[
1

n

."VL.

CAUSE OF DEATH inplm.n terms', so that it may"l;e properly classified. Exactstatement of OCCUPATION is very important.

<Ch MISSOURI STATE
t1 BECB OCT 1 3

1. PLACE

120 _
, -

Registration District No.

Do not use this gpace,

31217

BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

: 3?7

County. File No. £
.To wmam, 227 | pegsieecans. 30"—/,?'
Cur a- C‘.c:,,)).‘,m,(sl/ - st Ward)
r V
2. FULL NAME Z""""‘? """'—'}Y/L\ T i osses e esse e eeses ey s o
(a) Beatdenee, No Ig vy LS 71 31 Q—RJ\) Bt., Ward.
{Usual placo of abode) (It nonresident, give city or town and State)

Length of residence In clty or town where death ocerirred yra. mos. ds. How long in 10. 8., If of foreign birth? yea. moa, da.
7 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE - 5. GINGLE, M??o%s.g:nwo:ﬁg.on 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 8-_ 2 q__ 1938
Wl'nte (U"é N é ”: o 21
22, I HEREBY CERTJFY, That I attended deceased from
L o~ IS- '193  to 1"' M i 19—34

SA. IF MARRIED. WIDOWED., onggkj:_a_ ?
HUSBA
(oR) WILE OF """"1/{‘\—'

§. DATE OF BIRTH (MONTH, DAY, AND YEAR) 6~rC~ /8598

7. AGE YEARS MONTHS DaYs It LESS than 1
day,
Yo 2. = P
8. Trade, profession, or particular
F4 kind of ‘work done, aa uplnn«.mm,_'
] sawyer, bookkeeper, otc ya
‘; 9. Industry or business in which V
n work was done, as silk mill,
=) saw mill, bank, ete.
§ 10. Date deceased lsst warked at 11. Total time (years)
. this occupation (month and spent in t
- YEAr) .oenn on
12. BIRTHPLACE (cmonrowm“f(a"-'—‘ﬂ-—v Q& )7"—(:
(STATE OR COUNTRY) e 4
§ 13. NAME &Mﬂﬂ—ﬂ.d éo-u'u_l:r ?-4-4—1/£\ 0
,—
« | 14. BIRTHPLACE (CITY OR TOWN).. == Y. _.........-_..J
b (5TATE OR COUNTRY)
& M
& | 15. MAIDEN NAME 75-&1,2 % I
-
0 [ 18, Blmrucs(cmonmwuﬁm G /C"f/
= {STATE OR COUNTRY} ..

Tlastsaw hiomom.. allve on.... 3= 3. 19 33 Deathiasatd

to have occurred on the date stated above, at..... 8.
The principal canse of death and relatad causes f.mport.unu were as follows:

Date of onset

Date of
‘Was there an autopsy?....

Nzme of operation
‘What test confirmed diagnoais?.

23. 1 death waa due to external causes (violence), fill in also the following:
Accldent, suicide, or homicide?..........oococeeeeee.. Diate of Infury. . .ovevesrereerensy 19mveans

Where did injury occur?
(3. ocify city or town, county, and State)
Specily whether injury occurred in indnstry, in home, or in public place.

INFORMANT%A &"‘-‘- ""’"’9/“'
ADDRESS)

X« /r w'][s;.fi..t,n_&a_.e.l_—

.BURIAL&L:I‘I'ONj Eamovu L 5, 5y / f

Manner of injury.
Nature of injury.

.uunmamﬂ}.:..y . IAST FOKRAL EQME, Ies.

MMQ‘

In any way related to occupation of deceased?..........

, M. D.

- @I
(Address) ngﬂf UMD L bt s, %/ ..............

y,.r




Ly
R

R )
©

5

S

)
+
Lat S O
L

.
- L}
K . . .
,
,
.
\
f .
T -
X o )
- . €
ST P
. -y N -
.- ' h..'l\:"-’-'"o""
A
. .
P .

-1




