EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATICN is very important.

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

CAUSE OF

JUN 23 ?938 MISSOURI STATE BOARD OF HEALTH Do not s (hin spnce.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 3 5 ﬁ :

1. PLACE OF DEATH J'
County...[., 4 Begistration Disirict No ST A, File No "
?@h AT~y o o R N Primary Registration Dixirict No.4j;'r Registered No. 4'/

AW 4 P O ” {No. - S Ward)

2. FuLt Name...LAS e A Qe L 40—

(a) Resid No. st., Ward.
(Usual place of abode) (I nonreaident, give ¢ity or town and State)
Length of residence In ¢liy or town where death occurred yra. mos. ds. How long In 1]. 9., I of forelgn birth? yro. moe. da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Pt}
3 SEX 4. COLOR OR RACE

5. gwg&,gga(gﬂggvgg;?;ﬁg-” 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ,)- LUt e. 3 1330
2. | HEREBY CERTIFY, Ghat 1 attendod decemsed from

YA (A

SA. IF MARRIED, WIDOWED, OR DIVORCED ) . —_
HUSBAND oF \ 3...-/,?\. 19§ to. It AL f..C 195‘9
‘ (OR) WIFE OF " Ilast eaw h. A4 _aliveon.. N AP S 193¢, Deathissaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 2 /&S Z to have oecurred on the bove, at.d..... A em.
7. AGE EARS M? DAYs If LESS than 1 | The principal cause of dexih andrelated caises, of Importanea were as follows:
day, ........hrs. fed of onset
-y
, LS O min. [T &9 = /v Mm 0 r-ves ;%

8. Tradg profession, or pardct:lar /‘*,r ’/r

z of work done, as spinper, ; P 0, 0 gt B e e A VY SO g X
[} mawyer, hookkeeper, etc.... ' MM\W . ) Jﬂi- 2L
s 9, Industry or business In which 2 : 4
o work was done, ans sflk mill,
] eaw mili, bank, ate.
8| 10. Date docessed tast worked at 11. Total time (years)
8 t.his)ooenpaﬂon {month and spent in
year)........ paticn

2 BIRTHPLACE (CITY OR TOWH) “NMas
(STATE OR COUNTRY) _ {

L

&

E - Data of.

2 | 14. BIRTHPLACE (crry orTown)._. . £s 7 Was thers an autopsy?. L%

b (STATE OR COUNTRY) — :

r 23. If death was due to external causes (riolence), fill in also following:

:;_:' 15. MAIDEN NAME WAM e Accident, suicide, or h *;;-'r...'/t..,...-.:.;.... —. Dateof infury.. =y 19......

‘Where did injury occur?.

g 16. BIRTHPLACE (CITY OR mwm..m,mmmﬁddéﬁfe__o‘:&@‘d%_’ injury 6 ecify ity of town, county. and State)

(STATE OR COUNTRY) SpociZw’hethar injury occurred in indusiry, in home, or in public place.

17. INFORMANT. . Aw
(ADDRESS)

Manner of injury.... Lymcer ..

18, BURIA Nature of injury ol —
*
PLACE 'a—é' 24, Wan diseans i.n_n?syrdatedtu pation of & :"gﬁ
19. UNDERTAKER. /#, £ o I 8o, Epecily.. o : et -
{ADDRESS)} . o f 2 / M. D

/ i - W, Y y " oo o (T
20. FILED... %% Lokl NA . Y M"ﬁ': -~ g J_LA; e / - . £ -
7




- } . - -- S . — .- - .
.
- C . . .
. ‘ 3 . . - .-
[ . .
: . e . .. . .. . . ..
. ' L B . 3
- ' ~ . .
R - . . .
A3 .
- .
. : s - - - . - -
B . . . . - - .
. - .
e .
- . .
L] . - -
troa P ' .
=, [ . . . .
- '_d. - —r—— . - - - PR - -
. ¢ : -
. - . . al . . FET o
PR V. .
! - % . .
-
. ' [
. : . . .
. 1} - 2 - " -
. N . . . N e L, . . . - ’
R . - . . -
- [} - - “ . -
: - N } L S
- o ‘ ' .- - et
" - - * - -
- - . . . P L . . .
. o . .» . ) - - . " N .
- = . Lo - N . . I . £ T et " .
- . - - - - ] - - . .
K . ﬁ . PR - . . . N H
- - . B n .- - H L) " -
' N [l by O S et GoFa y . 1
. ] . - . —e - . - - - - -
' . “n T T R A T A
. EE - - . . . I
£ . T P ' ST et P . .
' - S - - O D it R .. e - .
R - e L - et - R - o oo . . ' -
i . . N - L L L
. ) - a ‘. \ . . .
| ‘. . . .
FE - FEE T - i - .
T. 1 . . LI
vl. -
.r\ - - -
N T = . .
[ .
’ : - ¢ *




