'- An MISSOURI STATE BOARD OF HEALTH Do ot use (bl apace.
. BUREAU OF VITAL STATISTICS
6 4 CERTIFICATE OF DEATH _I 2 9 3 8
Kl

Registration District No..... ?7

Primary Registration District No....

539 ,i’i;:::;;;;? 9

™~ Som
:
§
;§:

(a} Residence, No...

(Usual place of ( ent, give city or town and State)
Length of residence In clty or town where death occurred } yro. 3 mos. 33 ds. How long in U. 8., 1f of foreign birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTI-CU LARS [ MEDICAL CERTIFICATE OF DEATH

S BVORCES Criie e e O || 21. DATE OF DEATH (MONTH, DAY, AND vEA - .

I HEREBY CERTIFY, That I at

3. 5EX J#7EX. | 4. COLOR OR RACE
wtate

SA, IF MARRIED, WiDOWED, OR DIVORCED

DB s b 22, ded deceased from

HUSBAND oF .
(OR) WIFE OF #~ Ilastsaw h. wm.veun .b casd. /. G)m ......... ,19/ Death issaid
6. DATE OF BIRTH (wonTH, oav. anovenr) (el /442 i ax to huve oceurred on the date stated above, o uﬁ 1207 m
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal couse of death and related ca of importance were as follows:
) Date of ]
6 ? f 4‘2 of onse

8. Trade, profeasion, or particular
kind of work done, as spinner. . f

sawyer, bookkeeper, ete... (W!

9. Industry or business in which
work was done, Bs silk mill,
saw mill, bapk, ete.

10, Date deccased last worked at 11. Total time (years)
this oceypation (month and #pent in t. s
year).. Kl gs,. . e fqu . occupation.....d b

OCCUPATION

.
3
z
L
[
Sy
b
b

WITH UNFADING INK---THIS IS A PER’ANENT RECORD

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCI]I"!ATIO%H?viWortant.
APR 24 19

13. NAME

14. BIRTHPLACE (cITY C))R TOWN) % ﬁrmed dlagnons".‘..éf: .................. ‘Waa there an lubopsy?da

(STATE OR COUNTRY
2.’{.!( death was due to external causes (violence), fill in also the following:
15, MAIDEN NAME dent, sufeide, or homicide?.. ... = ... Date of injury.. el , 19

Where did infury oceur? :
16. BIRTHPLACE (cy RToMY., 0 : oy G | ury (Specity ety of town, tounty, and State)
{STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in public place.

7. mronmrfbﬂé WM 3’

(ADDRESS A3 racla = MD.U Manner of injury. 2. L1}
16. BURTAL, CREMATION, OR REMOVAL Natureof injury. /" L/

MCEMW yo D‘“E &Af—l'o—'—'“# 24. Was diseans or injury in any way related to occupation of dmad’m

uubmn](mj Wszel N || Usooocity.ppyy g ’
(ADDRESS) 2y ., (Signed) M . M. D,
(AAMW )féo v

MOTHER| FATHER







