'JAN 1% MISSOURI STATE BOARD OF HEALTH Do not use this space.
1938 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
306702

1. PLACE OF_DEATH . i’d

County._ . .//* W_'? File No \
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(a) Regldence, No.... ., e ¥ bl m/ ...... 8., Ward.
{Uaual place of -boda (If nonresident, give city or town and State)

Length of residence in city or town whers death occurred yre. mos. ds. Howlong in U. 8., if of foreign birth? yrs. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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7. AGE YEARS MoNTHS V7 DAYS It LESS than 1 || The principal cause of death and related causes of importance were as follows:
- { day, oo Jhra. ’ Date of
7‘S '7 2 / OF ....corever mime
8. Trade, prolession, or pnrtieulu
b4 kind of work done, as spinner, W
[*] sawyer, bookkeeper, ote............ A WU ETATTE .
E | 9 Industry or business in which : G0 T 3 2
E work was done, as silk mill, . AR | RPN S X . M N
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N.B.—Everyitem 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 OCCUPATION is very important.
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[j E = /g / Name of operaticn st Date of. _—
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= (=4 R 23. If death was due to external causes (vlolence), fill in uiso the following:
E 15. MAIDEN NAME W%m; Acrident, suicide, or homicide?....cconrcrivensennn... Date of iDJury.......ccoveveeeee. J19
I~ - —— Where did occur?
g 16. BIRTHPLACE (CITY OR TOWN) A 7 / fafury {Specify city or town, county, and State)
(STATE OR COUNTRY) £ Speci{y whether injury occurred in industry, in home, or In public piace.
. INFORMANT%’C’é'h’\.C‘ :
{ADDRESS) . - Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injary,

mcﬂé%«mm.mmm oare,_ " y/ / ,/3.4"' T
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