sﬂ?‘;

ted EXACTLY. PHYSICIANS should state

»

d be sta

o,

N

Y A N

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

tem of information should be carefully supplied. AGE shoul

i

3

N.B.—Eve
CAUSE OF

-11-24-33

"4 80 1936

1. PLACE OF

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not nse this space.

#o73Yy %
et B

................ g1,

gual place

6 m

¥*3, SEX
/ . DIVORCED {torite thp word) .
Wple ! g Merreed

Length of residence In city or town where death occurred mos. ds. How long In U. 8.,1f of foreign hirth? - ¥TA. mod, ds,
g‘r PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
) : e
4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) — 19

5A. IF MARRIED, WIDOWED, OR DIVORCED

S
HUSBAND oF .
oowrEor Jp90ce 1/
I' -
6. DATE OF BIRTH (Wdnw. DAY, 41D YEARIZ, /b )86
2. AGE YEARS MONTHS Davs If LESS than 1
day, ..o hrs.
6 é g j 17( [ —— min.
¥ 8. Trade, profession, or particular /
z kind of work done, as spinner, W
o sawyer, bookkeeper, ete
'&' 9. Industry or business in which /
My work wns done, na silk mill,
=] saw MEll, BABK, BEC....ocemeirerererermces st
§ 10. Date deceased last worked st 1. Tetal time (years)
n n - spent in
year)wmﬂﬂ?&[fn?é occupatiun..........@.....,..

—_
N

. BIRTHPLACE (unoa‘rowu)..g &t
Y}y 2

Fd s
i HEREBY CERTIFY, That I nttended deceased from
H————/

-
19 . <~—Peath i said

22,

Ilast saw h.....—==zHiveon

to have otcurred on the date stated above, &3 %-.m.
The principal canse of denath and related causes mportance were as follows:

Da onsel

oire_ B2 L€ 3]

ey T e s S st | O —

E 13. NAME A s amerrrr s R s

E 1 m Namoe of operation.... = R tZ. Ao f DatO of ooy,

< | 14. BIRTHPEACE (CITY OR TOWN) ‘What test confirmed diagn

& (STATE OR COUNTRY} Y 1 -

] %% % 412 28. 1f death was due to external causes (xlelence), fill in also the following:

% 15. MAIDEN NAME - /' 4 e Aceident, suicide, or homicide? ==.. Date of injury. :
‘Where did Injury oceur?.......coovvveericnenn,

§ 16. m(?k'v?&fc%ﬂ%ﬁ“ TOWN..- o eI BGAEL. (Specify city or town, county, and State)
Specily whether injury ocenrred in indasiry, in home, or in public place.

secumed in Indus
. INFORMAHW...W .2 . . S
{ADDRESS) : Mardeat I%AMZLH Manner of Injury....ciivneenn... g e eeteesve e st at s rseeneseneasens rreaAee
18, BURIAL, CREMATION, OR REMOVAL NABUFS O IBJUTY ..ot anisssie st et s tat bt et ebemsmessesenannos sone

" 1. u;;;g:%%i : l.- WV,M

=
24. Was disense or,
1f 8o, spacily..

(Signad)..

20. Fle'aLEC-aEQ w34

Registrar,







