- MISSOURI STATE BOARD OF HEALTH Do not use this space.
BE SEP 13 1938 BUREAU OF VITAL STATISTICS 7
27860

CERTIFICATE OF DEATH
1. PLACE 'i'DEATH

275

i Registration District No.

-

File No.....
Registered No.

To Morer 5 oot Al S Primary Registration

2. FULL NAME..............
(n) Residence, No.

24, Wan disesse or ing g .1 "
1f o, specify. o P S

8
-t
g
[T}
38
o8
-
=
|2
E [
o
-y
o5
7]
M
E «

. . g (Usual place of abode) (If nonresident, give city or town and State)
: 8 Length of residence in clty or town where death occurred FTS. mos. ds. How long In U, 8., if of foreign birth? ¥ra. moa. ds.
HO
E‘g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

s
m 8 3. SEX 4, COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, O
= f
I
i
% ﬁ 5A. IF MARRIED, WIDOWED, GR DIVORCED
23 A ;
.ag Y/ = g 7
3 6. DATE OF BIRTH (MONTH, DAY. AND YEAR) ) /7 / A 7 .
'5 b1 7. AGE YEARS Mo ms@ DaYS ° | If LESS thoh 1 rtance wero 08 follows:
k| ] S—4 11N
% [l -
% 8. Trade, profeszion, or particular T N
o z kind of work done, as spinner,
§ - 0 eawyer, bookkeeper, etc
2 g, £ | 9 Industry or husiness in which
. a2l o work was done, zs silk mill,
w g, ] saw mill, bank, ete.
%,'g O 10. Date d last worked at 1. Total time :ﬂ.‘rl) [T WS o & . 4 A 3 TR LT T L LT NN PPPPIE AP
B 8 this nccupnmon (month and spent in t R fp
-y your)... / patlog g
2 12. BIRTHP CITY OR TOWN).M 7.0
£ (STATE Ot CONNTRY) N R B
3% 0 Q/ ( Mﬁ—\- [t g e
EE W13 NAMB AR o L lz
& E l Name of operation . Dato of.......... oo,
m
< [ 14, Bl CE (C1TY ok TOWN) I ‘What test confirmed diagnosia?............c.cooececeerneee. 'Was there an autopsy?.
_g E L (STWIE OR COUNTRY) / (WM pay
43 - I N 23. If death was due to external causes (violence), fill in also the fo
Eg E 15. MAIDEN NAME ,/{A ‘g//)/j "t Accldent, suicide, or homieide?., ,,\ .............. Dato of injury...
2o, b ‘Where did injury occur?
:a K| g 16. Bl(*;;rn?a’}‘cfo&c'&;r;‘gﬂ T /’n7 %" 'y ¢ity or town, county, and State)
5 = ~d Specify whether injury ooctm’ed , in home, or in public place.
1) 17. INFORMANT W -
=[ (ADDRESS} 3721 0 & <2 ; Manrer of injury.
QE 18, BURIAL. Nature of injury
:33 =]
| <]
1S
. o
A







