[0 SEp 1 4 1938 MISSOURI STATE BOARD OF HEALTH Do 2ot uso s epace.

B BUREAU OF VITAL STATISTICS
};x CERTIFICATE OF DEATH

j L 28321

Reglistratlon Disiriet No .- Flle No. ..

2y r\.,n P
Primary Registratlop District Ng.7. B WA
e G

g “ ul City.._. 40t
O : : 14
O 2. FULL NAME e 40 o B A
4 (a) Rcsidence, Nn..ﬂé.:. .4 ........... .‘5‘9 ........ / - S Word, .
- (Usual place of abods) fe A8
z Lengih of residence in city or town where death occurred 2 ¥TB. mog. ds. How long In U, 8., If of farelgn birth? ¥r8. mos. da.
m
E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
= INGAE-MARRIE .
x ,;]:Ex 4. COLUR'OR RACE | 5. SINCHE-MARRIED. WIDOWED. OR~ | )1 DATE OF DEATH (MONTH.DAY,ANDYEAR) _dcdat. &, 183§
o ale W tvedocoed  lln | HEREBY CERTIFY, That 1 frtended deceasod from
S5A, H=hHARRMESYIYIDOWED, OR EHWOREES- o ' ’
< I AT, p ?wlvgd ............ L1935, J.
(ORLWIEE-of VL. - IYast saw h.€a. alive ond"’?

6. DATE OF BIRTH (MONTH, DAY. AND YEAR) %‘L _I 23 .-/5 %? to have occurred on the date stated above, at.....

EATH in plain terms, so that it may be properiy classified. Exact statement of OCCUPATION is very'important.

7. AGE YEARS MONTHS / DAYS It LESS than 1 || The prineipal couse of death and related causes
y 7 day, hrs.
8. Trade, profession, or particular
F4 Idnd of work done, as splnner,
g sawyer, bookkeeper, ete
: 9. Industry or business in which
a work wns done, as silk mill,
=1 saw mil}, bank, ete
21 10. Date deccased last worked at 11. Total time (years)
8 this)occupaﬁon {month and £ spent in this P
year)..._.... cccupation
.l
- ¥
" 12, BIRTHPLACE (CFFY-oRTOWN) (en drssar. o A
(TATE OR COUNTRY) s
& [
B |12 name .4 73| —
. I ame of operation
}- ~
< | 14. BIRTHPLACE (CITY OR TOWN) lM/( Z4| What test confirmed diagnasia?. 1.4 4 J70n there an autopsy?. 2.
. (STATE OR COUNTRY) I
I . g 23. If death wans due to external causes (violence), 41l in also the following:
i | 15, MAIDEN NAME Unf Accdent,suicide, or NomIGHY v £ D0t f 2y, o “19....4
- e ,’
O | 16. BERTHPLACE (crvy or TowN) LA Where did injury oceur gt <
z {STATE OR COUNTRY) eclly eity or town, county, and State)
2. ~ Specily whether injury oceurred in Indestry, in home, or in public place.
17. mrormant. YDA, . I//
h {ADDRESS) 7Y Manner of Injury
{

18, Buﬁlzm. OR REMOYRL a J Nature of injory /
FLA : i = DATE. 1 J 24. Was diseaso or injury in any way related to tion of d “’7‘(‘}

Hreves !l 1150, specity e ) ,
: (smui).ﬂ.'k.’.m.. . W—-\M ......... o — , M. D,

{Addrem) ﬁf\@

19. UNDERTAKER.....,
(ADDRESS}

I X7044

N. B.—Ever%item of information should be carefully sui:plied. AéE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF







