MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS *(}
CERTIFICATE OF DEATH ;

1. PLACE OF
County...

Townsht f

(a} Residenee, No...
{Usual plnce of nbode)
Lengih of residence In clty or town where death occarr

Registration District No

""{If honrenident, give city or town and Statar
How long In U. 8., if of foreign birth? ¥ro. mos. das.

XACTLY. PHYSICIANS should state

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3/5;:;" A 4 cou? ;M:E

5. SINGLE, MARRIED, Wlnows

DIVOR }erﬂa the word

5a. IF MH\SREED. WIDOWED. OR DIVORCED

(on)s%lgggf-‘ J:‘.-;SJ:'E ﬁ Vd‘_/

Ezxact statement of OCCUPATION is very important.

6. DATE OF BiRTH (MONTH, DAY, AND YEAR) b[f y

7. AGE YEARS Mongps | 7 Davs If LESS than 1
. day, N
7 g | Jo_ |z .

AGE should be stated E

OCCUPATION

8. Trade/ pr{fes:ion, or partid{llnr
kind of work done, as spinner, 0 c 0 )f

sawyer, bookkecper, ete.

9. Indusiry or business in which

work was done, as sflk mill, y
saw mill, bank, ete... j [06DTY. ...
10. Date deceased last worked at 11. Total time

i oapinp 5o Jyxf methda 4

-
[

. BIRTHPLACE (CITY OR TOWN)... Gd’fﬁé/ U’ //zl.{j] q

(STATE OR COUNTRY)

13, NAME TCQ!{ES /‘)AUO/J

. BIRTHPLACE e MALR I
14 (cITY c)m TOWN) 7 F ’( &

(STATE OR COUNTRY,

MOTHER| FATHER

15. MAIDEN NAME La_u; 54 \A}Ar‘f’

16. BIRTHPLACE (crTy aR TowN) A EM Mﬂv o~

(STATE 2 4

-

EATH in plain terms, so that it may be properly classified.

item of information should be car;fully supplied.

f lNFORMANT@i--\]}!‘.'g?. - o

ADDRESS)

3

¥

. BURIAL,
PLACE.

21. DATE OF DEATH (MQHTH, DAY, AND YEAR) 183
22, 1 HEREBY CERTIFY, That I attended deceased from

A3 E ko Yernen 13 1938
/? ......... AB}Y Death is said

to have occurred on the datelstated above, t/ﬂ,dv&
The principal cause of death and related causes of lmportancn were s followa

Otheg contributory eanges of importance:

Name of operation
‘What test confirmed din;

- |
23, If dea! D @q\_’ﬂ: 2
Accident, shfe{déror homicido?. ... 2.,
‘Where di L1 T

Specify whether in gcuge% lnduslry in home, or in public place.
FE 1038

Mannerofi.n]ury
Nature of BHEEA 1148 \ETAL

FATL TiAE

T e w@] zsﬁm

N. B.~—=Eve
CAUSE O

=

/ 7<Sxmd) E }P{

24. Was Mﬁﬁfﬁé‘}.ﬂ i nt}‘%'ﬁ ocenpation of deceased?. 1"0"

If =0, specify.







