QEGD OCT o ¢ 1938

1. PLACE OF DEATH l

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this apace.

(2) Resid No39’6 M5/.

(Umual phm of aboda)
Length of resldence In city or town where death occnired ¥T8.

- (If nonremdent, gwe clty of town and ‘State)

mod. /y‘ds. How long in 1. 8,,1f of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR. @R RACE

Naley | 27

DIVORCED (write the word)

S,uu-—f—fx_/—-

5. SINGLE, MARRIED, WIDOWED, OR

S5A. IF MARRIED, WIDOWED, CR DIVORCED
HUSBAND oF .
{OR) WIFE OF

21. DATE OF DEATH (MONTH, DAY, AND YEAR) oSt8F 2. £ 173
L4
2. 1 HEREBY CERTIFY, That I attended deccased from

e E ,19‘.3.2  to.... 7/&( ........................... . 19.,:{.8

f'“
6. DATE QF BIRTH (MONTH, DAY, AND YEAR) ‘f‘-f/ﬁ- - (, - }q 73

7. AGE YEARS MONTHS DAYS

L5 7

If LESS than 1

8. Trade, profession, or particular
kind of ‘work done, aa spinner,
sawyer, bookkeeper, etc

9. Industry or business in which
work was done, as silk mil,

saw mill, bank, ete.

10. Date deceased last worked at 11. Tetal time ({M)
this occupation (month and spentin t

year)..... T Ay T

OCCUPATION

—
[

. BIRTHPLACE (CITY OR TOWN) /ﬁfw Q vttt
(STATE OR COUNTRY) M g_g_w.—

oceupation.... 2.. 2\

13. NAME [ irasner 5 /E“Lad,-p//yvucvu/

14, BIRTHPLACE (CITYOR TO'
{STATE OR COUNTRY) ﬂfu,dx.-w

Ilast 52w h. A aliveon...... 4 ,19.9.4. Denthissaid

to have occurred on the date stated above, at3kvm
The principal cause of death and related causes of importance were as follows:

15. MAIDEN NAME B,emf W

16. BIRTHPLACE (CITY OR TOWN) M

MOTHER | FATHER

(STATE OR COUNTRY) MIGS O W »rf —

tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of QOCCUPATION is very important.

i

17. INFORMANT Shae p e Q'Z"’"“‘(/

[
23, If death was due to external causes (violence), fill in also the following:
Accldent, suicide, or humimde‘!..M ................ Date of injury.. =, 190
040 Vo | won e U R

Where did injury occur?

(Specily clty or town, county, and State)
Specily whether injury oewr‘/.r/_edin_lndndtr,r. in home, or in public place.

P ORMANT o N _,[____ -

35

18. BURIAL. CREMATION, 08 Rl OVAL —

Manner of injury. W
Nature of injury. i T L, I, S

19. UNDERTAKE [)XW M é—d -

(aooress) XVt /f 'y o d) —

N.B.==Eve
CAUSE OF

L€a  (Addres)...

. FILED. T~ 2.8

1834 72/h/: P@% R%:;‘-HM

24. Wan disease or injury in any way related to occupation of deceased?.”. t=%.....
1{ 8o, spocily.

P
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