MISSOURI STATE BOARD OF HEALTH Do not use this space.

2 '¥gp 11 1938 BUREAU OF VITAL STATISTICS
a CERTIFICATE OF DEATH 4 l (9 { {]
& 1. PLACE OF DEATH R
'g Ceunty............ Registration District No. 7 g 1 File No. -
E. ........ " e 17 - T )
Tuwnm;gy/.. . Registered No........ P2
Cuty...... . . . | TR Ward)
2. FULL MMM FALACLIICA | LNyt
(8) Resldence, No.<2... 1o 5. .. LA e @ OtEs,. .. M 117 warde o
{Usua! plaea of abode) (If nonresident, give city or town and ‘State)
Length of ruidence in city or town where death octurred yra. mos., ds. ow long In U. 8., If 9! forelgn birth? ¥r. ntos, ds,

PERSONAL AND STATISTICAL PARTICULARS MEDIqAI_ CERTIFICATE OF DEATH .

SEX 4. CQLO RACE SINGLE, MARRIED, WIDOWED, OR ’ av.
‘,LM % smw 21. DATE OF DEATH (MONTH, DAY. AND YEAR) W/ 3 o, ;’
A 22, I HEREBY C;ERTIFY That T attended deceased fogwmn
S, IF MARRIED, wmm%// /8 W e % 3.0, 193 2 to... 19

(Om WIFE oF Ilastsaw b€ . aliveon 1&3 yDeath {3 said

6. DATE OF BIRTH (MONTH. DAY. AND YEAR) & 21, IR [ /7 7 51l 4o have oscurred on the date stated above, a Z f
of {mportance were a8 follows:

7. AGE YEARS MON"% DAYS LESS than 1 The principal ¢canse of death and related ca

16. BIRTHPLACE (CITY OR TOWN)....
(STATE OR COUNTRY) ,

4 day, ... hrs. f
':;1 - é 0 [S JR—— min. |1 L ’12;;3
d‘- s 8. Trade, profession, or p ' 4
‘ z Hnd Dl‘ work dDDB, an !Dll'll'ler AR NN AR e e u...l;:-....‘........ e
Qo mawyer, bookkeeper, etc....... /.| 4 0 ....... N 'Q 3
F 1 9, Industry or businems in which . ,
E work was done, as silk mill, u ‘ .
> saw mill, bank, ete. st
§ 10. Date d last worked at 11. Tetal time (years) PO PEOS TSRO 1§ SR . O OO OV OUPOSUOOP PRI JTRTOTON
this occupation (month and spent in eauses of importances .
FOAT) coes vt rins sessasnssbanssssassssrsnnsy H
/ . BTTPLACE (orre oo < G £ AL o A A
. (STATE OR COUNTRY) '
-4 S V- P ¥ L A A I A - P 5P /S | U
2 g NAMM Q ﬂf-—— 9 W,éo
“, '!_ Name of operation.......... K = 0 e e i Date of..............
v « | 14, BJRTHPLACE (CITY ORTOWK)........ What test confirmed diagnosis?. Was there an autopsy?
i & (STATE OR COUNTRY)
r % % W_ 23. II death was due to ex ca {violence}, GBIl in also the following:
W | 15, MAIDEN NAME _A o~ 73 Accident, suicide, or homicidef,........ / Date of IBJUrY..c.ooressrrer A9
E Where did injury occur?
H

pocily clty or town, county, and State)
Specity whether injury occurred){b Endustry, in home, or in public place.

Manner of Injury..........ce0 il \
 Nature of injury. \_

ra Xr

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N, B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of QOCCUPATION is ve:

24. Was disense or 1n;|ury in any way related to occupation of decmsed"M/D
1f 8o, specify.

(igaed).. UW

19. UNDERTAKER ¥, £5
{ADDRESS)




GV 7T JfFURE ¥

& 3 30 /zm{zz.‘.ﬁﬁ» mt’.

t
.
- '
: 1
.
P - .
= ~ !
* *
- .
. ~
. -
- "
: &
.45 - ,
-‘)
T . .
- [
1 -
N S o
" A bed
'
‘ Lo
..
f .
- - - -
. i 1 :
v .
. b & ;
. - - ;
: .
e -
> . . Tt
'
]
. '
h -1
o
- A
1 “
. L r, “
N R
. N N
. !
B
'
. . -
Vo .
L
- N :
- . +
1 .
. !
.-
[N ]



