1. PLACE OF,

MISSOUR! STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS 'S ) 73 pr
CERTIFICATE OF DEATH 0—3 8 J 5
Registration District No, 5 3 g File No
Primary BcgistmﬂonDlstrlclNo....:b . qu Registered No........ Q‘ , ........................
St Ward)

K

WEBIE S it s et e bt s

(Usual plnue of abode)
Length of restdence in city or town where death occurred

(If nonresident, give city or tuwn and State)

mos. da. How long in U. 8., if of forefgn birth? yra. mod. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

5. SINGLE. MARRIZD, WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY, AKD YEAR) M 7 1938

mvznem (write the {m?l)

HEREBY,  CERTIFY,

from

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

________________ j/ Y

Ml to have oceurred on the date stated above, adi# 14y ﬁ-ﬂ-m

Tho principal cause of death and related eausm of importance were as follows:

8. Trade, p{a!mon, or particular
Idnd of work done, a8 spinner
sawyer, bookkeeper, ete

9. Industry or business in which
work wes dona aa silk mill,

OCCUPATION

BIRTHPLACE (CITY OR TOWN) ﬁAJ.r/(

-
I

{STATE OR COUNTR

ﬁa%

14. BIRTHPLACE (CITY OR TOWN)

What test confirmed diagnoais?.........# f ... Was there an autopsy 1-7¢ .../

( STATE OR COUNTRY)

15. MAIDEN NAME

M

28. If death was due to external causes {violence), fill in also the following:
Accident, suicide, or homicida? Date of Infury......c.ovsrsineen: R L

1
16, BIRTHPLACE {CITY OR TOWN) ) D—V\f It

Where did injury oecur?
(Specify city or town, county, and State)

in plain terms, so that it may be propetly classified. Exact statement of OCCUPATION is very important.

MOTHER| FATHER

(STATE OR COUNTRY)

/

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

/édvi—ﬂ

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

WRITE PLAINLY, WITH UNFADING INK---THIS IS A.PEﬁMANENT RECORD

Maanner of injury.

s
1

. BURIAL, ma Rzm .{:»‘% m

Nature of injury.

24

24, 'Wza disense or injury in any way related to oerupation of deceased?. MA2..

. UNDERTAKER Nt

N.B.—Every
CAUSE OF DEATH

.FILEDﬂJ' 2

w3l Q.0

100M-11-24-33




+




