22-38

« 50M-18-2

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD
e, n.—Ever{Jitem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

ASE B T Xe3d

‘CAUSE OF DEATH in plain terms, so that it mnay be properly classified. Exactstatement of OCCUPATION is very important.

”

LE5'0 APR 1 3 1938

Do not use this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

o

-

1. PLACE OF DEATH

1ORE2

é 2, FUL&A&E@

COUBLY v v e MG ST ﬂ Eegistration District No. A1 S File No o o e
5 Township......... oo v Primary Registration District No..... ... 200‘ ......... -~ Reglstered No 16 ‘ (
[ 5: 11 v ot » ..242‘ O LB e, Ward)

@ !Eﬁdlm‘;'ﬁel:,:i;.;‘.t ..... ..Z_.Z,é—,cf/JAMﬁfaI}’ e Ward,

. (Il nonresident, give city or town and State) N
How long In U. 8., If of forelgn birth?

4, COLOR OR RAC e = 'S
;. . . Rcz%wr eﬂ wa /s

5A.1F inmmz:'.‘gmngo.on n;:?zfz 7‘ M
H.usB OF. .
(oR) WIFE © /g & !

6. DATE OF BIRTH (MONTH, DAY, AD YEAR) -—#Z&«(’/ /Ké Y ]

DAYS

If LESS than 1
day,

MONTHS '

WA= ‘

. Trade, profession, or particular
kingd of work done, as spinner, .
sawyer, bookk;eper. L S o of -t

9. Industry or business in which
work was done, as sflk mill,
saw mill, bank, ste.

10, Date deceased last worked at
this occupation (month and
Year) ...

OCCUPATION

11. Total time
spent In

oocupaﬂon....7 ..................

Iy

[

, BIRTHPLACE (CITY OR TOWN)......

(STATE OR COUNYRY) \ AL At s
- <77
13 NAME Tl K prGn,
Lz
14. BIRTHPLACE (CITY OR TOWN) %M{_ V4 I
{STATEOR COUNTRY) _ W (j

15. MAIDEN NAME

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN).

(STATE OR COUNTRY)

17. INFORMANT Iyt/f-W Cotfer
I b= o Hofo it

(ADDRESS) of

18, BURIAL, CREMATION. OR REMOVAL ...

PLA . e e
19, uunmAKEK.A{:.}/ «6/ Al

{ADDRESS)

Leagth of residence In elty or town where death occurred yrs, mos. ds. yro. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) —— ,3 — ? d - 193?

22, 1

HEREBY CERTIFY, That I attended deceased from

-

to have ocourred on the date stated above, lt,/,,'?)m .
The principal canse of death and related causes of importance wera as follows:

Name of operation

' What test confirmed dizgnosis?..........ccoeiiiicpninan. ‘Was there an autopsy?
23. 1 th was due to extercal causes (violence), fill In also tha following:
Accigent, l?k{dﬂ. or homieidel.....ccvveiicrcirnnras Dats of tojury....coeoeemeeee. W19
‘Where did Injury occur?.

(Specify city or town, county, and Stats)
Specify whether injury occurred {n industry, in bome, or n public place.

Manner of injury....
MNature of injury.

24. Was disease or injury in any way relsted to occupation of daeu.ud?m







