| MISSOURI STATE BOARD OF HEALTH Do not use this space.
oS
-] ) R BUREAU OF VITAL STATISTICS
‘ ‘3{3 OECD FEB 23 1939 CERTIFICATE OF DEATH
3
‘ -
28 3 7 248:
'ﬂ B Registration District No..... File No.....cneoe,
ne _;_ 3 it
E B Primary Registration Distriet No... ?— R od No
m
— St. Ward)
 OR
EB
. =
' p.E‘ (a) Realdence, N...é)...Q.O... ........................................................................................
. {Umn! piace of abode) (II oonresident, give city or town and State)
ﬁ 8 Length of residence in eity or town where death occurred ow lang in U. S.,if of forclgn birth? yrs. moa. da.
O -
E"a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
-
[+]
ol g J 3. SEX 4 COLOR OR RACE | 5. S e oaonrdy % || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) , VA 103
§§ r&-ﬂ&—l@—&kﬁiﬁ&:&&——— 2, | HEREBY CERTIFY, That I nttended deceased from
:*3 5A. IF MARRIED. glggwm.%q} ‘ﬂAM - 9’ - 193Zm ........ ,_/r 1839
o8 (oR} WIFE OF b Tiastanw haade.. aliveon.... ’,/? .................. 1932 Deathis suid
’%Fﬂ 6. DAYE OF BIRTH (umﬁq.mv.mnvun) Q - /O — / * L i to have occurred on the date stated above, ntloA’ .
"E "o; 7. AGE YEARS MONTHS 4 DAYS If LESS than t || The principal cause of death and related causes of importance were as lollows:
Mg Date of caset
0% b9 , 4 g ) )7.7,«441/' e
o
.8 8. Trade, profession, or particutar x4
<9 - ple, profession, or partleular e || -SE N, e 2 T V< 4
a2, E| 9 Tndustry or business In which
59 M work was done, as silk mill, OOV RUOUIN FIOURIVRURTORY NOUUUUTTOROON
: ] =] saw MU, BANK, BLE. . ..ot aeare s smes s sonsmesessasnsmsmtm bbb bar 15 1o ;
=3 3 110, Date decessod last worked at - 11. Total tima (years) |7y s
3 b 8 thia uccupa.tlon {month and spent in t
o Year) .- oceupation. ..o,
E 0
88 N———= o U0 A7 A || TRl A T e |
o7 12. BIRTHPLACE (CITY OR TOWN)..
'ﬂé (STATEORCOUNTRY) = sy [ttt s st e
-]
= x 13, NAME /‘[/Cp )&MZ
.§ :.- E Q'a/' U ANAALQ . Date of /FF -
= E « | 14, BIRTHPLACE (CITY ORTOWN)..... ‘Was there an autopsy?.. .
s b (STATE OR COUNTRY) 7
g - T )P /ﬁd 23. If death was due to external causes (vidlence), fill in also the following:
E% % 15, MAIDEN NAME . W AN 4 AF il Accident, suicide, or homicide? inj -
2 [ N // Where did injury oceur? .
E a g 16. BIRTHPLACE (CITY ORTOWN).......... e _@ - (Specify city or town, county, nod State)
"5 E (STATE OR COUNTRY) (—J‘}M A Specily whether injury oceurred in industry, in howe, or in public place.
8= 17. INFORMANT._. WWWW .
R=1] ~  {ADDRESS) Manner of injury e rememeseememermtasstatssemtmames sisatarassasiatasearenis sbstsata st s eesebaranant aanns
E’ﬁ Natureof injury.........cccoeevcnneee.
lﬂ: 24. Wan disease or injury in any way to occupation of deceased?.... z ....... e —d .
I_g 1 sa, specity.........{}-..... S W A
m-4 (Sigmad)...., o NG e R T e W . M. D.
zo

. =y
D A Z oA /?bo(/ g,
4 y

= e Al R




.\\q\

3\\!\

"""""" /ﬁ popy oteq

Jequ.mN e gzuqan -
‘e 'ON .leou;o LmeeH ;oman
Nk EHEL




