Uesd AFR 17 1938

MISSOURI STATE BOARD OF HEALTH |. Do not use this spacs.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF, DEATH (SE IS RT
County... \;‘!‘A/.MVU /nemmuon Distriet No 4 7 7- File No J b 8"’

Iy important.

74

To W / stration Disjriet No.......
m:?wﬂ-ﬂ—d V) Jbir ! (Nn/ % i S
0 M

2, FULL NAME.....

f QCCUPATION is ve

() Beddem:e. Nojz.f[..? ....... AL b AL T / st., Ward.
sual place of abode) (I! nonresident, give city or town and State)
. Length of resldence in city or town where death oeeurred}. r mos. ds. How long In U. 8., if of foreign birth? ¥ra. mos. dn.
v'-
A PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE QF DEATH
3, SEX 4. COLOR OR RACE

Yo

5A. IF MARRIED, WIDOWED, OR dli’ORCED
HUSBAND oF hd

1

5. g:';g;ig'gﬁ,‘}'ggg;m“g- OF || 21. DATE OF DEATH (MonTH.DAv.ANDYEAR) L ~ D S 7 PTF 19
A (),QMI‘(/E? d

22 | HEREBY CERTIFY, That I attended deceazed from

(0R) WIFE oF
=
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) e
7. AGE YEARS MONTHS DAYS if LESS (han 1

hrs.

76 1363 | S|

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

9. Industry or business in which
work was done, as silk mill,
gaw mill, bank, ete... ..o

OCCUPATION

10. Date deceased last worked at 11, Total time ieau)
this occupatlon (month and spent in t|
vear)............ oceupation. i

2 BIRTHPLACE (CITY 0R TOWN)... __-1"'-'" / e eee e et e e s an e ar R TR eeteeestes et
{STATE OR COUNTRY) L] oo b nn e R b bt .

o A0 S
u | 13. NAME c\-—vo-._r———'L——- (9/
E ? Name of operation N S -
ﬁ 14, BE RTHPLACE (cITY (;R TOWN) e 5 What test confirmed diagnosis?.. 27 &7 27 4

STATE OR COUNTRY] ] )
" WM 7 23, Tt death was due to external causes (vidinee), fill in also the following:
g 15. MAIDEN NAME Accident, suicide, owlm of InJury....covemirearrees s 9.,
= - ‘Where did infury occur?.....coiccneirrnnn,
g 16. BIRT"'IEPIBAI!C (%:TT; :.)R TOWN‘[) y «Specify c¢ity or town, county, and State)

(STATE ) P Specify whether in:urygemmm home, or ia public place.
17, INFORMANT Trees <y

(ADDRESS) Manner of injury....
'“f 24, Was disease of injury in any way related to oecupation of 4 d? £

1. UNDERTAKER E 1f oo, specify............... Lffr'

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statemento

20, FILE/M )‘r/!‘-“j 77/7' ﬁj" M (Add.rm)....'...‘.'

......................................... Regisirar.




o




