important.
1 ! ifg

MISSOURI STATE BOARD OF HEALTH

’ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

1. PLACE OF DEATH 9 ) ) 0 4 ]
—r
Yq County...... Oj ................... Registratlon District No......... 4 g‘ ......... File No 8 ] {).
9~ Township............... : Primary Registration District Noz-///../ ...... Begistersd No.
3 Cly...... JJW ............ (NBemreeemmeoseitbonse w14 8 SrssessresmsI PSS n oA AeE g et 3 Lo m'“‘fg Ward)
A ’
2. FuLL NAME.........& P8 v o Vo o o W s SERI O[: ..... O W H e o e ‘/' {:4;__ !
HMC«L&'\A—- St Ward. PR

(n) Bes!denee No....
{Usual place of ‘abode)

(I nonresident, give city or town and State)

Exact statement of OCCUPATIﬂﬁ is é&g

A

kind of work done, 43 spinner, ) ‘
sAWYer, bookkeeper, ete............. LMD R A R M .
9, Industry or business in which

work was dope, as silk mill,
saw mill, bank, ete.

10. Date deceased last worked at
occupation, (month and
year)...1.9.3.8

=

11, Total timn
n
mpluon......ﬂf.g: ......

?u&/v\m.)

>
OCCUPATION

2. BIRTHPLACE (CITY OR TOWN)....
(STATE OR COUMTRY)

/D

14. BIRTHPLACE {CITY OR TO!
(STATE OR COUNTRY)

15. MAIDEN NAME

16. BIRTHPLACE (CITYORT
{STATE OR CQUNTRY)

MOTHER | FATHER

e
e

Length of residence In city or town where death oeenmd yr8. l,lﬁ —moa. ds. Howlong In U. 8., if of farelgn birth? ¥r8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 9 MEDICAL CERTIFICATE OF DEATH
) . . 5 RRIED, W D, OR _
3. SEX 4. COLOR OR RACE | 5. S A the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) P kay [ 4/ 193Y
- rd
flmn.a-b- u.-Q-L, M1 arn sk ol 22, ! HEREBY CERTIFY, That I attended deceased from
3A. IF MARRIED, WIDOWED, OR DIVORCED 77/).&4.. [y 1934t 14 / q 1931,
(OR) WIFE oF S ,_QJ Thrrrrine NS Ilasteaw hfu- ativeon..... Yol A ,192Y Desthiseaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) AL - ) L &) to bave scemred on the date stated above, at.. & Fhpm,
7. AGE ~YEARS MonTHS U DAYS 1t LESS than 1 || The prlncina.l cause of duth and related causes of importance were as follows:
6 ? dny. .
/0
8. Trade, profession, or particular j

Nama of operation
‘What test confirmed diagnosis

N}v

7 |N(Fonmmr.....ém.,..,.:m.._......’,...

18. BURIAL, C

MCLJ{_M..:M__G__“_».. nna.,}nmdf_a.lb__ 1939

Manner of injury.

23. I{ death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide? ... Date of injury.....cconnnennne 21900
‘Where did injury occur?

{Specify city or town, county, and State)
pecily whather injury oecurred in Indusiry, in home, or in public place.

Nature of injury

19. UNDERTAKER. 22L& B RN 3 A X r 2.
{ADDRESS)

CAUSE OF DEATH in plain terms, so that it may be properly clasaified.
LAY

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

Y a,;(/ﬁz,s'f

24. Wan disease or Injury in any way r%tod to oecupatiun of decessed?.. 2‘-‘-

Ifao.lped!y ‘774 %
e, R0

» M. D.

(Addrm) v




e

-2p -
’.
.

v
-
. .
.
-
.
.
v
'
+
o
PO |

-

.
'
N
Tt
: +*
.
PR
o
i
.
.
.
. .
N, ..
BN
¥l "
f D
- i . e
-
- y
]




