L
Y

WefAUnD VL LD 0 PlaAll RS, sU that L Ay DY PILPELLy Clasallled. DAnCl RhaltCiiutll Ol UL LUEFA LIV IS Very uanportant.

9

-

(¥ AUG 10 1939
2

1. PLACE 0|

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

532 26181

File No.

County... Registration District No. .
Primary Registration District No..,...... 6‘9/5 Reglstered No
. St. Ward)
A, V'
............................ 1 S-SR, . - /.
{If nonresident, give eity or town and State)
Length of residem:e ln ciiy or town where death A, thos. ds. How long In U. 8., If of foreign birth? yrs. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

%Eﬂ (write thg woz

2398 7/% 4

AYS

772N,

SA. IF ﬁl:amzn. WIDOWED. OR DIVORCED
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS

49 /0 -7
8, Trade, prof , eul
rade, profession, or paréeular W =
sawyer, bookkeeper, ate.........#.. AN L.

z
o
2 { 5 Industry or business in which
o work was done, ay silk mill,
2 saw mill, bank, etc
91 10. Date doceased last worked at 11. Total time (mm)
8 this occupation {month and spent in ¢!
year)........ oCeuPaAtion....uvmrvemiensens
12. BIRTHPLACE (CITY GR -rowmmedw“ - eon
(SFATE OR CDUNTRY)
j‘-\_-

13. NAME

14. BIRTHPLACE (CITY OR TOWN)

irom
........ Deathia /

mnoe were 28 follows:
Date of cuset

Date o[...mfw‘.c..

....... ‘Was there an nutopcy‘."M..'..

Name of operation

What test confirmed dingnosia?.. Y}, &

{STATE OR COUNTRY)

MOTHER| FATHER

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

23. If death wan due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?..........cconernenrinnes Date of injury.
‘Where did injury cecur?

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

Manner of injury
Nature of injury.

24. Was diseane or inj mmynyrdnmdts?mpauonofdweued’ m

1{ so, specify

Sigued..... ‘h,/:/l&!/?z?ﬂ,
s

{Address).... -




RECEIVED
Disirict Heaith Officer No. 10

Tw™



