GZ6'5 Noy 18 1938 MISSOURI STATE BOARD OF HEALTH Do not uss this space.

BUREAU OF VITAL STATISTICS
3 CERTIFICATE OF DEATH

rtant.

1y impo

TR A

I Eeglstration Dintrict No....

L AL G

7
2. FULL NAME. (. .

(a) Residence, No.....~. o
{Usual placs of s ) .
Length of residence In city or town where death occurred yro. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL. CERTIFICATE OF DEATH

B o e e omey: ™ ! 21. DATE OF DEATH (HoNTH. A AvD YeAR /Q(x 25 .

22, I HER

3. SEX~ 4. COLUR OR RACE

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF .
(OR) WIFE OF

. Exact statement of OCCUPATION is ve

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) _
7. AGE YEARS MONTHS

/ 3 / .

Tlastsawh............ 2 X
to have ocourred on the o gtated above, at3 A
The principal canse of deith and related causes of importunce were os follows:

o

H]

g 8. Trade, profession, or particutar

- z kind of work done, as sﬁmuM

- ] sawyer, bookkeeper, ote......... "5 -

& EE 9. Industry or business in which

e o work was done, as silk B

a 35 saw mill, bank, ete.... emeeuesaadees e s tret s aeaenteenes rem et en e eherres renanbe e benbead bt

2 § 10. Date deccased lasst worlmd at 1. Total thoe (years)

B this oecupation (month and apent In t.

E YeRrT) e e = accupation......coverevennene 4

= 12. BERTHPLACE (CITY CRTOWN).."_7

] - )

|

Sﬁ E Name of aperation ¥ SN SR %

E < | 14, BIRTHPLACE (CITY QR TOWN)..........2"F What test confirmed diagnosi . Wan there an autopsy?. £,
k. (STATE OR COUNTRY) =

-1 z ’/23 If death was due to ex ¢), fill in also the follo: 3
] .

a Accident, suleide, or homicidel #. e T D of infury..... { 199
I

K’ E i ccur?,#} on.... S’. m° b"i oo

g‘ © | 16. BIRTHPLACE (cirt or Tédm), . Where did injury o 7 '4

. z (STATE OR COUNTRY) 4,

17. INFORMANT ...«
(ADDRESS)

18, BURIAL, (.:!iﬂ&gl(ma OR RE&IOVAL
PLACE o - oo DATE . ] : . :
. y way related to
19. UNDERTAKER, M et 2 3 £ A LAt s || 1T 80, BDECHY i el i

(ADDRESS)

tem of information shoutd be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH

i

b

N.B.—Eve
CAUSE OF

wrceyadiemn







