MISSOURI STATE BOARD OF HEALTH Do not use this space.

gECD JUN 2 3 1938 ;;,,75“95“';‘2 ) OF VITAL STATISTICS

1. PLACE EATH ; L & G
C«mnt& [M ........ ¥i Begstration District No..2.. y()’ Fite No. 1 J 2 8 s

Primary Registration District No. 7.~ +3.3 Registered Nov....{fcrrercrrrsrn

Chiy. ﬂ i 19'/'//‘(/ (No. St. Ward)

2. FULL rﬁm%% ’Lf{d ----- %& M%@ T ALY,

(a) Residence, No..........0, I N 4 4. A LTSl A Wnr{ ..........
{Usual plnca of ahode;

(X! nonresident, give city or town and Stam}

Length of residence In cliy or town where death oceurred yra. mos. ds. How long in U, 8., If of loreign birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, X 4, COLOR QR RAC ., SINGLE, MARRIED, WIDOWED, OR
2; M E |5 Dllvoacaul}%vrm e ord) 21. DATE OF DEATH (MONTH, DAY. AND YEAR) Azfg ™ /Z\ /d’ 1 3,?
M re> AL I HEREBY CEI:JTIFY Tha atténded , doeeasod trom
5A. !F MARRIED, W!DOWED, OR DIVORCED V4 ¥ Vol K {
HUSBAND OF ) a - AT e o A S , 194 4
(oR} WIFE oF W 4 I last saw h...ev=e alive on Ztlawy JF 19 J‘?/Dmth is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) /@/ 2 C / G 9 JA 1| to have oecurred on the date statéd sbove, at...& . O m.
7. AGE YEARS Mowths = Davs If LESS thad 1 || The principal cause of death and related causes of importance were as lollows:
/ gf 0? / ? dny, S it R / ) g é = g /mleormt
éj 1a -il.. 4‘ '6_ Tt t@J‘ iveoss O e
8. Trade, profédssion, or part.ictﬁar -
z kind of work done, as spinner, P,
o sawyer, bookkoeper, ete.......... o A (O ‘\l
E | 9. Industry or business in whiech [ f e e e
E work was done, as silk mifl, = 000000V e U
a saw mill, bank, ete.. .
O 1 10. Date deceased last worked at 1. Total time (years)
8 this pccupation (month and spent in thia
¥ear)....e OeCUPAHON.....i e
12. BIRTHPLACE, (CITY OR TOWN)... £ - 59 :
(STATE OR COUNTRY) AT
13. NAME lf/ //ﬁ/rj clg el ﬁ/#'%c/é_LA
Name of operation ... e Date of
14. BIRTHPLACE (CITY OR TOWN).. e, A riisssnssssssmsssmscnnnnn| | 'What test confirmed diagnosia?.........cciininen... ‘Was there an autopsyl...............
{ BTATE OR COUNTRY) A (/ -

23. If death wos dve to externzl causes (violence), fill in also the following:
Accident, suicide, or homicide?...........ccoviriinann Data of Injury......coecnsenn P £ SN
‘Where did injury oceur?

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN). {rg it
{STATE OR COUNTRY)

17. INFORMANT... %/ 5;::;/

MOTHER | FATHER

«3pecily city or town, county, and State)
Specily whether injury occurred in industry, in heme, or in public place.

Manrner of injury.

N. B.—Every item of information should be carefully supphied. AGE should be stated EAACTLY, PHYDICIANDS should state
CAUSE OF DEATH in plain terms, so that itmay be properly classified. Exact statement of OCCUPATION is very important.

18, BUR[AL. CREMATION Nature of injury.

PLA 24. Wasa disease or Injury in any way related to sccupation of decmad'f
18. UNDERTAKERA 2L LBl Tt .|| 1f s specily / ---------------- 7 .

(ADDRESS) va (Sigmed).....2 . (f Lk g , L M. D.

B
a
B
:,t
B
\







