MISSOURI STATE BOARD OF HEALTH " Do not use this space.

‘BUREAU OF VITAL STATISTICS

JUL 121938 . CERTIFICATE OF DEATH ‘

1. PLACE OF DEATH 791 : 2i082

Registration District No............... .~ ¥y W File No
NW, tlo Distrlct N lws Registered No.... 49@5 ......... .
................................................... Ward)

A g/j%..d.

2. FULL NAME.... . 2 B4 Crp e Vel

(a) Besidence Ne... 12‘17(0 ‘d /M

(H nonresldent gwa dty'or;iown and State)

Urual pl:ma of abode) ’
Length of reniden:e in city or town where death occurred 2 FTB. ¢ mos, ds. How long in U. 8., if of forelgn birth? 52 yre. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) - "Sl ) {l I F

. DIVORCED (wrile the word)
r
.z?;\ W W EREBY CERTIFY, That 1 attended deceased from
S5A. IF MARRIED, WIDOWED, O VORCED
{aRRIED. Wioo . XoT iy 193 20 M _____ o 1559
(R} WIFE oF _!'44 M : '2 Z -’dM té Ilestaaw hdm\{allve on.. .b / é} ey 19 372 Death is said

6. DATE OF BIRTH (MONTH, DAY, AND mm)%aq !2 [ §50 to have occurred on the date stated abave, at.<3...... CL-.
7. AGE YEARS MONTHS It LESS than 1 || The principal cause of death and related causes of importance were as follows:

« /

8, Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookiceeper, etec

9. Industry or business in which
work waa done, as g[lk mill,
saw mill, Bank, ete....... oot e s

10. Date deceased Ilnst worked at
this occupation (month and
BT R

===1THi> 1> A FERNANENT HECOHD

OCCUPATION

. BIRTHPLACE (CITY on TOWHN)

\-
A
S

{STATE OR COUNTRY,
/5 ul | 13. NAME 9:6-'&"/ -aé,lm,o . IE—
- X 'I_ Name of operation Y Date of.................
¢{| < [ 14. BIRTHPLACE (CITY OR TOWN} 0 P What test confirmed diu.znolis‘!..‘.x\_«m, .4 )Wes there an autopsy?. hp
b I (STATE OR COUNTRY) oV el
/ ] W 23. I death was due to externa! causes (violence), fill in alao the following:
Y | 15, MAIDEN NAME Lt Aceldent, suicide, or homicida? Date of injury........cccccoeee 219
E Where did Injury occur?
g 16. BIRTHPLACE {CITY OR TOWN) a 2 ere e {Specify city or town, county, and State)
(STATE OR COUNTRY) M&Z"—"{‘— Specily whether injury cecurred in industry, in home, or in public place.
17. INFORMANT.

(ADDRESS) 247 g 5 f - "TRZA# TN Manner of injury.

18, BURJAL, CREMlezN OR REMOVAL Nature 0 RJUFF ..ottt e
DATE%LL 23 24. Was disease or jnj n any way related to occupation of decensed?

ury in any way related to occupation of decensed?...............
9, UNDERTAKER.. MV »govw- 1f 0, specify. M P L 7 e
(ADDRESS) 6 Aol cran (Signed) oo / L 7“ /YO ........... s ........ M. D,

20. Fu_\!.!::éh '935“ C})‘%MA’ (Addrﬂ)372’0 AL Ahse LN A

................................ Ragivtrar.

-

" N. B.~Every 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, Exactstatement of QCCUPATION is very important,
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