MISSOURI STATE BOARD OF HEALTH Do uot use this space.

0CT 2 3 1938 BUREAU OF VITAL STATISTICS 30 .
CERTIFICATE OF DEATH .’ 9 5 :

1. PLACE OF DEATH

(&) Residence, NoGHZ/A ........ 5y e B Ward.
Usual place of abode) {I! nonresident, give city or town and State)
Lengih of resldenee in city or town whera death occurred TS, mos. ds. How long in U. 8., 1f of foreign birth? yra, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE COF DEATH

3. SEX 4 OO R A | 5 o Lo oWED.O || 21, DATE OF DEATH (WoNTH.oAY.ANDYERR) 7 — /4 93

W W ?}iwu'—‘l/l 2, I HEREBY CERTIFY, That I attended deceased from

5A. IF MARRIED. WIDOWED, OR DIVORCED W7~ % TS g _ 4 T
Yl 72 . Qelblerimen,

(OR) WIFE oF Linst asw BoAD.... alivo onn B T S 19 I)' Death ia sald
6. DATE OF BIRTH (MONTH, DAY, AKD YEAR) 227 tang- 2. {5 [y ST to bave oecurred on the date stated above, at..gnig.ﬂ..d,‘m.

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state
¥ be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

74AGE °©  YEARS MONTHS DRvs If LESS than 1 || The principal cause of death and related causes of importance were aa follows:
v [~
[ day, .o hrs.
ﬁa \z) (] 7 8 2‘3 OT wovvrvriirnrrns min.
2 8. Trade, proleas'iun. or particalar
F4 d of work done, as spinner,
0 sawyer, bookkeeper, ete,
£l 9 Industry or business in which
n work was done, as silk m
=] saw mill, bank, ete et B I Y oo e SO
2 § 10. Dato deceased last worked at . S—
2 ;ﬁﬂr)mﬂpﬂﬁﬂﬂ {month =nd 1 Oth ; contributory canses of importancei }
D u ---------------------------------------------------------- . .
g MM <, A A
g:.: / 12. BIRTHPLACE (CITY OR TOWN (?t N .
2% l {STATE OR COUNTRY) ¥ " st AN e DML MAAN Rt foe,
o 5 x V[ wk ................................................................ et eeeeessraresesen
a"’; & [ 13, name 7 &, - oo
'E a ':’:. Name of operation......» /. Date of.... b,
uaj « : 14. BIRTHPLACE (CITY OR TOWN)... L] e What test confirmed dil.xnom: AL LA ... Wan thero an autopsy?.m....
g g b {STATE OR COUNTRY) -
28 M 23. Il death was due to external ca (violence), fill in also the following:
Ea 4 | 15. MAIDEN NAME MWAM Accident, muicide, or homicide?........ 40 ........ Date of injury... #/........, 19.......
S &, C oty Where did injury oecurl......... v
E q lg 16 Bl(gﬂiﬂcc%ﬁﬂrq'gn Tow9 AT V(Specl!y city or town, county, and State)
- E Specify whether injury oceurred in Indusiry, in home, or in public place.
0
g 17. INFORMANT., 2. Rak lor £
25 (ooress) F [P A— ’ Manser of infury L
EQ 18. BURIAL, CREM*’HGN—OR"B Naturaof injury................ / ..............................
© X 3
‘5 o 24, Wan disense or injury in any way telated to occupation of deceaned?. Juga......
|5 1. uunsm‘axmj 11 80, specily
m 5 (ADDRESS)
- 8]




x
-
-+
s
<

. A -
v
-t -
.
-
. -
3 . B
b .
: -
H .
+ . .
- -
+
.
r
- * .-




