L5 APR 2 0 1938 MISSOURI STATE BOARD OF HEALTH Do niot use thls spaco.
: BUREAVU OF VITAL STATISTICS
*2.-/’ CERTIFICATE OF DEATH I l . {‘ (
1 PLACE ] 78 ‘l.‘-"_l
County. %—vm Registration District No é é g File No K
9’— Township, - Primary Registration Distriet N%bg-'%., ...... Registored No..... ...

% cny.)JW ....... (No - St, — Ward)
2.dl?'uu. NAME... A p/f/fk-gx{:,é .
IR PR

@) Residenco, No. 5.2, 8. 28 oa.. AL 02 - TR . A
(Usuzal plaoa of abode) (I nonresident, give city or town and State)}

Length of residence In city or town whers death occurred yTS. mos. ds. How long [n U. 8., If of foceign birth? yrs. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

OCCUPATION

3. SEX 4, COLOR OR RACE , SINGLE, MarrIED, WIDOWED, OR
oL, 5 DIVORCED: (257ize th word) 21, DATE OF DEATH (MoxTH,oav,mvoverm) 27 / 197
(F 77/ 2z HEREBY CERTIFY, Thil J attinded deceased tim

SA. IF H}:EgIBE‘I‘JﬂgIDOWED.O 1VORCED 7
oF - 4
(oR) WIFE oF m,t saw hEAs tivaca.. 271 /. / 19%. Death is id
on the da mt.ed above, at.ml..... T m.
7. AGE YEARS MONTHS DAYS K LESS than 1
day, .......... hrs.
/ 7 0 92 a? [ F— min.
kind of work done, as spinner,
sawyer, bookkeeper, etc.
work was done, as ailk mill, ;
saw mill, bank, otc ‘
this occupation {month and apent in this Other m%fnmd
b =% o U U ORIV occupation. £ J
. BIRTHPLACE (CITY OR TDW)W) (e mea— 5 1

13 27 19
6. DATE OF BIRTH (Mo, oav, movenn) (o o0 25 -/ 9. 0.7
of duﬂz and relatod causes of importance were as follows:
}"' Date of onset

8. Trade, pruftmiun, or part:l’c_ullr

9. Industry or business in which
10. Date deceansed last worked at 11, Total time (years)

{5TATE OR COUNTRY)

-
3

13. NAME

Name of operation Date of

14. BIRTHPLACE {CITY OR TOWN). ‘What test confirmed diagnoss?............cccocrrerrvennee.. ‘Waa there an autopay?................

(STATEORCOUNTRY) 29 s of pe g 4 7o
15. MAIDEN NAME %

16, BIRTHPLACE {CITY OR TOWN) /MM

(STATE OR COUNTRY)

23. If death wnn due to external causes (violence), fill in alsp the following:
il Accident, suicide, or homicide? Date of injury.....ccoveervvens 219

Where did injury oceur?
,‘7%7 (Spedity ¢ity of town, eotnty, and State)

Specify whether injury occurred in Industry, in home, or ic public place.

MOTHER| FATHER

17. INFORMANT A )
bRESS) 3D 4 Manner of injury.
18. BURIAL. cgﬂnlog OR :ovil. ) Nature of injury
"21 4. Wudimuorinju.rylnmyw:y-"‘to patien of d d?,

If no, specify.

15. UNDERTAK ........................
{ADDRESS) 44 oyt Esﬁ.a_/__q_or (s-znad)ﬂy Y /‘L"—""“‘V / , M.D.
20. FILED/ 18 Iy ook Smee ; Y SPNYi .

7

N. B.—-Ever%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 statement of OCCUPATION is very important,




2t

IR s Pt

wpz=- pold. 230

1A
f---10qunn ot pastd

‘g 'ON 1aoul0 uMeH onstd
(BNE\DBH

i




