BECDFEB 2> 1938  MISSOURI STATE BOARD OF HEALTH Do oot ass this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF ,DEATH 3/ T oCy
7 Connty.... TN SR, Morg‘AA Registration District No. 22L& File No. ) l R h
. Townshiyp. ... /y lC"WM Primary Reglstration District No. P S ... Registered No....of,
‘;/ qzy...x:.\:':-d wlles, el \ p st Ward)
7 2. FULL NAME: 3§e{—f—{0ﬁrﬂé /@a/momc{ B~
(a} Resld Su, Ward.
(Ususl plm of abode) (1t noaresident, give city or town and State)
Length of residenee In clly or town where death ocenrred e, mos. ds. How long In U. 8.,if of foreign birth? yra. maos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR O RACE | 5. L N rrs ol 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 103§
MA £ reac dfo 2 | HEREBY CERTIFY, ThatIattended deceased from

SA. IF MARRIED. WIDOWED, OR DIVORCED é/ , / e Mo [l 95850 L P e W L T,
(OR) WIFE OF AA//VA f o 79) Ilastaaw h"‘-"c'\-aﬂveon Y A e 5—/ .......... " 19.5& Death is said

DATE OF BIRTH (MONTH, DAY, AND YEAR) 0 crm G5~ /8577 || to have occurred on the date stated sbave, .té.ﬂm

50 that it may be properly classified. Exact statement of OCCUPATION is very important.

6.
7. AGE YEARS MONTHS DaYS The principal cause of death and r:!ated cnuses of importance wers as follows:
3 Z ! ﬁ . ﬁ ‘ Daie of onses
/ ... % ........ & = Lhotuneo, ‘—“!@i
8. Trade, profession, or particular :
4 kind gf work done, an spinner. z Z r_)
0 sawryer, bookkeeper, atc. 2.£8 Ve B ,
E | 9. Industry or business in which [24
x wnrkwudone.udlkmﬂl. [ QL éu
3 saw miil, bank, etc. [ .
§ 10, Date decessed last worked st 11. Total time (years) t
Ao o A e oecu]t):gon ........................ alory egpacs of importan Z: t
12. BIRTHPLACE (CITY OR TOWN). ./v(o)’ RA A Cﬂv P x SRS
. {STATE OR COUNTRY)
& 13. NAME ) -Z:‘!A / AL _M_
& ':_: 7 Name of operation
E < | 14, BIRTHPLACE (CITY OR TOWH)......... %~ .M‘édm W/F:’m 4 ‘What test confirmed disgnosin?} e
g & {STATE OR COUNTRY) T —
& / [l 23, 1f death was due to external causes {violence), fill in also the following:
'i" 15. MAIDEN NAME g v Z‘EI’OK&%/Y“' . Accident, suicide, or homicide? ing
B = 7’ did i 1
g 16. BIRTHPLACE (ciTy on TOWN (”‘/ / # Where njary occur (Specify city or town, county, and State)
(STATE OR COUNTRY) 4 Specily whether injury occwred in industry, in home, or in publie place.
17. INFORMANT... .%/ <. /é‘?_{ O "{ (4 -
{ADDRESS) M sy, 44:.—.5 P £ Manner of injury

13. BURIAL, ;REML}TION EZ RZOW\L; if z# Nature of injury. L
PLA DATE 24, Weas dizeass or injury in any nercdtooocuputwn of W!M

19. UNDERTAKER... 244" 1f 8o, apecify.

{ADDRESS) 2 LLg {Signed) A RISF T
2. FiLen 2. A0... Y MP? / §7af g (hddrem).. ’VM %a

sirar.




.
- -~ I
3 v ‘
. ] .
-
- . .
e LS - ; s o :
.. i . e l
, "—‘ 1 "
L - o ]
L w f 1 - _— - -
. v - .-
. . ; . o
.. : o S
i .
1 '
.
' -
r - v .
1 o “
Tu
'
- ¢ "
) - * '
-F

-




