0EED MAR 1 0 1939 MISSOURI STATE BOARD OF HEALTH Do not use thie epace.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ' 6 U 8 ]
1. PLACE OF DEATH '
W ,,, County.. (A GElTaar LDk, grnrns . Registration District Noo.ooooco..on / 5 .............. File No. B
Primary Registration Disteict No..... ... /@/ ......... Registered No......, % ...........................
o - Ward)
{a) Besidence, No. w75 ¢ LA L Y . Ward.
(Usus) place of & ) (If nonresident, give city or town and State)
Length of residence In city or town where death oceurred yTh. moa. da. How long in U. 8.,1f of foreign birth? ¥rs. tod. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH -
3. SEX 1 COLOR O RACE | 5. SWGLE MARED, WIoOWED 0% | 1. paTE oF DEATH (ronmn,oavmoven e . £, wd §
ﬂ : . e 7 g
SA. IFM

ARRIED. WHBOWED, DR DIVORCED
A
(OR) WIFE ?)F M&AH’-& (\9_, ‘WM I1ast saw hiit... alive nn..&.:‘g..

L | HEREBY CERTIFY, That [ attended deceased from
;&_,, 19!.(.,m5..£.. T Jdy

....... ,1989.. Deathissald

EATH in plain terms, so that it may be properly classified. Exact statement of QOCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) QAM 5:, / 93’7 to have occurred on the date stated above, at..z.....gd.._.m.
7. AGE YEARS MONTHS DAYS * It LESS than 1 || The principal cause of death and related causes of importance were as follows:
[ 7 — hra. Date of oasel
g/ // [ T min. 4T
8. Trade, profession, or particular 1
F 4 kind of work done, a3 spinner, L
] sawyer, bookkeeper, ete e e
£ | 9. Industry or business in which g
'Y work’ wan done, as silk mill, [ AL AR o4 | et g b s
=] saw mili, bank, ete B e ‘
§ 10, Date deceased last worked at 11. Total timé (years) || oo
this occupation (month and spent in -
Year) oo pecupation. >
12. BIRTHPLACE (CITY OR TOWN) Callpom @o . =
(STATE OR COUNTRY) - Iyn fAJlj‘ [
m ............................
g {12 name T2 J %ﬁ—&/{ ? P
|:|_: v Name of operation......ovririnn Date of
< | 14. BIRTHPLACE (CITY OR TOWN) nv'fm—A S What test confirmed di. i ﬂ’eﬁ/ ‘Was there an aumm?..ﬁ.‘.’....
& (STATE OR COUNTRY) v ¢ =
T 7 5 23, I{ death was due to external causes (violence), fill in also the following:
g 15. MAIDEN NAMEg‘\'yru ¢/ Accident, suicide, or homicide? Date of Injury.......ccccovuiuner 19
L . Where did in occur?
© [ 16. ermTHPLACE crry on vown) Pk, ere did Injury (Specify diy of town, eounty, and State)
(STATE OR COUNTRY) YNl o Spocify whether injury occurred in industry, in home, or in publie place.
17. INFORMANT ... L.£ ﬁw
{ ADDRESS) o o . Manner of injury.
18. BURIAL, CREMATI Nature of injury
" 24. Wasa disease or injury in any way related to occupation of doceased?... 7 ...
If a0, spacily....... oord: v ) ;

18, UNDERTAKER L/ Af M.
(ADDRESS) 720

‘N. B.—Ev%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE O
w

(Signed)... Y. Vi1 v{Jk/f/Lua«rM-—ﬁ-\—-se/ ..... . M. D,
yry (quru)i..!:%fﬁ....""ﬂwuf_l .

|' - 2. FILED.._%..’.Z AT ) 4
| 2







