¥y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

KES3 JUL 18 1939~

MISSOUR!I STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF D%H

Do not use this space.

lo/ 21488
FLLT | tgmeroiner 227

................. . 8t

... Ward)

Ward. ot O SO

(‘) Resld

{(Usual place u[ nhode)

Length of residence in ¢ity or town where death occurred mod.

¥rE.

ds. How long in U, 8., if of forelgn birth? ¥rs. » Mo8, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX

b

21. DATE OF DEATH (MONTH, DAY, AKD YEAR)

4. COLOR DR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
/. Dlvoncz/n‘(la[rite the word)

SA, IF MARRIED, WIDOWED OR DIVORRED
HUSBAN X
(oR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) \,,/{/(A_,/L%

7. AGE YEARS MONTHS // pavs | { Ir LESS u(an 1
8. Trade, rofemion,'or particular

F4 kma of work done, a3 spinner, MW./V.VL{

o sawyer, bookkeeper, ete ok 4K TR

E | 9 Industry or business in which

Y work was done, as pilk mill,

o] saw mill, bank, etc rrtrereeeeensen et sesemns smsbeeasesrmsarssasethad senenes seasoraed
| 1. Date deccased last worked at 1. Total time ({mrﬂ)

o] this occupation (month aad upen nt

FOAT) e e s P 11\)
- L
12. BIRTHPLACE (CITY OR TOWN).. WA et -
{STATE OR COUNTRY) {1

r -
U | 13. NAME M M o
|..

< | 14. BIRTHPLACE (CITY OR TOWN}

b (STATE OR COUNTRY)

€ .

4 | 15. MAIDEN NAME Maﬁ; M

7 4

5 “E (¢ v

O | 16. BIRTHPLACE (CITY OR TOWN)........ 17 N A

z (STATE OR COUNTRY)— P A g AN

T

17. INFORMANT ... M 7
(ADDRESS) GO UA S a5 0

18. BURIAL, ATION. OR REMOVAL .
C%"VM DATE b 4 .7 :ljz
¥

PLACE.
19. UNDERTAKER
{ADDRESS)

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.=Every item of information should be carefull

—.'193-:’

HEREBY) CERTIFY

Name of operation

‘What test confirmed di

Date of.............
Was there an autopay?™......7......

23, If denth was due to external causes (vlolence), fill in also the following:
Date of injury....cccccer., ,19......

‘Whera d.ld injury oceur?
(Spomfy city or town, cuu.nty, and. State)

Specify whether in]ury oecurred in industry, in home, or in public place,

. If 80, Bpecify................

.S dawre Yo

65154 T3 ) DO orosion cotfibornst I A0, ATl offit S , M. D,

|




----------

2 ¥ -
: District Fils fHumber—-
-



