. MISSOURI STATE BOARD OF HEALTH Do oot uso this space,

© .
g E DEC 4 1938 BUREAU OF VITAL STATISTICS ‘
_g CERTIFICATE OF DEATH ‘.; 8 7 8 8
¥,
EE‘ 1: PLACE OF DEATH 74‘{_
- g Fond Coanty...._.. .. Registration District No..........c.covnn B £ File No,
' > Towpship A oo A A AR Primary Registration District Ne......... 503‘5 Registered No...... ,10(/ ____________________
a = ‘f‘/ 2 T,’\/
€ OF allrblne2aiald.... (NG e o | b Aot A A1 e Bt e Ward)
A A Oea_, . RBaont-l.
g EE 2. FULL NAME.....7~.X..CF% . m—' AL - S L) .G
x n-g (8) Besidenee, No.........cccrmemmeee it s 8t., Ward.
b ' (Usual place of abode) (I nonresident, give city or town and State)
z =5 Leagth of residence in cliy or town whera death occurred yra. mos, ds.  Howlongln U.S.,If of foreign birth? ey nos.  ds.
HO ==
=
< 3‘5 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
= Ny
« g g 3. SEX 4. CoLoR “’“ RACE ‘ls' g',':,g;f._g";g‘,'g':-g;“::,s*’-“ 21. DATE OF DEATH (MONTH. DAY. AND YEAR) (150 4~ / &4 RTRY4
o %5 ji/w‘-"é h}M W 2 HEREBY CERTLFY, That I sttended dscea.sed from
o v SA.IF “;ﬁg‘{,‘” wmows lgn DIVORCED ?..,7 3 19}5
w 28 | USRS ETT o s gp [T L , 187
- %5 (oR) WIFE OF W(AJ’Q Lg BWIL Ilastnw hse?.. aliveon.. W% /?c. 193 g Death is said
¥ a 6. DATE OF BIRTH (MoNTH, oAY. ano vea) 00 AT /T 7Y 6 4~ || to have occurred on the date stated above, at..73¥: L8t o,
- Eg 7. AGE YEARS MONTHS DaYS If LESS than 1 i| The principal canse of death and related causes of importunce were as follows:
[]
L 8% pr-z co — | = |
]
z '63 Tmldd:d p;oleuﬂc:jn, or pn.r;.ll::‘Mu .
- Py work done, a8 8 uer.
o 35 - 5. Y sawygr ‘bookkeoper, ete......... ﬁm At
z ag k| ¢ Industry or businesa In which
= I o work was done, as silk mill,
=] :‘2- 5 saw mill, bank, ete. TR I
E =l 2} 10. Date deceased last worked at 11. Total time (years)
z & ;-. 8 this occupation {month and spent in
> s | B 5 DOV 0eCUPAIOD...ccrersrierarnaen
I of 12. BIRTHPLACE (CITY OR TOWN) Q HMonme. > H AL .
- g 5 (STATE OR COUNTRY)
e
EE s oame 2227 M
.3 & E Name of operatiorf’ P 2L Date of
g8 : (" B%RTHPLARCC% a%T;Y?RTowN) J . ‘What test confirm, diunn-.dsr- Was there an autopey? S26e7. ..
. STATE O S
a3e |z /{L 23. If death was due to %xﬁnn.l causes (violence), fill in also the following:
Eé ::E’ 15. MAIDEN NAME g) Q& A et ﬂd: petoat s coin d;di- ide, o homicids? Date of [0Jury..ecerrsermeen I T -
occur?
) 9 | 16. BIRTHPLACE (ciTY R Town) LR Where did injury (peciiy dity or town. connty, and State) -
] E (STATE OR COUNTRY) Specity whether injury oecurred in industry, in home, or in public placs.
i 17. INFORMANT /2\ GM-L-,Q \9 G auu{'/&_
:;FQI (ADDRESS) Manner of injury.
18. BURIAL. CREMATION, OR Rw
- 38 3 mr:_@ C/CZ( 3 8 el
ﬂ Tk‘l " el 24. Was disesse or injury in any way ted to occupation of d-uued?)u .....
x 4B 13. UNDERTAKER... Q 7”— i o\ Do
oth (ADDRESS) ¢ A, LMD
@ 2. FlLED//\/O .3 }gﬂ-&!x/{ T
“




v oy

“)




