r\t{._nt.
N

Al BO0UId De silaled rank-1 LI, rialolldnlvw SNOUIG BIALS

. grceiully supplued.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impo

L 4

4 COLORg ?_ACE
5A. [FMARREN MWLDOWERy-SR-OHWORSED

GEC3JUL 17 1938 MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

P

BOARD OF HEALTH

IR / /
........................................... Fi]le No.
N - 3 7 A A Registered No. ;a
St. Ward)
Afs 75
it A ?

(8) Resldence, No / 8t., Ward, e : -

(Usua! place of abode) & (If nonresident, give city or town and ‘State)
mos. da. How long in U. 8., If of foreign birth? ¥ra. mos. ds.

Length of residence In Fity ontown where death occurred P

PERSONAL AND STATISTICAL PAR':I‘ICULARS

MEDICAL CERTIFICATE OF DEATH
)

3. SEX 5, SINGLE. MARRIED, WIDOWED, ORt

DIVORCED (torite the word)

(HUSBANDOI; Mm /& ‘e

6. DATE OF BIRTH (MONTH, DAY. AND YEAR)

)lfay,??- /AL

7. AGE YEARS MONTHS

y 4 o

DAYS If LESS than 1

/ z/..:—dnr.

8. Trade, profession, or particul
kind of work done, a3 spinnef,
BAWYET, bookkeeper. ete......... £ L5

9, Industry or business in which
work was done, as silk mill,

saw mill, bank, ete.

10. Date decensed last worked at
occupation (month and

11. Total ﬁme
apent n

OCCUPATION

R

BIRTHPLACE (CITY OR TOWN).......#7Z...)
(STATE OR COUNTRY)

14, BIRTHPLACE (CiTY QR TOWN)..............-
(STATE OR COUNTRY)

15. MAIDEN NAME

16. BIRTHPLACE (CITY CRTO
(STATE OR COUNTRY}.-

MOTHER | FATHER |-

-
-y

Ly e

f IN(FORMA

18. BURIAL, CREMATIQN, OR REMOVAL

~ry Accident, suicide, or homicide?........ccocteevirennenn

.-'- t I attended deceased from y
I Ctnet o e .19, 3%

i é,/Q....ma Death issaid

at...7." J'D
of im rtnnco were a8 follows:

to of of:se!

ua/

Name of operation......cveicveecessdlureevmnee e secrernns Date of......c.vie g
‘What test mnﬂmed diunoda?émmu there an autopsy?. %

23, If death was due to external ea (violence), fill In also the following:
Date of injury.............. e 19l

Where did injury occur?

(Spexily city or town, county, and State)
Specify whether injury cecurred in Industry, in home, or in public place.

Mnn.ner of injury.
ature of injury

24. Was diseass or injury In any way rdatedtnoecnputianotdmnd? ?Z%

(Signed)

It 8o, specily. ()

l /?”')(A







