MISSOURI STATE BOARD OF HEALTH Do not use (hls space.

(E5DAPR 13 1938 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

8

2§

-]

38 Z

g 1. PLACE <o é / 7

. B 7/ Coanty....# ST AL w :  Begistration District No g/

[72]

E 4 Townshig.... 25 / Primary Registration Distriet No.. 7‘.3 ‘
] 2
C - City. et AT . (Mo [
B o o 1D Conlin okl
A E B 2. FULL SNAMES o CKe G M .
- n.§ {s) Resld st., Ward.
- . {Usual plzca of abode) {1f nonresident, give city or town and State}
r ?_“‘8 Length of residence In city or tlown whers death accarred yeo. moe., da.  How long In U. S., It of forelgn birth? yra, mos. ds.
1)
E E“s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
E Mg
- é %‘3 5 . zcm':“g Q"f‘“ S R R worgy °" || 21. DATE OF DEATH (MONTH. DAY. AND YEAR) 183 9

2 %M
N EE / | 22, H|E EBY CERTIFY, a‘te ed deceased fro
{ ®a 54. IF MARRIED, WIDOWED, OR DI VORCED / 193
, 2% preaua Sl ( : :a ? ..... A - 3 iy 1092
~ o & (OR) WIFE or [I‘J ,'M‘\ a4 Ilasézaw h. %—chveon e O 19f Desth is sai
E 3 ) 6. DATE QF BIRTH (MONTH, DAY, AND YEAR) 7‘\ M (O ' 8 ”’? 0 to have occurred on the date stated above, nt..7 .
E E?; 7. AGE YEARS MONTHS DAYS ‘[:. LESS u“: 1 || The principal cause of death and related causes of Japortance were ]: follows:
1 4 ) S re. le of 1
TP =
. . '3 8. Trade, profession, or particular
- T pe F4 kind ef work done, as spinner,
5 A o mawyer, bookkeeper, ute.....r..r AR B ifloatlotth v b o
> 2B B| 9 Industry or business in which
- 12 o work was done. u ik mul.
=] : a2 5 saw mill, bank, et
E e § 10. Date last worked at 1. Total time parg) || s s 7 [P
z & thu otcupation {month 2nd spentin t Other contributory causes of importancs: |

] (=1 J DO occupation......... f.... L
2 =g -, | .
r :E 12. BIRTHPLACE (cunoa'rown) W Bectrelimgtoon
- .0 E (STATE OR COUNTR
- O

x | — ceerenrern s -

g EL u IJNAMEw ,’fw_mw Qo"-‘é“‘( : e
iy '5 + E Name of operation
$ oH £ | 4. BIRTHPLACE (ciTy or TowN).. Thid A Wf) What test confirmed disgnosis
E o3 & (STATE OR COUNTR .l b
5 g o E m E ,{ /M M | 23, If death was due to external causes (vioience), fill in also the following:

E-g % 15. MAIDEN NAME W Acrvident, suicide, or homicide?...........ccovverivirnrns Date of injury....ccovveivenns [ §: N
- Se = Where it BMJUPY QEOUIT.....v..coosemsosoesscsossosseessorsemssrsmsmons sosossesssssiremseresmereseess eoee o
d dg g 1. BIRTHPLACE (ciTY oa*romn ity iy o T s

e E (STATE OR CO L Specify whether injury occurred in Industry, in home, or in pablic place,

1

.E,;:‘ 17. INFORMANT: ).

= {ADDRESS) Manner of injury

e 18, BURIAL, Natare of injury

4= PLACE__])
2 fm
~
X B 19. UNDERTAKER... 7. T7_¢
Soag _(ADDRESS)

A5 ¢ /4

2 rien. .2/ 1




CreTTy TN A
R, [ R

: e o RO AN
“Blstrict b=y “insr o, M, .

Dictrict Flo Necl oy

- . »
Q\' b F;I:d ey
IS
- -

ph
LY o -
>
Nyt LY
et cips Y
N -
r .
. =
) . R PR
e ) . 1 A L oyt
. -~ -
R B .
4 . . -
v " ]
[ . .
- \
1 . .
, .

B - . . . . S
- ) ‘ .- .
. = *. , _?Q;\ X N LTy .
Sl ‘\“P-:\'_g I ' N . . -
- v

" s‘l."(\"
. L g ™. R x r;

Yy, “T"r' by By
- ‘ - tx'.,\-'."sg?_-‘.ﬂ‘\ JECCE 1,




