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M ISSOU RI STATE BOARD OF H EA LTH Do pot use this spare,

CEeD pCT 2 7 1938 BUREAU OF VITAL STATISTICS
/y* CERTIFICATE OF DEATH

1. PLACE OF [O{ER ‘

. ¢ / . _— ‘-} 3 4 (} 1
/ 57 :<5'rowm ' . ? 7 Regtstoret e \2 3

Ward)

ob AN R NASAA LA LD Bl i B e,
{Usual place of abbd a) ) (If nonresident, give city or town and Stnta)
Length of residence in city or town where death occurred ¥yr8. mos. das. How long in U. 8., if of foreign birth? yrs. mos. das.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RAC! . SINGLE, MARRIED, WIDOWED, OR s)
m E {5 %‘ﬁlﬁ.w RIED thebgerg) || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Pg%lﬁ / 7 1938
mﬂ,&/ Z/[ _ 2 i lree d e« HEREBRY CERTIFY, That¢] pttended deceased from
DIVORCED % 4 7 . 19.3..&,1:: M' 7% 1015

5A. IF';MRRIED,WIDOWED
HUSBAND oF

(oR) WIFE oF ( Tlast saw h.awt? allveon ,192 X, Death issaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) / g #7 {5 1| to have occurred on the date stated above, at. 4.4, 5. Fom.
7. AGE YEARS MONTHS ' AYS If LESS than 1 || The principal cause of death and related tauses of importance were as follows:
-..hrs. c - Digte of onset
/ 22 7~) ....min.
8. Trade, H‘ofmion, or particular
F4 kind of work done, as spinner,
[} sawyer, bookkeeper, ete............ A ol 0 O <0 et SO
E 9. Yndustry or business in which .
o work was done, =3 silk mill,
=] AW MLl bank, eEe......n s
3 [ 10. Date decensed last worked at 11. Total time (years)
Q this occupation (month and spent in this
. VAL .ot sttt b sesnsn s oecupation....ueieienes §-
]
12. BIRTHPLACE (CITY ORTOWN)....... /.
(STATE OR CQUNTRY} —
14
W | 13. NAME /(). P
. E 7 Name of operation .
- « t t4. BIRTHPLACE (CITY OR TOWN)..27......: el S5 R Lol T el 3 ‘What test confirmed diagnosia? & t-tL 5 as thers an avtopsy?..
[ ( STATE OR COUNTRY)
T M_,& 28. If death was due to external causes (violence), fll in also the following:
g 15. MAIDEN NAME Accident, suicide, or bomicide?......cocevicecvmvrrrannr Date of injury........c..reevuuee. v 19,
™ ‘Where did injury occur?
PRl Bl(rsaml;l&cc% (crry o TOWN) ....... Al e A TS P (Specify ity or town, county, and State)
Specify whether injury oceurred in industry, in home, cr in pablic place.

)
17. INFORMANTZ,. W..
{ADDRESS) Manner of injury
]
18. BURIAL, Nature of injury.......
PLAC 24, Was disezse or injury in any way related to pation of d ’-"M
If so, specify. v £0. - ' )
19, UNDERTAK
{ADDRESS) (Signed)....m.{&. Aot

2. FiLep £.8 / & 03 % ‘aa )% Ao g Y Addrem ... 52X




1
-




