MISSOURI STATE BOARD OF HEALTH Do not use this space.

24 Q558 JUN 2 0 1939 BUREAU OF VITAL STATISTICS
gg % CERTIFICATE OF DEATH
=28 1. PLACE OF DEATH : - *
= ; er 18343
ﬁt‘ 4 ;,, County........... {irf T Registration Distriet No.......L.M Lo Flle No
|72] 8 o Townshlip......0 Lttt R i Primary Begistratlon Disirict Nox?k’..%ﬁ ......... Registered No.
] g.ﬂ City /Lﬁ : [t Y- -y
2= : 7%
[ ] -
f (HE 2, FULL'5NKME.::.’. .............. . %
g Ed (s} Residence, NA................ - | IO Ward. .
=N g {(Usual place of abode} (I nooresident, give city or town and State)
MO Length of residence in city or town where death sccarred ¥re. mos. da. How long in U. 8., if of foreign birth? ¥re. mos, ds.
. ho
|
; 88 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
. =)
= ﬁ b= 35 X . I . MARRIED, WIDOWED, OR
E RE ZA—M 4. COLOR OR RACE | 5. SNeL e e the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 227 Ze g £~ 193 V4
- r
_ 35 2 M-‘ %W Hfég:dav CERTIFY, Thet I attfed dofeased from
| g 5. IF MARRIED, WIDOWED, OR DIVORCED API' 8 May 9 1939
g : HUSBAND oF % M— 19........ st L N 19
} _: E (oR) WIFE OF W Tiestsaw 2R nlwaonMBy 9 .19%9.... ,19......... Death issaid
HH| 6. DATE OF BIRTH (MONTH, DAY ANDYEAR) &y, L 7 w2/ /U 2 }| to have aceurred on the date stated above, atdal. fom.
"3'6 7. AGE YEARS MONTHS 7 Dars “f LESS than 1 || The principal canse of death and related causes of importance were as follows:
g% > / 7 Date of coset
< g 8. Trade, ' T T | et Y - bt il i L g T 2 3 © Mttt et
% . , profession, or particular %
. 4 kind of work done, as spinner, - .
T b [+ uawyer, bookkeeper, ete 77/‘
28 E | 9. Industry or business in which
aulr o work wazs done, as sllk mill,
a B 3 BaW ML, BANK, BEE...c.ou e e e
%\0 8 10. Date deccased laat worked at 11. Total time (ygars) || 7 7rm i m—nes (- """
‘g E‘ o ;l;;ar)occupahon {month and ;:—E;ﬂmu:n ________________________ Other eunl.;:wry causes of importanee: 5 / /
= S =] --PUlRONary--eedema &
g: 12. BIRTHPLACE (CITY OR TOWH).... M%‘é‘;_%_ A ary-
B : (STATE OR coumnl‘) g = F M sssrsssssiiniiancien cnneaanns
- [ Y d B 4 " A I | RETT I T AL snacfasann
= 5; e | 13. NAME Nene S
g & l:E Name of oDEPAtION........ccom e sttt et et s Date of......cc.ooe.
i) < | 14, BIRTHPLACE (ctTv oR TOWN) YAt s What test confirmed diagnosis?G L £ 11 18 1 Was thero an autopay?....... 308
g H e { 5TATE OR COUNTRY) /3
\e o . B 7 || 23. If death was due to extarnal gguses (viclence), fill in also the following:
Eg 12 | 15. MAIDEN NAME 2@4&4@ Aceident, suicide, or homidds?.‘.......# .............. Date of injury................. L 19.......
- E . . ’
..E E- 2 | 15. BIRTHPLACE (ciTY or ToWN) 122 ler g fr . K7 _|| Where did injury accur (Specity dity o town, county. and Stata)
:‘5 N (STATE OR COUNTRY) Specify whether injury oecurred In Industry, in home, or in public place.
2| E 17. INFORMANT... 77_4
8 ﬁ (ADDRESS) Manner of injury.
pA 18. BURIAL, cm 29 ? ’5|’-Nature of injury At
@ B ! ]
50 PLACE... (o let BATE d""” 24. Was disezse g Pyiug¥ i
14 19. UNDERTAKER....... A& It 0, apecify....
ma (ADDRESS) (Sizned)
. i N
wo 20, FILED e, 1939 Cﬁ LA ;&) (Address).... g 4. go-e
g i







