MISSOURI STATE BOARD OF HEALTH Do not use this space
WAR 17 1938 gLy Rl

1. PLACE OF DEATH ?@1 125484

County Registration District No Flle No.

, ;” ';J}, s - Hm?k‘}ﬂ.ﬂr_a\ﬂon ctNo. &‘@@3 Registerod No....... 262’?)

2. FULL NAME Or‘ghm Z(/ 6 M,
@ Reddelﬁ LFLS . B LA ... 2B WA
{Usual

of abode) (I nonresident, ziva city or town and Statel,
Length of residene: ¢ity or town where death occurred yTa. mos. ds. How long in U. 8., if of foreign birth? YrH. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

- ; - { € : %RCED eire ths e 21. DATE OF DEATH (MONTH. DAY, AND YEAR) _jh J9d Z

22, L HEREBY CERTIFY, t I attended deceased from
5. IF MARRIED, WIDOWED, OR DIVORCED ﬂ / R /2 1934 to... 405 T A T 2 A
(OR) “"FE 0“' ; Vi ‘4 /1y (£ ‘ £ 1last saw hA-xtalive on.. MM’ ? é Death ia eaid

6. DATE OF BIRTH (MONTH, DAY, AM(/EAR) au-q / 9( ?3 to have occurred on the date stated above, at..... é afm

7. AGE YEARS MONTHS 1 LESS than 1 || The principal cause of death and related causes of importance were ns follows:

z é 2’5“ any, oo hrs. Date of onset
L L LTS | DO o, N o~}
< ') RSB N .
8. Trade, profession, or particular /@ fod
kind of work done, as spinner, K‘W .......... S A o e : S AL M £ 2
BAWTEL, DOOKKECPET, Gl i Tr s it re il e as s ser st rar e sa easmee ot jv
9. Industry or busitess in which
work was done, as sllk +
saw mill, bank, ete.......... s A T i_/! ‘fv’ CF
10. Date deceased last worked at 11. Togxl time (years) wisg
this occupation (month and apent in thia Other contributory canses of importanca: / /

N. B.—Every item of information should be caréfully 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.

OCCUPATION

Year) ...

2. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

13. NAME Q V.Lﬂ/th EMM  ——
Date of oo
‘Was thero an autopay?..............,

14. BIRTHPLA! (c:TvonTowrf)..A._.....?.... e g g
' {STATEOR COUNTRY)

23. If death was due to external causes (violence), fill in alsc the foltowing:
15. MAIDEN NAME Accident, suicide, or homicide?........oocerreernnree Dateof injury......cocoeeenanae S 19,
4 . Where did injury occur? ettt tere e e rr T E R eet e
16, BIRTHPLACE (CITY OR TOWN) p 5 p
CTATE O COUNTRY) Bpecify city or town, county, and State)

8pecify wheiher injury occurred in industry, in heme, or in public place.

MOTHER | FATHER

17. INFORMANT.#

(ADDRESS) Manner of infury

Nature of injury.......

If 80, Bpecify.......
(Signed).. f

20, FILE?A'R'Blggﬁ'// T . (Address)...._... / Z ‘;«f ? Z}—‘ Fa ﬁt% .................... . D.
&




: .
. :
.
.
. .
- . i b "
: .
- n - 1
o
.
. L
. r .
. R . ‘ : .
, 1
. \ 4 :
. : . ‘ .
. .
. N 1
1 '
v L
. .
. A
.
, .
i -
; : . 1
. .
N ] ' - . i
.
_ .




