Lalok VI UEA LLILID plain teIms, 50 a1t may be properiy classitied. bxacistatement of UULUUPATIOUN 15 very important.

7 / Townsklip.

(D §Ep 2 8 1938 MISSOURI STATE BOARD OF HEALTH De not use this mpace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF D, %
County...

29895

FHE NOo.....oecostsgprisincistegrtemsemensmsssesssin

Registered No (9 }71"

St. Ward)

(a) Resldence, No....... . y
(Usual place of abk (If nonresident, give city or town and State)
Length of residence in city or town where death occurred yrs. mos. da, How long In U. S., if of foreign hirth? ¥r8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX L mmﬁ S Do ot thawardy O || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) .19
Maﬂd 7( Ml_ HEREBY CERTIFY, That ¥ attended doceased rm:?{

)
SA. IF MARRIED, WIDOWED, OR DIVORCED
IARRIED, WiDo kbt 4G, R .19 7X 0 >V,
(OR) WIFE OF Ilastra .l..ex/ alive onte.cocceeen Lottt R ... . ISaY/ Death s sald
6. DATE OF Blm'y(@{-m, par. A veAR) 7T S Pos to have cecurred on the date stated abové, atlo:f.&.m.
7. AGE Yedwe” MONTH&' "DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, ... hra. ' ol onsel
?5/ / 7 min. f AT Y MLk . , Tz I P ,.—.2_.5:33/
8. Trn?;. profession, or pnrﬁculnr
z kind of work done, as spinner, ¥ ¥ e rermee e reresnssmaenanes
0 sawyer, bookkeeper, ate.......... o LTSS LUl el Al "~ 1
F! o Industry or business fn which 4 pTTTTTT 7
E work wan done, as silk mit, =¥ [ ! !,
5 saw mill, bank, etc V]
O | (0. Date deceasod last worked mt  1f. Total time (ygarg} || e et s et
8 ;g)ﬂml”ﬂ"ﬂ (month and Other pontribntory couses of importance: o,
Ahrteic. cppae i, (333,
12. BIRTHPLACE (CITY OR TOWN)....
{STATE OR COUNTRY} PR -y . AR VA | e v
5 13. NAME . AN | BTSRRI
z —|| Name of operation... C&W Date of §+ ZR= 3%
| 14, BIRTHPLAGE (CITY OR TOWN).........0.c0er et ime .........,..u......, T What teat confirmed diagnosial ..“lﬁ”' us there an autopay?.... Tto.
b {STATE ORCOUNTRY) . ; # ; :
T % 28, 1f death was due to external causes (violence), fill in also the following:
% 15. MAIDEN NAME Accident, suicide, or homicide? .. Dateofinjury....
[ ‘Where did injury oecur?
g 16. BIRTHPLACE {CITY OR TOWN).... S (Epecify city or town, county, and Statey
(STATE OR LOUNTRY) "‘ o Specily whether injury occurred in industry, in home, or in public place.
17. INFORMANT. LAZ 5K i S P o —
{ADDRESS fstl 2 o2 ST A 42 Manner of injury.
18. BURIALNGRA il VAL )Nltxueoﬂnim'y

24. Was diseane or injury in any way related to occupation of deceaned?. 2.¢...

"='.':-._,_j.., - s e
19. UNDERTAKER ’ =

4

It no, specily

~ e ,.,,,,,,................n. (Signed)......cccon W&M-bf

5 ’74[1/ ' A £ G 7 (Addresm)..




-
-
-
. iy te :
- +
P o . L
- .

.
+
o
.
.
‘.
- L
L
.
. - N
. - i
y-
'

v



