MISSOURI STATE BOARD OF HEALTH Do not use this spaco.
HECD FER 2 4 1939 BUREAU OF VITAL STATISTICS
} CERTIFICATE OF DEATH .
1. PLACE OF, _ / u; 8 2 1
5’ . County Z£2 L AL J Registration District No. / L R, S
Primary Reglstration District Reristered No

/ 2, ru{ h{M/E‘5‘ g

DO e . St ... Ward)

(a) Residence, No..../4......... E ............. Bty e Wards

. Exact statement of OCCUPATION is very important.

. AGE ghould be stated EXACTLY. PHYSICIANS should state

(Usual place of gHode} . ""{if nonresident, give city of town and State)
Length of residence In city or town where death occurred ¥re. mos, ds. How long in U. 8,,If of foreign birth? yi8. Htos, ds.
PERSOMNAL AND STATISTICAL FPARTICULARS MEDICAL CERTIFICATE OF DEATH
‘ 3. SEX 4 COLOR OB A | 5 B o the erd) o~ || 21. DATE OF DEATH (MONTH. DAY. AND YEAR) Ftzr /77 9P T
MM 22, I HEREBY CERTlFY%hat I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED : g — s T
HUSBAND OF ¢ f, 9.y to/7, 1837
(oR) WIFE oF v : Ilast 8aw e Lol B ,192.5 Deathiseaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) /945 to have occurred on the date stated above, “74. ..... m.
] 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal gause of death~qnd related causes of importance were as followa:
L=l Date of onset
8 7 .
E
o] 8. Trade, profezsion, or particular
- F4 kind of work done, a» spinner,
E - g sawyer, boolkeeper, et.. ..o T | N
a8, P | o Industry or business in which '
‘S’E E work was doge, as mlk mill, s ieeeeenenemnaneenenensns e
:‘ S =] saw milt, bank, ete
'-a.g 81 10. Date docensed last worked =t 11. Total time S:?:m)
& B 8 occupation (month and spent in Other contributory canses of importance:
e year)... OCCUPALON. covvrssenseeersrensa-]
58
ey 12. BIRTHPLACE (CITY OR TOWN)
24 {STATE OR COUNTRY) Y, 7Y i | - - : -
348 - 7 / | I
o e ——
2z |\ Glnwme ot 3 ——|| Name of operation .. Dato ot
: E E 14, BIRTHPLACE (CITY OR TOWN)--_.W7M What test confirmed diagnosia?.. ..o ‘Was there ab autopsy?....cccevn.
S8 b (STATE OR COUNTRY}
= 23. Il death was due to external causes (violence), fil] in also the following:
/4
E g & | 15. MAIDEN NAME W 7W LA || sceldent, suicide, or homieide?....ome... Date of injury........ooew... L9
I=hr=% E 3 ! ‘Where did injury oceur?...
k| q g lG.‘BIRTI.#.ACE (ciTy oR -rowu)m7 2 AT~ (Epoctly sty or town, colnty, and State)
=i (STATEOR COUNTRY) Specify whether infury occurred in Indusiry, in home, or in public place.
. * .
BS 17. INFORMANT . £ KA. fa-f —
&R {ADDRESS) Manner of injury
VAL inj
Eﬁ 18. BURIAL, CEZATIO\N. OR Rgo Nature of injury.
ﬁig PLAG =7 ‘”"My 30 24. Was diserae or injury in any way related to occupation of deceased?
c!ig 1. UNDERTAKER....MM@ i g I 8o, specify
s (ADDRESS) 4 ' (Signed)
Q
wrwll. ¢ w37 I\ ebece aLLk SFir (hddres)

Regidrar.




“"““3373’- === popg s1eq
------------ daquinhy a4 32153813

'8 "ON 190110 YleaH }ouisIq
G3A13323Y




