MISSOURI STATE BOARD OF HEALTH Do not use this space.

?
2y BEC'D AUG 1 9 1939 BUREAU OF VITAL STATISTICS
gé ¢ ‘/- CERTIFICATE OF DEATH
o]
EE‘ . PLACE OF DEATH ! 2 H § 5 8
1 ? County Registration District No......n..... Flle No ¢
u g Township.... JrAdBALLNOAEA . ... Primary Reglstration District No...> e)mfer RegisteredNo...) = Ol
; g: Ciy... ? Nt o - 7 Bl e, Ward)
Ep 2. FULlY? NAM 2 . ..................................... L o AL A A A a1/
3P (s) Residence, Nojz ............................ WK, e
. g (Usual place of abods) (11 nonresident, give city or town and State)

Eg Length of residence in city or town where death occarrod 8 yra. mos. ~ds. How long In U. S, §f of forelgn birth? yr8. mos. da.

(=]
E'S PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
G g 3. SEX 4 COLOR OR R . B A e tha oty :KZI DATE OF DEATH (wontu.oav.Avpveamy dune 16th 238
23 rM N i HEREBY CERTIFY, That I nttended doceased from
g a SA. IF MARRIED, WIDOWED, DIV . 3
v HUSBAND oF : T | 4 \ .19
ae {oR) WIFE OF f Denth is sai
=5 !
2% N 6. DATE OF BIRTH (ASgf. DAY, D vEAR) A
_5?; 7. AGE Years v MONTHS DAYS If LESS thon t || The principal cause f:r death pnd related causes of importance were as follows:
Bl g ! 7 6 day, ..o hra. : Daie of oesct
O'a ,'\. .

o
4.5 8. Trade, profeasion, or particular
g0 z kind of work done, 83 uplnner.
B-E' a sawyer, boolikkeeper, ete......cn..... KT e Cn 0
1 E 1 9. Industry or business in whlch
g‘g' - work waa done, a»s silk mm.
aa, 35 saw mill, bank, ete.........cee £ ).
Eg § 10, Da:l:h ﬁlﬂl‘( 'Oﬂ:h?d l-; 1. Total ﬁni“ ) ..........................................................................................................................
o occupation (month an spent in .
'g E‘ yw)w occupation....... Ao

7
S3 il 12 BIRTHPLACE (CITY OR TOWN) Ront. Know I/
-1 Al (STATE OR COUNTRY) .’ .................
%5 7 ‘?5 13. NAME Don.t know Q ..................................
‘g 3;_ E — l Name of cperation b v Date of.....A....
- ﬁ FLE 4. BI(RTHPLACE (cirvonToun).. Dont know ]| Pt tot contirmed dinguosia Was thers an autopay?
STATE OR CO

'§ -] ] I 23. If death was due to external causes (violence), fill in also the following:
g4 P4 [ 15. MAIDEN NAME Dont know Accident, suicide, or homicide?.......o.cereererme Date of gy vy Wi
O &, [ ‘Where did injury occur?
=§ 72 15, BIRTHPLACE (cirv og ypwn) Dont Know ‘ (Specify city o town, county, and State)
-g m {STATE OR COUNTRY, ! - rvd Specify.whether injury oceurred in Indusiry, in home, or in public place.
B 17, INFORMANT...
:‘_3. P2 { ADDRESS) Manner of infuty.....
E»Q 18, BURIAL, Natare of Injury.......ocoeoevvccocicvcvcecccieccnnecne,
] a
;] o PLA i 24, Wasa disease or injury in any way r

ﬂ .
| 7 19. UNDERTAKER....... .5 I 80, BPRCIlY ... e pipnadad e v
a2 (ADDRESS) ¢ (SIgred).cunnricnn) .
RO

—— ... 193¢ 67 A (Addres)

' x

{ N




RECEIYEp _ |
District Heayp Officer Ne..§

. Distn’ct‘?l'fo Number..-{r'?.-.’.-;‘
Daty Filed ____ Lo~

-------




