ormation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

tem o

D

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.

——pye

.

l [ FEB 23 1938 MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF_PEATH 42 23‘)"’
[[-28 County... Reglstration District No. //!“?4/ Flle No
Townshiy .. et g s - Primary Regitration Distrct Now. 5{,:152. Begistered No.......ofd
St. Ward)

BOARD OF HEALTH

3 Do pot nso chis space,

CHy......s :
2. FULL ’N{A::l: ‘//.[z—.—ug

(n) Rexid No. St., Ward.
(Usual place of abode) (If nonresident, give city or town and State)
Length of residencs In elty or town whm death occurred 5 ,'rl- mos. ds., How long in U. 8., If of foreign birth? yre. mod. ds.

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
L 3. SEX
|

T4 LOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
e 2 ewonczn {write the woﬁ

5A. IFMARRIED WIDO\I"ED OR WDRCED / : :

HUSBAND oF
6. DATE OF BIiRTH (MON‘I’H DAY, AND YEAR) M: ? /33 J

MONTHS Davs If LESS than 1

21. DATE OF DEATH (MONTH, DAY, AND YEAR) / - ; [#] .19 3 9

2 I HEREBY CERTIFY, That I attended deceased from
s 19........ . to . 19......
Ilastrawh............ alive on ,19......... Deathissaid

’
to have occurred on the date stated above, 3120 .

The principal cause of death and related causes of im; were as follows:

18. BURIAL, EZEIION OR RZ ‘3

19. UNDERTAKE!
{ADDRESS)

7. AGE
/ day, ........... hra. Date of cosel
J end ) P

8. Trade, rofmion, or particul .
F4 Iind g{ work doue, as ;;linn:rr, W
Qo sawyer, bookkeeper, ete
E | 9 Industry or business in which
E work was done, as ailk mfll,
= saw mill, bank, et J
§ 10. Date deceased last worked Ib Totmeime (fears)

this occupution {(month an / — in
¥ear)... ation.......ccceeunee. ]
X

12. BIRTHPLACE (CITY on'rowm...ﬂ 1 .

{STATE OR COUNTRY) P V742> 7
E ....................
':I-: - Name of operation...... V .......... Date of
< | 14, BIRTHPLACE (CITY OR TOWN) Mv—’\ v.l| What test confirmed dimma?.mu thers an autopsy?. M
b ( STATE OR COUNTRY) _
T / 23. If death was due to external eausey fviolence), fill in also the following:
g 15. MAIDEN NAME A‘H M | Accid {eide, or bomlcide?? .. Date of Injury.....cooueeeicey 19........
k Where did injury oeeur?
0 [ 16. BIRTHPLACE (crrv on Town) /g ) aid (Speciiy ety oF towd, connty, and Siate)

(STATE OR COUNTRY) i fury occurred In Industry, in home, or in public place.

17, INFORMANT, S d P /’5' ~Prie CEP__ - 2 iR

(ADDRESS) € 7 Manner of inj ol

Nature of injury._.. &7,
24, Was disease or
I 80, apocily... o/ f.

(Signed) £, J. &~

2. FILED.. ,____%-_2-“.. 19 .?f .

M 1) (Addreas)...
ﬂﬁ/':s' )







