&
rr
G

?8 7% MISSQURI STATE BOARD OF HEALTH Da niot use this space. |
i BUREAU OF VITAL STATISTICS |

CERTIFICATE OF DEATH 3 0 6 3 8 .

.
s
e

©
L
3 ‘,7\ 1. PLACE OF é / A |
=2 County....s.. 4 f... . / Regtstration District No File No ; by
2 Township) L] A ride............. Primary Registration District Nofg//?' Regtstored Nou..... 7 P8\
w Cliy....... o . 8t Ward)
g 2. FULL NAME...% ; . & Meﬂd !
E {8) Residence.” No.. ko, Lorn A Bley wooverererioeeeessein Ward.
5 (Usual place of AL (I nonresident, give city or town and State)
a, Length of resfdence in cliy or town where death oecurred yri. mos. ds.. How long In U. 8., Ifof forcign birth? ¥rs. mos, da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
. SEX } . 4 ﬁ é f
L 3 .SE 4 coLoR RACE | S SAR.%LE' M‘?WRHIF,D, t‘{,‘;‘;";’,ﬁ‘,’ or 16, .DATE OF DEATH (MONTH. DAY AND YEAR) ?
2 & 7. ‘ 7 b )
- Ay 1 HEREBY CERTIFY, ThatIattended d m,, Sty
{ 5A. IF IARRIED, WIDOWED, OR DIvORC
HEJGBAND oF m el S, L9 to,,.. Ay 4 S
(0R) WIFE OF : that I'last 6aw h.émee.. alive on.... 7 i S 11936 and that

death occurred, on the date stated above, at...... /Of!/ﬂ ...

6. DATE OF BIRTH (MONTH, DAY AND YEAR) aw?l? /?2 &

7. AGE YEARS MONTHS If LESS thar 1

A

8. OCCUPATION OF DECEASED =~ . -
{a) Trade, profession, or ¢
partieular kind of work

{b) Genernl nature of Industry,
business, or establishment in
which employed (0 eMDPLOTEr)......cociiiiiiiinisiirssinsesssnse s sssssinsnsssiaresssssseasess | rrstrvs cans {duratien) ............ b ¢ T IOK...... 00000 da,

{¢) Nome of employer

Fn.
9. BIRTHPLACE (CITY OR TOWHWGMQ<,

AGE should be stated BXACTLY.

AR

18. WHERE WAS DISEASE CONTRACTED /’
L

IF NOT AT PLACE OF DEATH

STATE OR COUNTRY)
¢ {J DID AN OPERATION PRECEDE DEATHT..Y. ) DATE Of C/
10. NAME OF FAT )
) WAS THERE AN AUTQOPSY? J
'.,_, 11, BIRTHPLACE OF FATHER (CITY OR TOWN) : WHATTsrcoNF_IgMAGN b
g | (STATEORCouNTRY) (Signed)..... rgﬂm ....... ,M.D.
I3
E 12. MAIDEN NAME OF MOTHE| 9 e, ”3 4 (Address)
..... *State the Diseass CAusiNg DEATH, or in deaths from VIOLENT CAUSES, state
(1) MEANS AND NATURE oF INJUmY, and (2) Whether ACCIBENTAL, SUICIDAL, or
HoMICIDAL.
. 19. PLACE OF BURIAL, CREMATION, OZEMOVAL DATE QF BURIAL
15.

CAUSE OF DEATH in plain terms, o that it may be properly clagsified. Exact statement of OCCUPATION js very important, .

N. B.—Every item of information shonld be carefully supplied.




o

L3

.
)
.
.
.
.
L B
o
7
~
. +
& *
»
]
P . 4
* -t
o

RN EIN Y]

N




