fEED MAY 1 6 1938 MISSOURI STATE BOARD OF HEALTH Db not ase this space.

LAL ok A al) g

2 BUREAU OF VITAL STATISTICS
& CERTIFICATE OF DEATH
b~}
g ? Reglstration District No. File No.... 1. 4
5 s / Primary Reglstration District No Registered No....f7........... eroeeresnn
g
St. ‘Ward)
5 ¢ ,
7 5 f; ﬂ 0 * @ a/& W
2, FULL NAME A AN £ : :
(a) Resldence, No )f-' St., Ward.
(Usual place of abode) 5— v (It nonresident, give city or town and State)
Length of resideace In ¢ity or town where death ocenrred y y maos. ds. How long in U. 8., If of foreign birth? yre, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLQR R A | 5. B k- WIDOWED: OR 21. DATE OF DEATH (MONTH, DAY, AND YeAR) J/Jpp~’ 4 L1934
J}\ UUM 2 1 HEREBY CERTIFY., Thi 1
SA. IF MARRIED, WIDOWED, OR DIVORCED .y,

HUYABAND-eF WMM_ H .......................... £ S .

(oR) WIFE of . fmfl%c’/z’-— Tlast saw .20 8l1Ve OReerrvo
5. DATE OF BIRTH (MonTH. oY, anpvear) P oAl ‘25 194 §]! to have occurred on the date stated sbove, ot . Bopom.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The prineipal cause of death and related causes of importance were as follows:

— A day,
7 / / =~ or.........
8. Trade, profession, or particular A

kind of work done, as sploher,
sawyer, bookkeeper, ete..........coce i D s

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

10. Date deceased last worked at 11, Total time (years)
is occupation (month and spentin t

OCCUPATION

-
N

. BIRTHPLACE (CITY OR TOWN)....
(STATE OR COUNTRY)

13. NAME Q-Q/m/&i 0

14. BIRTHPLACE (CITY OR TOWN)...
(STATE OR COUNTRY)

Name of operation Diate of ...
What test confirmed diagnosis?.....................oooereen, Was there an autopsy?................

15. MAIDEN NAME

] Where 414 injury oscur?
16. BIRTHPLACE {(CITY OR TOWN).... 77 ere did injury eccur
{STATE OR COUNTRY)

17. lNFORMANT._.Mﬁﬁi

{ADDRESS)

MOTHER| FATHER

) (Speeify city or town, county, and State)
7 Specily whether injury occurred in industry, in home, or in public place.

S e e as R e T TEETee Ry TEAEFY WEETR SAAEITY WS O FIERER T T sl w R T EmERITAFREN AN &

Maaner of injury......

Nature of injury
4

r{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYS,
CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.

24, Was disease or injury
| If 80, specify......covecenceee e e L

(Siﬂed)..........%
O fs haarem) LY £

N.B.—Eve




RECEWED ‘
District Health Officer No. 7!

District File tNumbar.J--

e -




