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» WITH UNFADING INK---THIS IS A PfMANENT RECORD

WRITE PLA'! LY
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plzin terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

’

MISSOURI STATE BOARD OF HEALTH Do not use {his space.
BUREAU OF VITAL STATISTISS
CERTIFICATE OF DEATH . J () 2 3 O
1. PLACE OF DEATH
?‘4/) County.........S.t.-.LQ.uiB ................................... Registration District No. 1/;—, 2 &
Townshlp.. .+ Primary Registration Distriet No....."h...

s Jefferaon. Barracks, Moe.. . 5.Veterans. Hospitnl,

2. FULL NAME... Martin. quson. .......................................................................................

@ Resldence, No......B85.Llar. 8 Bl s WL . : .
(Usual place of abode) YWebs e r roves Ho. “(1f nonresident, givo city or town and Stute)
Length of residence in eity or town where death oceurred an’™ lm 2o gwyn g da. How long In U. 8., If of foreign blr\‘.h?‘f ? mos. da.
. PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH
5. SEX Male. 4. coLﬁ?ﬁ]’i’%é‘fc’: 5. BINGLE. ':,"}f,,",'{igéﬁ?ﬁgﬁ')’ OR || 21. DATE OF DEATH (MoNTH.DAV.ANDYEAR)  May 1,1931,
arr 22, i1 HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED 3 .
HUSBAND oF Mrs. Amv Monson, Deg .. 4 1930, RIS | N s to.. oo y 19
(OR) WIFE oF * ‘ Itastsaw h... 100, ative on. .MH,Y 1 193
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) March 13 3 1880 to have occurred on the date stated above, at... B 10 M
7. AGE YEARS MONTHS DAYS If LESS tkan 1 || The prineipal caose of death and related causes of importance were as follows:
day, ... Date of §
51 1 18 or... Tuberculosis Pulmonary, Chronic o of onse
8. Tl'z:{ill.::,l profwsio&x. or particular
5 mwyer, bookkecper. oteer... WOOGWOTk T,
L:" 9. Industlz"y ar susinms E;lalkwhlch
work was done, aa
L 8w Mill, bank, G5C.....usso Bkirkwood.......u..l,anxng Mill
| 10. Date decessed last worked st o, 11. Total time ({m)
8 this cceupation (month and T~ spent in this
vear) ... Ahd L EBIOD e occupation. . .....oceccinn)
12. BIRTHPLACE (CITY OR TOWN) Unavailable, st
(STATE OR COUNTRY) Coradsm !
LA Ay |
b | 13. NAME [£4 I,
E John Mﬂnﬂﬂ'ﬂ . ’Na_me of oper& B:l x V& L o1 &){%m
Z | 14. BIRTHPLACE (ciTy orTowN)......GFoEhenburg, ; F What test conbridi b Sim? = e ag ng %Pu hato-an mitopay?... N O
L { STATE OR COUNTRY) Corern v
r hadhidedale bl 23. I death was due to external causes (violence), fill in also the following:
W | 15. MAIDEN NAME Unavailable. Accident, suicide, or homicidet.................... Date of Injury.. ............ 9
i Where did Injury occur?
g 16. BIRTHPLACE (CITY OR TOWN) Unavailable, ere jury {Spocify ity of town, county, and Gtate)
= {STATEOR _— : ggdg'ﬂ . Specity whether injury oecurred in industry, in home, or in public place.
17. INFORMA N, ‘a?r! Dirqekgri—i|:
(ADDRESS) 1 & Hoenit orson || Manner of injury
. 18. BURIAL, &m AT\Q OR R wu. Barré o5 g 0. Nature of injury.............. F— T
b5 -
A Z -{—-’/J- DA 3"—_"‘?‘ 24, Waa di gy i pation of deceased?................
19. UNDERTAK {’ / __. __________________ Ifso, specity... L f el e S

(ADDRESS) ,._ A2 2 (Signed)... . AL T In.eq,,g.
on

FILERT, . o m’?? :f;C; ,-LE Adaresslls S Veter}sfk%ﬁ........,.. A Jef‘f‘nr ______________ B

arracks




| .




