MISSOURI STATE BOARD OF HEALTH Do ot use thia spaco.

BUREAU OF VITAL STATISTICS s
CERTIFICATE OF DEATH

e vo........ 311D

Registered No,

Registration Distriet No.

Pdmar!jﬂrl Dhlﬁtl‘io...w

2. FULL NAME J%MM /’,GWV\J/MJ/ i LLD
(a) Residenee No...Z. 0.2 2 ﬁﬁd/b—e .....................................................

Exact statement of OCCUPATION is very important.

place of abode) 8; (If nonresident, give city or town and State)
Len[th of rmidem:e in city or town where death occnrred yra, == mos. = ids. Hnw long in U. 8., If of forelgn birth? 8. moa. ds.
PERSONAL AND ST'ATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Ch
-LSEX 4. COLOR OR RACE | 5. glx':'glﬁiagﬁunrﬁg g:":gﬂ? OR 21. DATE OF DEATH (MONTH, DAY, AHD mn{ , 19
Ww«e"- %M& PNt 2, | HEREBY CER That 1 sttended docensed I
IF 1ED, WIDOWED, OR DIV —_ ~ 52
Sagpgmee g v /5{?’
(0R) WIFE OF %AM— 7 Ilast saw b ¥ e 6 b&. Death israid
6. DATE OF BIRTH (MONTH, m‘y AND YEAR) LL(J-UE(, ' / to have occurred on the Btated sbove, nt.‘aﬂ.é) ﬁg
. AGE YEARS MONTHS DaYs "1t LESS than 1 || The principal canse of death and related causes of im,| nce were as folco:

[Dee ol st

24, Was disease or injury in any way
H 8o, specily.

o
]
! . 70 {f
w
-5 8. Trade, profestion, or particular
g z kind of work done, aasploner, _, LA J L rremeemens s P
- ] sawyer, bookkeeper, &te. ]
-3 b | 9, Industry or business in which :
§' E work was done, as silk mill,
- =] saw mill, bank, ete........ovmvenenmeree P .
2 U [ 10. Dato docensed last worked at M. Toul time Goam) |
B o this occupation (month and apent in Other contributory canses of importance:
E yeatY i oecuPation. ...y
= 12. BIRTHPLACE (CITY OR TO LA WW/ i.
] (STATE OR COUNTRY) e e
4 x
-] {13, NAME
a2 £ gi
a < ] 14, BIRTHPLACE (cITY ORTOWN)... H What test confirmed diagnosis?.....«=ecreeen, Was there an aubopay

W {STATE OR COUNTRY}
& I ”m 23, If death was dite to external causes (violence), fili in also OWIng: -
g u | 15. MAIDEN NAME Qf/)ww Accldent, sulcide, or homicide?... =ttD........ Date of Injury /... &7 19
& E M’ Where did injury oecur?....... ..
& g 16, BIRTHPLACE (cm oR Tovm}(_ (Specily =ity or town, cotnty, and State)
E (STATE OR COUNTRY) Specify whether injury o;u_rred ta induatry, in home, or in publie place.

17. INFORMANT SV Lt JY o Ll XM A M ettt {11 P10 S PO LR PR TSRO :
E {ADDRESS) Ma.nner of injury v !
- 18, BURIAL, Nature of injury
o
]
72
=]
-
[

3/ r‘L‘(Addrm)...

-




- _' g'm 2+ 1938
L | 5108

: aua&nu ig “d;,m) oF HE;-LTﬂ-
1

|

!

|

\




