MISSOURI STATE BOARD OF HEALTH Do not use this space.

et
o B Lo JL TR 1938 BUREAU OF VITAL STATISTICS
&
8 E l Jr  CERTIFICATE OF DEATH 29519
TE 1. PLACE Q i 4 X9 I W
b L %}/;/,. County.., T2 E— Registration District No......... ‘/ ................................ Flle No
[22] ? ! Townlhip.. .......... - Primary Registration District N’o..s.é}7 Registered No.
E E.ﬂ ity i A A St. Ward)
(3T £ .
8 gg 2. FOCL NaME. 2O AN [ Al ! .
u +
8 Dot kSt R AR R L | Ward. “
L =M g @ ?Ie.'r.:’ud:ln;l:uN:! abode) (I nonresident, give city or town and State)
; ;‘; 153 Length of recidence in clty or town where death occurred yra. mos. ds. How long in U. 8., If of forelgn birth? - yra.’ moa. ds.
IS ks — ——
w
= se FPERSCONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
q ©
b
L E ] j’ SEX ME B NoRcet (wriie the wordy, °* || 21. DATE OF DEATH (MONTH, DAY, AXD YEAR) Qme 18 1939
B '§§ ’-‘U*Lkﬂ- _ ' 2 1| HEREBY CERTIFY,What I attended d from
; & B8 s "ﬁﬁgﬁﬁ’&g‘ggwmg"?mwmm ‘;’Z g . 6 KA AN 193.4.,to7ﬂ-"-/"';;£ A Licn 1By
5‘2 2 g (0R) WIFE OF g M(M . »./f lastmaw h.£. ¢/ aliveon..., /,7,4_ ,_,’--/,,Q 4 9:_ 193¢ 7. Death is asid
- haad <
WL 6. DATE OF BIRTH (MONTH. DAY, AND v%%} 17 [ Q& T | tobave cccurred on the date'stated above, At m.
0 E ég_ 7. AGE YEARS MONTHS ‘y DAYS e If LESS than 1 The principal ennse of death and related causes of importance were a8 lollows:
£ = dmy, voconen hre. L A ' e Dete of coset
) i %'g 3 2 5 / OF oot min. || (3 A 47‘_,'_ A 8T A ,&4, N P )
y ¥ < _g 8. Trade, profession, or particular '
= z . z Hnd Df 'Drk anE, umnnu. .................................................
t = T o sawyer, bookkeeper, ete......o Al FnmAEECmmm S T M i
4 =] 1 g9, Indus r business in which -
3 g & g‘ E nwortlzngn dope, as ellk mil, N P S
t = 28 5 saw mill, bank, ete. ] f
o v b
E o Bo 10. Date doceased last worksd =t v ‘
?; E ':‘ 8 thia )occupatioﬂ (month and Other contributory causes of importance: R
L o e a
F - E-?'- 12. BIRTHPLACE (CITY OR TRIN)... 0. Lot sssisisiflGpinell
E 2 s
.;_ '§ 2 il E H-Name of operation Date of
: ﬁ ] < | 14. BIRTHPLACE (CITY OR TOWN).... ‘What test confirmed diagnoais?l...........occcoorvecrrivineeen. ‘Was there an autopsy!................
F g E . {STATE OR COUNTRY)
= 38 T g P 28. If death was due to external eauses (viclence), fili in also the following:
g Es B | 15. MAIDEN NAME Accident, suicide, or homicide?........ooroe... Date of BTy ... \19......
a - : did ocour
w -§ [ 5 16. BIRTHPLACE (CITY ORTOWN). 7. J)........... S ] Where did injury ? (Bpecity ity or tawn, county, and State)
- - 4 Nz (STATE OR COUNTRY) i 8pecify whother injury oecurred In industry, in home, or in poblic place,
=% A
T g B 17. INFORMANT .5/ ,Qz -E)%%A-,w
2 3;"..‘ (ADDRESS) AR 0 i iaal s - . Manner of injury.
E’Q g ST § EMOYE . Nature of injury
iy o
‘:P;O ¥y ! fi0A ~ ia 24. Was disease or injury in any way related to cccupation of dweued‘f;’bﬁ
18 If 55, epacily = s .
iﬁa (Signed) Y., (~'j, iy .th/_?J ],M.D.
o adlt y 7 7 (Address)................... J/‘r TN T P -« PR At W -
0 e yd




g I wna

.--.--Ii-..--ny qulﬂl‘\N "1d ‘)|“s‘0

.1_8' ‘opy 420430 Yieon Yinsia
CIEU\__:EDBH




