oEDEED 7 1939 MISSOURI STATE BOARD OF HEALTH 1% not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Y 4
} aetscnson a0 8BS 2 AT £ 51
Primary Registration Distriet No..... é/'? ﬂ Registered No

8) REBIAENCEe, Nou......c.o.ciisrnrnsirinmsissinnas gl ggfrcs iermnesuars rssesaseans =1 SN WRPA. e e e e are e
{Usual pl.aca n! ‘nbade} {If nonresident, give city or town and State)
. Length of residence In elty or town where death dccurred e, moes. ds. How long in U. 8., !If of foreign birth? yra. mos, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICAT% OF DEATH

3. SEX 4. COLUB IR RACE }5. g‘lﬁgk’:‘:g"(fﬂﬁ‘: tﬂ“ggﬁ? % || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) M / .lﬂéf
(%‘l o

22. I HEREBY CERTIE That I attended deceased from

A, IF MARRIED, WIDOWED, 2 z . _—
5 HUSBAND OFWED oRr RCED ) ....-%........Z ............... IQS., 4..‘.‘....?% ...... [’ .................. . 19, ?f
(oR) WIFE oF - a 2 ‘ ﬂ L [ I laat saw htsal.. alive on %d‘ﬂ‘ 30 , 19 38 Death issuid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) J /m ?/ to have occurred on the date stated shove, at

7. AGE YEA:S MONTHS DAYS «° | If LESS than 1 || The principul cause of denth and related causes s of éz}ortnnce were as followd:

8. Trade, profession, or particular
kind of work done, &9 spluner,
sawyer, bookkeeper, ate..............

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, BECerrrens reemereemearensen

10, Date deceased last worked at 11, Total time (yeara)
this occupation {month and
FERL) .ot e tar meemsssectenmnnniesnte s s e | S

AGE should be stated EXACTLY. PHYSICIANS should state

QCCUPATION

a—
~N

.. BIRTHPLACE (CITY OR TOVIN).. ﬂ L
{STATE OR COUNTRY}

. NAME m W S ST

Name of operation

14, BIRTHPLACE (CITY OR TOMN)..... y - What test confirmed diagaosis Yhona..
(STATE OR COUKTRY) :

WM 23. If death was due to external causes (vlolence), fill in &lso the following:
15. MAIDEN NAME '\ Accident, sulefde, or homicide? Date ol injury. 19

o0 that it may be properly clasgified. Exact statement of OCCUPATION is very important.

-.. Waa there an autopsy

Where did InJUry 0CCRFT. .ot i bt bbb e e

(8pecifly city or town, county, and Stata)
Specify whether injury octurred in indusiry, in home, or in public place.

16. BIRTHPLACE (CITY OR TOWN).....
{STATE OR COUNTRY}

MOTHER| FATHER

tem of information should be carefully supplied.

EATH in plain terms,

. INFORMANT . #7# C%- 47 - || -
. ¢ Manner of injury.

i

35

N.B.—Eve
CAUSE OF

ature of injury....

724. Was disense or Injury in any way related to







