-

-
WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it. may be properly classified. Exact statement of OCCUPATION ig very important.

CAUSE OF

!DH-'I!}J—“

AT T Xt

1
|

, MISSOUR! STATE BOARD OF HEALTH Do not use this space.
BESD JUN 2 1 1939 BUREAU OF VITAL STATISTICS

: W CERTIFICATE OF DEATH

1. PLACE OF DEATH

y(:oum,HG)VY

DnegL tlon District No

primary Regisration Dttt No.... 3. . & 2. A0 | BegisteredNow

Clty.. [Deten Sl et  (No... R .8t Ward)
27 . : . '
2.3run1. 'NAME.A/.A-.?.t.&..tm..._fﬂt.al.Mr..!......@tﬂekl..f..ﬁzv S
{a) Resldence, No. St., Ward.
(Umunl place of abode) (If nonreaident, give ¢ity or town and State)
Length of residence in city er town where death ocenrred yrs. moa. da. How long in U. 8., If of foreign hirth? Sy mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICI@; IS—EATH
3. SEX 4. COLOR OR RACE | 5. 3‘,’:.3;‘(3';'7':,’“,533{,‘“30‘",5'; or 21. DATE OF DEATH {MONTH, DAY, AND m@%_ 2.0 130
7/ 7
I attended deceased from

’
Fegnala | Mrhkit e Mavyyled . z%‘:ans CERTIFY
5A. | FMARMERTWIDGWER SRDIVOREED - / 193 to Z‘O 19;?
u £ , o+ * (17 S * i OSSO AN, i it O e el .
MIFE OF é) M; M__1 Tlast saw h../zA’.Jauve on%z:—f?" ................. . 19.?7.. Death iasai
DATE OF BIRTH (MONTH, DAY, AND YEAR) . /K 7 / te have oeccwrrod on the date stated above, atZl.. m

AGE YEARS MONTHS DAYS Ir LESS than 1 || The uxe of deaih and related causes of importance were g8 follows:
L} S—w" hra. . Dato of onsel

M l l e [.] v min.

8. Trade, profession, or particular 4 N

kind of work done, as spinner, .
pawyer, bookkeeper, etc....... . Sl B .................
9, Industry or business in which

work was done, as silk mill,
saw mill, bank, ote

10, Date decensed fost worked at 11. Total time (yeats)
this )octupation (month and spent in t

b

‘OCCUPATION

BIRTHPLACGE {CITY OR TOWN) . .
(STATE OR COUNTRY) A L g ; oMY L

13. NAME

{0] Name of operation e Date of.

Y4
14. BIRTHPLACE (c1 RTDWW e 50 ]| What test confirmed dIagnosist.......ooevnrnnsienns ‘Waa there an sutopsy?....~.9.
{STATE GR COU ?T
23. If death was due to external causes (violence), fill in also the following:

- -
15. MAIDEN NAME Aceldent, suicide, or homicide?...........coccvmriiiinns Date of injury........coeeeeiis D &
m/‘ ‘Where did injury occur? “

16. BIRTHPLACE (CITY OR G (Specify city or town, county, and State)
(STATE OR COUNTRY) N el Specify whether injury cocurred in industry, in home, or in public piace.

17 AY
]

MOTHER FATHERI 5

Manner of injury.
Nature of injury.

o
/,/’!!/
/.




i
l
L '1“. T
No.
b
- \Q F_B 0“ 03‘ ﬁ_.‘
) Q;&L‘i el bﬁ' g
. 0\5\‘ e ® N\E"—(ﬂ' 25 1
e b“ﬂ“. wed = .f
oot F‘\.




