in plain terms, so that it mey be properly classiied. Exact statement of OCCUPATION is very important.

RISSOURI STATE BOARD OF HEALTH Do not use this space.
BECDJUN 1 7 1938 BUREAU OF VITAL STATISTICS
18 30 39

1. PLACE OF DEATH

Ceunty..... 7......... “ File No

Tow Aorey. (/ Primary Reglatration District Nog'“{/L ...... . Registered No.... 1.8

Clty ¥ el e o e ) HHRN ... s ey eeereegg e S NN S T Ward)
2. FULL NAME.r~3 o ol a 6, 3’00

{a) Residence, No.... " oA ot e o ¢ A8 m. ? ............ ..
(Usual place of a| )] (II nonresident, give city or town and State)

Length of restdence in ¢liy or town where death occurred A mos. ds. How long In U. 8., if of foreign birth? yra. mos. da,

PERSONAL AND STATISTICAL PARTICUIL.ARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR

SA, IF MARRIED. WIDOWED /MR DIVORCED
HUSBAND oF
(OR) WIFE oF

5. SiNGLE MARRIED, WIDOWED.OR | 21 DATE OF DEATH (uowms.oav.ano vear) JHZes [ Y3
e / . '

attended deceased from

to have occurred on the date dtated above, nt. s N

6. DATE OF Bl NTH. DAY, AND YEAR)
7. AGE YEARS” MONTHS 0 The 'yrindpal espse of death and related ea of rtanca were aa follows:
8. Trade, profession, or partiecnlar <7 2 /A1 . 48T
Z kind of work done, as spinner,
[} sawyer, bookkeeper, ate..............
£ | 9 Industry or business in which
o work wans done, as silk mill,
5 saw mili, bank, etc....
3 10. Date deceased last worked at 1. Totl.l time (years)
8 this oceupation (month and spentint
Year)...... oy oecupndnn
12, BIRTHPLACE (c:TYonrom)........M.m..... 2] ]
(STATE OR COUNTRY) »# ] "')/ .
E 3 Nume of operation............# ..
< | 14, BIRTHPLACE (CITY OR TO ‘What test confirmed dingnosis?.
b, {STATE OR COUNTRY)
& 23, If death was due to external ca (violence), £ill in also the following:
% 15 MAIDEN NAME /~ Lt Accldent, suicide, or homiddar...ﬂ ......
did § oceur e s easas
lg- 16. BIRTHPLACE (CITY OR Where njury ! (Specify ¢ity or town, county,
(STATE OR COUNTRY) Specily whether injury occurred in Industry, in home, or in public place.
A ]
17. INFORMANT ... % f et lnBrt. . A e N | e b e e s b
(ADDRESS) Msnnu of infury.
12, BURIAL, Esz,mou&g ! 2 \;g/ﬁ.m of infury...... o
M 24. Wes disease or injury in any way related to occupation of dmsed??za
1{ mo, specify. o el A T ﬂ

9. UNDERTAKER....... /¥
{ADDRESS)




| ) ) . .
. P S . fo . . T
' e - - - . .
W .
"- " - -'- |
;o
. > v
+ ' . ‘ |
. . . " o CI—- L o
_ !
.‘ ! ’ '
3
.




