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

\4

MISSOURI STATE
BUREAU OF Vi

UECD FEB 25 1939

CERTIFICATE OF DEATH

. Q/Beﬂsmﬂon District No.

Do not use this space,

BOARD OF HEALTH
TAL STATISTICS

s 3381

da.

File Nou....ooommvsciripsagt oot vesmsnen sz engens
, Primary Reglstration District No.... A <3 7. BedBtered No...... Q ........... //
[0 £ T i B aersreresse et irere st n e r e a R re e reanann R VRN, Ward)
2, FULLT NAME 2l L L BNt ... - gfzg"
P Id
(a) Restdence, No... gt Ay e Bl e Ward
(Usual place of abode) (If nonresident, give ¢ity or town and State)
Length of resldence in city or town where death ocenrred‘gans mos. ds. How long in U. 8., if of foreign birth? yra. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

IED, WIDOWED, OR
rite {he word)

3, SEE a 4 L‘?:? OR RACE

SA. IF MARRIED, WIDOWED, OR C!
HUSBAND oF .
{OR} WIFE OF -

e

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGEg 7YEARS MONTHS

—

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, etc

9. Industry or business in which
work was done, as sllk mill,
saw mill, bank, etc....

10. Date decensed |

“/Fe

DAYS If LESS than 1

OCCUPATION

-
e

14. BIRTHPLACE (CITY OR TOWN)......c.c.coonvene.

21. DATE OF DEATH (MONTH, DAY, AND YEM . ,2 A

Ilastsaw hMr alive on.,

to have oceurred on the date stated above, a

)

SN IR B L e
?/?. "f 4

Name of operation
‘What teat confirmed diagnosis?

{ STATE OR COUNTRY)

15. MAIDEN NAME

23. If death was due to external

Accident, suicide, or homicide?.. #.,. %14 ... Date of injury........)eccneny

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN)............. N/ -
(STATE OR COUNTRY)

17. INFORMANT _ [ Z #
(ADDRESS)

18. BURIAL,

Where did tnjury 0ccurl..m e,

(viclence), fill in also the following:

18.......

{Specify city or town, county, and State)
Specify whe%uﬂry occurred in Industry, in home, or in public place.

Manner of injury......27

Nature of injury e

PLACE _

19. UNDERTAKER.....
( ADDRESS)

20. FlLéD,/ '7'3




REGEIVED
Bisirist Health Officer No.,

* District File Numbor-j.qf:-../.z

Bats Fled on.lemnn Az




