Qi
BEED SEP 20 1939 .
0u . MISSOURI STATE BOARD OF HEALTH 0 not nse thls space.
Eg BUREAU OF VITAL STATISTICS
w CERTIFICATE OF DEATH ) 1
= . 28921
2 } -
EE .. |l””" 1. PLACE OF DEATH M ;
3 ot &: Registration Distriet No... 2 S File No.
wn§ g B 5 :
g ; .................................................... , Primary Registration Dlstricl. Nos Registered No... ... A% ... E
- St. W
EE 2. FULL NAME... _
=] g (m) Residence, N Ward.
. (Usual place of abede) (II nonreaident, give city or town and State)
: 8 Length of residence In ¢liy or town where death occurred yro. mos, ds. How long in U. 8., If of foreign birth? ¥ra. maz. ds.
HO
Eg PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE GF DEATH
b ’i
=]
3 5 . 51 , MARRIED, WIDOWED, OR
& : 3. SEX 4. COLOR OR RATE | 5. SINcLE, MarRIED. WiDOWED 21. DATE OF DEATH (wont. oav.miovern) S« S/ .uFF
@ — e i 7
85 'h} : 2, | HEREBY CERTIFY, That lc(ttandeddmedfmm
@ @ 5A, IF MARRIED, WIDOWED, OR DIVORCED
o8 HUSBAND oF
i g (OR) WIFE OF
=M
:9: ) 6. DATE OF BIRTH {MONTH, DAY, AND YEAR)
e 7. AGE YEARS MONTHS
0%
< @
_'3 | 8. Trade, profession, or particular
o { z kind of work done, as spicner,
§ E ] sawyer, bookkeeper, ete
Bq, E | 9. Industry or busines in which
S‘E E work was done, as silk mill,
: =1 =] saw mill, bank, ete.
=2 § 10. Date deceased last worked at 11. Total tims
2 this occupation (month and spent in
§ aas year).....
O
Ty 12. BIRTHPLACE (CITY OR TOWN)....
o g (STATE OR COUNTRY)
-]
- i©
23 i | 1. NAME 441 Z M
Sa |:'-: Name of operation
a E < | 14. BIRTHPLACE (CITY OR TOWN)......... ‘What test eonfirmed diagnoaia?
£a i (STATE OR COUNTRY) ~
& - E 23. 1f death was due to external causes (viclence), £ill in also the following:
Eg. % 15. MAIDEN NAME Accident, suicide, or homicida?......c..ccoceiiaineaenee.. Diite of injury.................... N {: —
=] = Where did occur?.
28 || 3|1 ETIEACE CT R TN | There el inlery (& Gl ity oF tow, eounty, and Sate)
e E {STA ) /7 /a Specify whether injury occurred in industry, in home, or in public place.
ES || . mrommanr AT e doy
= (ADDRESS) L Manner of injury.
pa 18. BURIAL. ATIOM ature of infury.
58 7
lxll PLACE /¢ 195124, Was diseanc or injury in any way related to corapation of deceased?, A463....
'E 19. UNDERTAKER.... A NI PV ALK
az (ADDRESS)
15




[ -
.

LA I

Dl\"" .ui i

Dcsm..




