-~

Lalolk LI ULA LN 1N plam terms, 50 that it may oe properly classined. Exactstatementor OCLUPATION ig very important.

!

§00 0CT 21 1938 MISSOURI STATE BOARD or HEALTH Do not nse thls space.

BUREAU OF VITAL STATISTICS
)y CERTIFICATE OF DEATH

S i 376 | 39419

Primary Reglstration District N#?""/Z’ Registered No.

(a) Resid

”,'@;_ et "‘V%Z_M,‘ B Ll

v 78‘.

. No.
{Usual plnee of abode)

Length of residence In city or town where death

o

(I nonresident, give city or town and State)
ds. How long in U. 8., If of foreign birth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
Fal

3.;% 4. COLOR ORyRACE
e cicny W&TEI

5. SINGLE, MARRIED. WIDOWED, OR

torite the word)

SA.IF m\RRlEn WIDOWED, OR D]
(oR) WIFE OF

.,27_

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

;-:9-//5

7. AGE YEARS MONTHS

Sv| &

DAY S

21. DATE OF DEATH (MONTH, DAY, AND YEAR) b2 i L. x4

HEREBY, ERTIEY,

t I attended deceased from

9. Industry or business in which
work was done, as sitk mil,
saw mill, bank, etc.

8. Trade, profession, or parti " -
kind of work done, 83 splnn%m ‘_...-{
sawyer, bookkeeper, ete . / ~h

10. Date deceased last worked at

OCCUPATION

s 58 B D

{1. Total time (gearl)

spent in this

0CCUDALION. .oovrrisrcrmiressann]

-

BIRTHPLACE (CITY OR Towm M o
(STATE OR COUNTRY)

S

e

14. BIRTHPLACE (CITY OR TOWN)......._...
{ STATE OR COUNTRY)

13. NAME :

15. MAIDEN NAME 7744-‘"/ )/rww

16. BIRTHPLACE (CITY OR 'row( }1‘4—‘-‘-')- lLl-—»\(

MOTHER| FATHER

(STATEORCOUNTRY) ¢

17. INFORMANTY. VZ"cé"*" -
(ADDRESS),_ Wt

18. BURIAEEATION OE REMOVAL :‘

DATE

9. UNDERTAK
{ ADDRESS)

Name of operation........
What test confirmed

73 yﬁ‘q

23. 1I death was duo to external causes {vlolence}, fill in also the following:
Accident, suicide, or homicida? Date of injury.......cccovcneen. W19
Where did {njury cccur?

Specify city or town, county, and State)
8pecily whether injury occurred in industry, in home, or in public place.

Manner of injury.
| Mature of injury. <3

24, Waa diseass or injury in any wﬂr:ls}m tion of d
If 8o, specily..




.
.
.
Tw g
1 - ‘-‘\
~ e
s L
RV
I
an S
- .
e
WX
~

v N i . |
’ ’ - - - e |
- '; .l . . , .
* o FEEPEN i
1
.
4 — - ~ i . ‘ .’ .
A '
- . . e
. . . - -
-3 ~~ e ) i . ) |
’ —— . } I
: LRy oA e - L .
. %
’ f‘? Ho L i \':.
R S )
e ' ot R . |
. . P ’ ) '
N .- ’ .‘ - |
i o - .2 -
o ' )
. ‘ PR ¥ e . - . . ‘
o CT . L

I R
L . " . -~ R . ‘? , ‘
. ) L -. S P llj‘ i
- ' - C Y .
I. ’ ——jli-‘-g:-/-/‘?a:u"\\l a4 3?!’71".
T ' 'Q °N 1801}}0 T 1o181d
o | | ¥ RUETNEREL




