MISSOURI STATE BOARD OF HEALTH Do zot use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ?93 3 Q ;5 EJ

s>
%
% .

<

3 2
o g
24
_5 & File No........cccenuue, T B amnnnn,
ng Registered b 96 "
\ 5 .
g Eg . Ward)
w
" Ep 2. rure name....C
E o = (a) Residence, No........ooooeeeicimimncnrecnimsmimsees st sesssins oS, /5 ........... WAL, e e e e s et
] . g (Usual place of abode) (I nonresident, give city or town and State)
s 8 Length of residence in city or town where death occurred yre. mos. ds.  Howlong In U. 8., of forelgn birth? ¥r8. mos. ds.
HO
E"é‘ PERSONAL AND STATISTICAL PARTICULARS r?y MEDICAL CERTIFICATE OF DEATH
e s
g 3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR
o E . DIVORCED (write the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) . L1939
Q
B3 mu l_,t.)(rl.m'r- I HEREBY CERTIFY t I attended deceased from
-]
@ o 5A, IF MARRIED, WIDOWED, OR DIVORCED . SO 33)/ to
.g © Hus%gg OF - r s to M TS 4 - 4
=g (OR) oF A KA nst saw hfeteralive on....... ... [t - . 193?...2/Dmthia naid
L 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) %V\ to have oceurred on the stated above, at. —, /Pm.
C. 3 7. AGE YEARS MONTHS DAYs
P 2% oS
H L —
P 2B 50 —
. '3 8. Trade, profession, or particular
LS z kind of work done, aa spinner,
,g - [+] sawyer, bookkeeper, ete. &‘/ .............
Eg ';: 4. Indostry or business in which
ag a work was done, 2s silk mill, y
: a 3 saw mill, bank, ete.......cciiinmnmr s s e e ]
2 § 10. Date deceased last worked at 11. ‘Total time (years)
B this occupation (month and spent In this
§ a year)....... - 7T 711 - T EO——
A ]
o0 12, BIRTHPLACE (CITY onrowu).........s,ﬁ Ao L l\e
S0 'g , (STATE OR COUNTRY) o~ \
o
EL & | 13. name m},\ ¢ )
- .§ " g{ z - ’ 4 JMame of operation Date ol .
g g 4 | 14, BIRTHPLACE (CITY OR TOWN).........—. % weree]| What test eonfirmed dlagnosis?......... berereremrmrsaeasmrrars ‘Wasa there an autopay?.,. 2, e
£ 8y . (STATE OR COUNTRY) i~
- -»fk o %,W/ 23. I death was due to external causes (violence}, £l in also the following:
EE 'i' 15, MAIDEN NAME Accident, snicide, or homietde?.........ccocreemmemnnnn. Date of injury.........oeenvens S L I
S T Where did injury oceur?
Hg E . B e TOM v SR - {8pecify city or tawn, county, and State)
i e N Specily wheother Injury occurred In industry, in home, or in poblic place.
QE 17. INFORMANT Cv 2\ Ol Coenymn,
= {ADDRESS) A XY (AN S snnl BY Manner of injury
E‘Q 18. BURIAL, CREMATION, REMQVAL ‘Nature of inj
™ ‘ JUEF oo sescseasecs s asas b paems s sa s st s st sebssabs st eeeas
I - % s
T; LA oA SIS L 24, Was diseasa or {njury in any way related to occapation of d d?
N 1t so, specify.
] 19, UNDERTAKER .\e? .. J.. ’
25 (ADDRESS) /] M{JQ’C% o L ~M. D.
Q ' ]
. FiLEp_ o L8O (4 (Addrem)........ Lot '_jm:'-
Ve Registrar ¢/
[ 24







