CTLY. PHYSICIANS should state

Exact statement of OCCUPATION is very important.

AGE should be stated EXA

1y classified.

fully supplied.
be proper

item of information should be care
EATH in plain terms, so that it may

D

V. N.B.—Eve
CAUSE OF

NOPES

MISSOURI STATE

1. PLACE OF DRATH

2. FULL NAME...... .
(a) Residence, N

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space,

BOARD OF HEALTH

/ T LCounty.... 4, J.05 el e | 31T 1
/‘ " Township. Ler Registered No.
R T e — Ble e Ward)

(Usual place :! abode)

r/ ..8t.,
Length of residence kn city or town where death oceurred y]rrl. ? mos. / 7:!3.

444 nonrai'(.i'el;xt. give city or town and State)
How long in U. S., If of foreign birth? ¥T8. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTI;-‘ICATE OF DEATH

3. SEX

SA. ¥ MARRLED, WIDOWED, OR RIVORCED
. HUSBAND OF
(or) WIFE oF

4. COLOR OR RACE | 5 5!1HGLE. MARRIED, WIDOWED, OR
Vi

Tea e

D (writs the word)
;M 2. 1

P
21. DATE OF DEATH {MONTH, DAY, AND YEAR) /11 > ,27, .1&(
HEREBY CERTIFY, That Jaittendod deensed from
I 0B R 1938
A 4 : 1938 Death iz ssid

—_—

L
I inst 3aw hrfowe alive on. =

TR ZA

6. DATE OF BIRTH (MONTH, DAY. ANDUYEAR)

to have pceurred on the date stated above, nt/.:laﬁ‘

Ir LESS than 1
/ [ Y — hrs.

7. AGE Y75/ MO7NTH5

The principal cause of deaih and related causes of importance were as follows:
Date of cosct

8. Trade, furofeﬁion, or particular
kind of work done, an spinner
sawyer, bookkeeper, etc..............

9, Industry or businesa in which
work was done, as sitk mill,
saw mill, bank, ete

10, Date deceased last worked at

i oy ol yog 3 ]

11. Total time (yeara)
spent in this a
QeCUPALOn. ... Tl

OCCUPATION

Sy on
BIRTHPLACE (CITY OR TOWN) ... %70
(STATE OR COUNTRY)

-
™~

13. NAME W
L7

14. BIRTHPLACE (CITY OR TOWN}......Zroce ¥ ssrinsaprommioneemse
( STATE OR COUNTRY)

15. MAIDEN NAME M/W

6. BIRTHPLACE (CITY OR TOWN}
(STATE OR COUNTRY)

MOTHER| FATHER

Namo of operation..........&Z%r S e 0T
‘What test confirmed diagnosin

‘Whera did injury oeccur?....
Bpecily city or town, county, and State)

19. UNDERTAKER../., ..
{ ADDRESS)

Specily whather injury cecurred in tndusiry, in home, or in public place.

Manner of injury.

Nature of injury.
24, Was dlsease or injury in any mw.% 'm of d -nw
1{ 50, spocily. 2 _—4//




|
|
J
: )
N " .
!
i

L]

- prra MT

----------- g/ ' -
. - . ------- saquinn B ¥

aH 1'.)Ul,sn_]

| : . Q uue
8 ‘ON Jaoul (]3/\\3335




