m
]

CAUSE Oj“ D EATH mplain terms; so that it inay be properly classified. Exact statement of OCCUPATION is very important.
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URL not use this . '
BESD OCT ¢ 1938 MISSOURI STATE BOARD OF HEALTH Do this spac:

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ) ’ €y 1 .
County..... Db e LORIS ’ Registratlon Distriet No g L/ Fite No. 3 3 '3 _b 4
Townshlp.., AT ondelet ) Primary Registration District N(p'l_ W Registered No...... /(9. 7%

\ aw.ShationHospital Jeffemaon-Barracks, Mo, 2 " si. Lo Ward)

2. FULL NAME........ Dded unnamed (Sﬂﬁillbmft:h). ........ Infant Lloyd é'g) 0 /

{2) Residence, Na... T wara. J0Iferson Barrack ?(a Mo,
(Usual place of abode) . (If nonresident, give city 55‘ town and State)

Lengih of residence in city or town where death ocecurred yre. maos. ds. How long In U. 8., If of forelgn birth? "~ YiB- mos. da.

o

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OFfDEATH

3. SEX 4. COLOR f)R RACE 1§ 5. 5,,',53’,;5%‘}:‘,‘;‘52-3{;"335‘} OR 1} 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Se;{tember 26 1238
female white single 2. | HEREBY CERTIFY, Thet T attended decensed from
SA. IF MARRIED. WIDOWED. OR DIVORCED September 26 .. ..15.38. Sepfember 26 38
(OR) WIFE OF — Ilasteaw hET.... mttn.meofbn!th 1938. Death issaid
6. DATE OF BIRTH (MonTH, pav.ARDYEAR)  September 26, 1938 to have occurred on the date stated above, & owr. stillborn
7. AGE YEARS MONTHS DAYS I LESS than 1 ([ The principal cause of death and related causgs of importance were aa followa:
. [} J— kra. . . . Date
stillborn | - ar mi. || Stillborn, cause of stidlbirth ofemeet
8. Trade, profession, or particutar full term.
z hnd of work dona, “ -p‘nne'-’ ............................................... R P C TR TR T Y
] mawyer, bookkeeper, et oyt rraeearrerastrenand]
E| 9. Industry or W in which
3 i v _ I ......
- saw mlll, bank, etc.
3 | 10. Date deceased Inst worked at 11. Total time (years)
Q this occupation (month and spent in
FEATY iviiic o Trrrmsassssse sresssisssssssi st nessissarsare occupation.
iz. BIRTHPLACE (cirvortowny._Sbabtion Hospital ...l 7y
(STATEOR COUNTRY) ___jefferson H
m . B
g 13. NAME Verlan Edward Llox.rd Name of operation.... OTIELA
% | 14, BIRTHPLACE (crrvorTown... FObbersville A3 What test confirmed dingnosin?.......s.ccnmoima
w {STATE OR COUNTRY) Arkansas .o Py
E 23. II death was due to external causes (violeace), fill In also the following:
W15 MAIDEN NAME __ Murijel Arlene Hicks Aecident, suleide, or homicide?. ... reerrrrrre Date of injury....ovorovn, 219
E Wher occur
Q | 1s. BirTHPLACE (c1TY OR TOWN) St. Louis o did Injury cccur?..... (Spocify ity of tawn, county, and State)
{STATE OR COUNTRY) Migsouri, Specify whether injury ooccurred in industry, in kome, or in public place.
17, INFORMANT. 5%0 del Hicks TAevd, (mebher) . [l s o s
(ADDRESS) 0 Vernon : Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
PLACE National Cemet GTYQATLWS_QMQM "38 24, Was diseasa or injury in any way related to occupation of deceasad?...............
19. UNDERT, C Hof fmeist ar Und & Li very Codl e, specity............ g
(ADDRESS 781478, BVw Yo (Signed)........ :
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OTTA; IST Lt Medraé‘s"
“‘""’“‘Bﬁatlon Hospital;- Jeffergon’
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