v

4 MISSOURI STATE BOARD OF HEALTH Do not uso this space.
g BUREAU OF VITAL STATISTICS W, e
E CERTIFICATE OF DEATH :
& (
B / .
B Reglstration District No..... 3 il File No 9 4 5 ———
E Primary Registration District No.... 2. Registered No........ 2. 8.~

g = & N/ 4TI .8t Ward)

0 Ho &

g 28 = ) Lot |

e & = boaeﬁ:? . - Ward. '

- g ey (a) lmn;l:.g:f‘ 2 O ....................... Z'/-:\M' ..................... A i e o ey B

E 8 " ™ Length of residence in elty or town where death occurred yTH. mos. ds. How long In U, 8., if of foreign birth? ¥TH. mos, ds.
g 0

Z Qg ® PERSONAL AND STATISTICAL PARTICULARS ’!/’ MEDICAL CERTIFICATE OF DEATH

3 4 Cm?“%ﬁﬁ‘g}ﬁw%ﬂ“gﬁ? OR 1| 21. DATE OF DEATH (moNTH. DAY, AND YEAR) ﬁq"‘z‘z LY. A

: M A Wr 2 | HEREBY CERTIFY, That I%tended decezsed from
5. 'Fﬂﬁggggkg'ggwgoﬂgwoﬂcm Q‘ Gﬂ | . B2 1938 10 A B Ko 192
(OR) WIFE oF g -ew# T last aaw ;e alive o e Gra iy £ "?’1'931, Death issaid
6, DATE OF BI{H‘@NTH. DAY, AND -rs.\n)// QM&/ é "/ / % -

t>to have oceurred on the date stated above, at.....57........ m.
\ 7. AGE YEARS MONTHS / DAYS If LESS than 1 The principal cause of death and relsted causes of importance were 23 follows:
1
fe 12 I &

8. Trade, profession, or particular

. Yoms

day, Date of onsel

I
ra

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

3
-
g
g
-4 @
o k]
1
n 2]
I .
- B
{ of
z .3
E by Zz kind of work done, aa spinner, f
O 2% ] Bawyer, BOOKKEERer, Ote. .ol | B s minsms s
z £ k| 9 Industry or business in which
- 1 o work was done, as silk mill,
a o ] BAW I, DADK, BLC......coeo..oceoosrrssersessssessssssss s smsrmssomssmssonbesssesssssssisssssassonssee
I =3 Y1 10. Date decensed last worked at 11. Total time (years)
F [ 8 this occupation (month a spent in t Other contributory canses of importance:
= a 7Lz 7 SOOI, ) OV occu)auuy ....................... é ] ¢
- T k| IR -SSR RE
T of 12. BIRTHPLACE (GiY OR TOWW t
g {STATE OR gOUN{RY) =
. NAM (%]
>: % I 13. NAME : V4 7Namo of operation M ......... Date of......
= a : 14, B LACE (CITY QRTOWN}.... £ s . What test confirmed diagnosia?..........coievivieveinr, Was there an autopsy?................
Z 5 k. ATE OR COUNTRY) A :
] - M —— W 23. If death was due to external causes (violence), fill in alsc the following:
P g i | 15. MAIDEN NAME%(—L% “ Accident, suicide, or homleide?.......ocmmmemcsn Date of Ijuty..oeeeoeee 19
[ = Where did inj e reernerartetnees eeereE At ETsRantas ok eamenas s seanteamteamebeamtendebedde bbb he emeebhebt s Amtan
W dg Q | 16, BIRTHPLACE (CITY OR Towi) %J ere I Tniuny oeew {Specify city o town, county, and State)
& E (STATE OR COUNTRY) - / Specily whether [njury occurred in Industry, in home, or in public place.
F - 17. INFORMANT, A
2R (ADDRESS) c p / £ Manner of injury.
Eg 18. BURIA| Ehe E ;i Nature of injury.
g ’
l:il @ H PLA 4. Wan disezse or injury in any way related to occupation of deceased?. 2L,
'
LD t na, specify. - a
=] 19.
ot (Signod) At (2 ffx , M. D.
». I (AQrems) . v %3{7, ................. v~ <







