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

item of information should be carefull

D

N.B.—Eve
CAUSE OF

2
3
{

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state
be properly classified, Exactstatement of OCCUPATION is very important.

a8

w5

“=5
.\_’

EATH in plain terms, so that it may

MISSOURI STATE BOARD OF HEALTH

Do not use this space.

NOV 18 1938 BUREAU OF VITAL STATISTICS 31738
1. PLACE OF DEATH '
County.......... &¥F g A R Uden Distriet No. /0 File No.
Townsbip... (FLLAPARLL s oo . S5O/ I Reglstered No .
U, e Bl e Ward)

Length of renld ce in clty or town whera death ecenreed

ds.

Howlongin U. 8.,

{If nonresident, give city or town and Smta)
If of forelgn birth?

s, mos, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4

3. SEX

195:{

5A. 1% MARRIED, WIDOWED, OR DIVGRCED -
HUSBAND oF /& ‘2/’{7('

(OR) WIFE OF

3'.'¢§L @Réﬁg'tﬂ“.?“ ?'OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) W//{— Z ’7
I HEREBY CERT I FY, That I attended/dacmed from

Ilast saw eron....x./.d 2 é

2.6 199

19535 Death insaid

6. DATE OF BIRTH (MONTH, DAY, AND YEA

MONTHSV

7. AGE

L2

to have oceurred on the date stated above, a!
The principal cause of death and related causes of importance were a8 {follows:

8. Trade, profesaion, or

kind of work done, as
sawyer, bookkeeper, ate....\

9. Industry or business In which

work was done., as silk mill, .
saw mill, bank, etc

10. Dato deceaspd Iast worked at
thia)occupntion {month

1I Toh.ltimeg
lpentn is

W

OCCUPATION

B

BIRTHPLACE(CITYORTO ) s

(STATE OR COUNTRY)

PLACE (CITYORTQ

STATE OR COUNTRY)

MOTHER| FATHER

15. MAIDEN NAME

it o ol o A Pk &

15, BIRTHPLACE (CITY OR YOWN).,Z

(STATEQR COUNTRY) _

-MA-_.._

23. If death was dus to external causes (violence), fill In also the followinz: .
Accident, suicide, or homicldel..... o viinans Date of injury....==.......... L1900

Where did injury occur? o
{8pecify city or town, county, and Biate)

Specify whether injury occurred in industry, in home, or in publie place.

17. INFORMANT.

ﬂé >y |-
s, 44.‘.‘_ﬂ_ :.._4 awr:

(ADDRESS) / /) y2 " Manner of Injury....... .
12. BURIAL. GHEMATION. OR REMG L f HW :  Nature of injury o

PLACR e, m - __._ DA ._’_'&..‘& 24. Was disease or injury in any “y rela
19. UNDERTAK! :

(ADDRESS,

d?




. R . . '
. -
w - B
- 1 - ‘ - '
- -
- * ".
P | -
'
’ - " .
. N ) .
. - . \ .
. N . -
o - ' . -
i .
v
. . .. - ~ - v
- R “
- . -
B +
t
. - s - -
RS -
-, .
. -
. . ' t . .
i ' ~
[




