnosis?.........omeusecserieerns R
S STATEOR CO
3 gs r . If death was due to external causes (violence), fill in also the following:
i Eﬂ ¥ T ccident, suicide, of BOmICIAET......vvvrrcesrsererssnirs Date of I0jUry...ooooecrerees L19..
S e k ‘Where did injury occur?
Ww Hg 0 | 16. BIRTHPLACE ( ]| P did Injury {peciiy sty or town, county, and State)
E f] 2 (STATE OR COUNTRY) Specily whether Injury occurred in Industry, in home, or in publie place.
gE -
- 17. lNFORMANT - .. - B i T
= *?-é'g (ADDRESS) d Manner of injury....
18, BURIAL, RZATION OR R?O‘IZ ; Nature of injury "
L d k‘ ,
N 2 E ‘?: L@ W 7//é / 24, Was disease or injury in any nyrdatedhmmﬁonoldmdr%m
o4 %X Ll If 8o, =pecify. <
ioEe N g 2 vt-— NS € ¢
i RO
:; 8 20. FILED.._. /. /. gS /—\rd (Addrem)







