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WITH UNFADING INK---THIS IS A PERMANENT RECORD
item of information should be carefully supplied. AGE shounld be stated EXACTLY. PHYSICIANS should state

1

33

CAUSE OF

, 50 that it may be properly classified. Exsct statement of OCCUPATION is very important.
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EATH in plain t
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. MISSOURI-STATE BOARD OF HEALTH Do not use this apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 79ﬂ 8 4 8 9

MAR 24 193¢

COURLY.....coooce e et scs s st st rses srn Registration District No........o.covvvrafo sgom s sgas e sggrrers=re File No B
Township... Primary Registration District No.... 1 @ DB ....... Regtstered No.:ﬂ_328 .............
............ S tolonis. ... ...City Hospital st.
2. FULL NAME..oooo JOrTY. COrPUS e j/ ................
....... 1117......'9 1.5t Ward.
® mn;&og{ gf abode an re. at (1 nonresident, give city or town and State)
Length of resldence In ¢ity or tmrn where death occurred yes. mos, ds. How long In U. 8., If of forelgn birih? ¥ri. mod. ds.
PERSONAL AND STATISTICAL PARTICULARS , /,/\F: MEDICAL CERTIFICATE OF DEATH
; LA
3. SEX 4. COLOR OR RACE | & g',"‘,gfckg‘}fﬁ'ﬁg'tﬂfgﬂ?’on #1. DATE'OF DEATH (MONTH, DAY, AND YEAR) % = g/ 19 A7
L - i — o 7
Male - White Married 2.1 HEREBY CERTIFY, Tht I attendsd deceased from
SA. IF MARRIED, WIDOWED, OR DlVbRCED . 19 to 9
R NBDOWED.ORDIVORCED s o \ RS | Y
orwirEor  Dorothy Corpus Ilasteawh aliveon T Death iazaid

6. DATE OF BIRTH (MonTH.oAv.anovear) DONE know, 1899 ,!| to have occurred on the date stated sbove, at....(2.. nrhm.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eause of death and relatad causes of importance were 88 follows:

About 35

8. Trade, profession, or particular
kind of work done, as ﬁpinner
sawyer, bookkeeper, ete....

Monlder.....cn]
9. Industry or gusinma in kwhlﬁh
o e st S ™hopper. Clad. Co...

10. Date deceased last worked at 11. Total time (years}
occupation (month and spent iﬂ
.

OCCUPATION |

2. BIRTHPLACE (CITY OR TOWH)

{STATE OR COUNTRY) Mexico. %1

c PITERTY H .....? ...... -{ ................. ;.

ul . NAME N )

’:E “.N Dont know— ame of ope.E'ti nli ............................

<« | 14, BIRTHPLACE (CITY OR TOWN) tWhat test confirmed diagneaia?.......... 8........ . A

[ (STATE OR COUNTRY) Nont know 4,@;;

Tl 23. If death was due to external cai (violehiee), £ill in nlso. the following:

4 | 15. MAIDEN NAME Dont Ynow Accident, suicide, or homicide?........ oz, Dt of IJULF onoeriery 1

[ ‘Wherp did injury oecur? : e

O [ 16. BIRTHPLACE (CITY OR TOWN) {Specify city or town, county, and State)

z (STATEOR mu:g” @ bont know Specily whether injury occurred in Industry, in home, or in public place.

17. INFORMANT ... .m.m.g% ... } e R e T b Aot e ] v =
{ADDRESS) 11 17 Pﬁ.él bt e et Manner of injury, (:'/J"" o ;;

18. BURIAL, CREMATION, OR REMOVAL Nature of injury Ny -

mct.Q&lIB.IE._.Cﬁm oare_Peh6..1934s_ 24. Was diseasa of Injury in any way
19. UNDERTAKER.... f 3/‘{ J’kb-d Lx 2( Ii 5o, spocﬂy ekl

(ADDRESS)
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