MISSOUR| STATE BOARD OF HEALTH Do not use this space.

-
73)}“,4.("‘“\3 BUREAU OF VITAL STATISTICS
! CERTIFICATE OF DEATH

1. PLACE o%ﬂd - ) 28843

j ¢ County.. 4 Registration District No......... d ..... i ..... j ...................... File No..... "
Lo =
ﬁ V%" Township...... -~ ;""A'—x’?“-w Primary Reglatration District Noé?“'oﬁ Reglstered No/a ..............................

ry important.

(4 [ —— [ S |, Ward)
2. FULL NAME 217 f a—c&/
(a) Resldence, No, 8., SRR et e
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In ¢fty or town where death occurred v, mog. da. How long In U. 8., if of forelgn birth? Fr8. mos, da.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH

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

7. - DiVORGED (write the word)
dét‘c&t_ < M—L«_ &M‘

SA. IF MARRLED, WIDOWED, OR DIVORC

HUSBAND oF &

(0R) WIFE OF 7,
§. DATE OF BIRTH (MONTH.DAY.ANDYEAR) f2or= s 2 , / 5 % to have occurred on the date sta ve, nt.vd.. 7 .
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cange of death and related causes of importay

A ¢

21. DATE OF DEATH (MONTH.DAY.ANDYEAR)  [toeeo &

_SEP 26 1938

. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is ve

8. Trade, profession, or particular

- F4 kind of werk done, as spinner,
ﬁ ] Bawyer, hookkeeper, Btl.........coovvrimrirrinsisir s e e s reespesssenssene
= B | 9 Industry or business in which
= o work was done, as gilk mill,
o =) saw mill, bank, atc
= 3 | 10. Date deceasod last worked at 1. Total time (years} ~ [f o "
E 3 this occupation (month and apent in this flory causes of impor
§ bt O O RO occupatiof.....cooiniennn w5 i
o S Y T g
12. BIRTHPLACE (CITY OR TOWN) £ oot s e et e L2~y
2 9— (STATE OR COUNTRY) S e \ ;
o " / f . T | - .
3 B [ 12 name N rsrna o : Loy
_g E © } Name of operation o . .
ad ¢ M % | 14, BIRTHPEACE (ciry or Town) H What test confirmod diagnosis?..... ..o Was Yere an autopsy?...
88 ol & ( STATE OR COUNTRY)
g3 T g‘) 23. If death was due to external causes (vlalence), fill in also the following:
E & | 15. MAIDEN NAME el ls 2 Accident, suieide, or homicide?......... . Date of injury.... 18
=] p [ ‘Where did injury occur?.
Hg%, t g 16. BIRTHPLACE (CITY OR TOWN) /,4-) Speclfy eity or town, county, and State)
Sm (STATE ?R COUNTRY) £t /A f Specify whether injury occurred in Industry, in home, or in pubtic place.
g 1. INFORMANT..............W A A A N N I | B
= (ADDRESS) S Manner of injury..
pa 18. BURIAL, CREMATION, OR REMOVAL Nature of injury

mﬁ_Mnm/_z;{(_k‘_ DATE.GJ\,_L_. - .1933.
19 m(mgggm%(z'z/ﬁné— , E

}

2, F[LEDq-’ie- 1933 w&.%

N.B.—Eve




. |
. . ' |
.\ *
o -
£
Jk T -
Y i
. . |
- * * |
. )
5o
4+ ) PR R
: |
|
.
. y :‘
s .
. 1
.
. P
- . 50 e ey .
: - I TS B e - . - .-
- R i LB S :
. - - i . Y 7. JE - .
' ! LT T T ‘e .
. - - . - -
. ;
N
N .
A >
. ' *, ' ’ .
. *
3
Y
." . -
-
' e *
. .




