. - ; , & |
BECD NOV 3 1938 MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
&) ~ CERTIFICATE OF DEATH

.
1. PLACE OF DEATH

o/ - 35650
. eI
;2 ©7 County....... l{{v\ A3 e el Beglstration Distriet No. z 0.3 : Flle No |
Township.......... a0 L8 0 a A Regisiered No. ‘
s S Bl e Ward)

2. FE‘L??:ME%K/I M _”/ Mt./szﬂ&’ 2t | . |

(n) Residence, No
(Ui

sual place of abode} " {1f nonresident, give city o town and State)
Lengih of residence In clity or town where death occurred yra. - mog, da; How long In U. 8., 1f of foreign birth? yIS8. mos. ds.
|
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH g
. e ), . 1ED, WIDOWED, ‘
S [SS [ BFARERST | nersmmmm e T 5T
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF o et i By 80l iy 19
(OR) WIFE OF . "
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) \ Z3—2 S| 0 have occurred an the date stated R b

7. AGE YEARS Montis( /|  Da¥s , |1f LESS than 1 || The principal cause of death and related causen of

/& | R Zg o

8. Trade, profession, or particular
z| °  kind of work done, a= spinner, M
Q sawyer, bookkecper, ete.
E | 9. Industry or business in which
E work was done, as silk mill,
2 saw milt, bank, etc
§ 10. Date deceasod Inst worked st 11, Tota! time (years)
this occupation (month and spent in
Fear) ... ~aay » oocupltlon....:. .................
12. BIRTHPLACE (CITY OR TOWW)..... &2 -y /%a P
(STATE oR coumy) e I | Sl Rtat
e Imvany S | N =i G
7 m N N’l}ma Of ODELALION. ...t st s eenmeeanes Dato of......oocoovvvrerreennnn
14, BIRTHPLACE (CITY OR TOWN)A%‘%WQ-(/% ‘What test confirmed diagnoaia?............o.cc.cocvvvivan, Was there an sutopay?...............

(STATE OR COUNTRY) N

23. 1f death was due to external causes (violence), fill in also the following:
15. MAIDEN NAME Accident, micide, or homicide? Date of Injury.......ccviinnns P19

I ‘Where did injury occur?
16. BIRTHPLACE (CITY OR TOWW ,% (Specily city of town, county, and State)

(STATE OR COUNTRY) | Specity whether Injury oerarrod in industry, in home, o in public place.

17. INFORMANT W"&

(ADDRESS) Wﬁ.&d_‘bﬂl Manser of injury
18, BURJIAL, CREMATION, OR ngVAL . /q Natureof injary
W 73/38
e . . 1__|

MOTHER ] FATHER

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

R. B.—EV%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

(=] PLA DATE. 24. Was disease ury in related to oecupation of deceasad?..........cn...

@ 19, UHDEHTAKER%.....J....Z_L.. ; o || 1180, EDOCLL S — f S—

2 (ADDRESS} *". . (/K,O/W/e/’ l

3 Y/ i , M. D,
20. FILED/72%§£ 19/%(/' 95/ adtra)..... [ ). }hﬂ._cj




.
\ . -
. .
. . "
f
! "
T
v s . .
. i - ,
' ~
M -

.

! .

1 o

- »
s

- . . .

+

" .
* -
+ P
' . T . Sk
) . .

,

N , "

‘




