X

\*:‘,\

SEITINIE Id A VN WiiviAaiTkivE Nk nks

EATH in plain termg, so that it may be properly classified. Exactstatement of QCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH Do not use this epace.

) BUREAU OF VITAL STATISTICS
&B AUG 12 1939 CERTIFICATE OF DEATH

1. PLACE OF _DEATH . T 25 26
Q [ &““ o Benmcslit Flle No, J 6 1

Primary Registration District No _Reglstered No. ] ‘7‘ ?

(8) Besidence, No.
(Usual place of abode)
Length of restdence In cfty or town wher

octurred te—Yyrs. ~— mos. ds. yr8.

i n
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATF?F D}Aq’h

3. SEX 4. COLOR OR RACE

5. SIKGLE, MARRIED, WIDOWED, OR

M i DIYORCED (toritd tho word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) M /1 ﬂ Rt 7
dfe(. W MEREBY. CERT!

SA IF WBGWE B-ORD) RCED -
(WF ost eaw hdetes. aliveon.,

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 29 - / % { to have occurred on the/H
7. AGE YEARS MONTHS 0 DAYS If LESS than 1 || The prineipal cause of U
- 2- day, ... hrs.

é 3 ts / OF i min.

8. Trade, profession, or particular

xind of work done, as spinner,
sawyer, bookkeeper, atc

Dms of oozet

9, Industry or business in which
work wes done, aa silk mill,
saw mill, bank, ete

wfse

10. Date doceased last worked at 11. Total time (years)
oecupation (month and spent in
FEBEY 111 vves vvrr ormrrensinsmeransisssrnsmsssetsnasssossocssne occupntwn

OCCUPATION

—
~n

.BIRTHPLACE(ClwonTomn....gl-«A.. AAA ST A
(STATE OR COUNTRY)

13. NAME

14, BIRTHPLACE (C ... o L oo, -.{| What test confirmed diagnosis? oo Wan there an sutopsy’...............
(STATE OR COU!

, . 23. If death wos due to external causes (vlolence), fill in also the following:
15. MAIDEN NAME £ y L Accident, suicide, or homicide?...............oceeee. Date of Injury...................

y f ‘Where did injury oceur?
16. BIRTHPLACE (CITY OR TOWNG /... G Sl gttt e e ] (Speclty <ity or town, county, and State)

(STATE OR COUNTRY) d Specifly whether infury occurred in industry, in home, or in public piace.
. INFORMANT.... LAT0N oyttt S e

MOTHER| FATHER

-
~l

{ADDRESS) oo AL AR b4 Manner of injury
i Nature of injury.

-
boad

PLA

. UNDERTAKER.....!
(ADDRESS)

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF







