. n A +anp  MISSOURI STATE BOARD OF HEALTH Do not nse this epace.

FEB 24 1936 BUREAU OF VITAL STATISTICS

rtant.

&
et
'g CERTIFICATE OF DEATH 'y (: /l r
"3 & 1. PLAC !
. PLACE O
1
! E, Connty......... ool Registration District No 7 + 4 Fite No
%’ ,‘.’ Township... /. L s Primary Regisiration Dlstr}l No.,,.... 3 @'35 Reglsiered No.............. g .........................
]
g 52 U NY I V. ¥ 4 / 27104 St e Ward)
0 Hp
un
b E 3] 2. FULL NAME 7
[+ o = (a) Residence, No / . . RTr——
- .- g (Usual pleca of abode} v (It nonresident, give city or town and State) |
z s 8 Length of restdence in eity or town whers death occurred ¥r8. mos., ds. How long in . 8., If of foreign birth? ¥rs8. mos. da.
Ll
RO
E a"s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
FE -
g 4. COLOR OR RACE | 5. SI ARRISA, WIDOWED, OR
e 2 § /)/J‘ .%W 21. DATE OF DEATH (MoNTH, oav, ano vearilg . / 4. IS4
o, ‘;E 2, | HEREBY CERTIﬁThatIatte/ed deceased from
A ——— ———
s RR‘ED-W'MWW%E W!Zf; - 9 o e 18,0,
- * ———— - .
0 '.g g T 188t 8aW horrmrm BlIVE Oflcvicisrcsrcacss Frvrnrere e seaveness e sreeens ,19......... Deathissaid
) 'gf-ﬂ 6. DATE OF BIRTH (MONTH, DAY, AND yapﬁdoz Z / X_{j- to have oceurred on the date stated nbove, at.&j....,m.
l:E - '8 2. AGE YEARS MONTHS | DAYS . | If LESS than 1 || The principal cause of death and related causes of importance
v M day, .........hra. te of onset
P &% go 722
| ]
1 0w B0 S
§ -E 8. Trade, profession, or particular
- g B z kind of ‘work done, s spinner, 7 """"""
2n 4 snwyer, bookkeeper, ete........... . B PN AN LK. v
g g& !E 9, Industry or business in which —_—
= = o work was done, as siik mill,
Q “wa =] saw mill, bank, ete
f_ 5‘2 § 10. Date deceased last worked at 11. Total tune (ﬁ,. enrs}
B this occupation {month and spent in t
'g @ g Vear)......... occupation
o
& 4 \
X - 12. ;
- A% |
z 3% & |
> 23 i
> 44 E
4 B < | 14, BIRTHPLACE (CITY QR TOWN).... What test confirmed dingnoplibe{amad,
Z oh & {STATE R COUNTRY) / i, 27
i 3 g - z W 23. If death was due to external causes (violence), fill in also thefetlowing
& E s li’ 15. MAIDEN NAME d/w/w’ Accident, suicide, or homicide?..
g a E Where did injury occur?
E D g 16. BIRTHPLACE {CITY OR mwr/ wa (Specify city or town, county, and State)
- ' E {STATE OR COU! Specify whether injury oceurred in Industry, in home, or in public place.
3 N i ——— i
3 83 17. INFORMANT .../ KA P [ OCFECNA A |
2m (ADDRESS) Manzer of injury. e
E‘g ' Nature of injary. T
'50 'tgfﬂ‘,
N7 ’
LD |l o unnERTAKEE vl . o ] T80, SPOCHY e e S e O
S || 1% UNDERTAKER..
vt || (ADDRESS) om ANt A = LV Q. 000000 || (Sigoed)... (. MRS AL
=Bo

[/ Registrar.

i







