NOV 23 1935 MISSOURI STATE BOARD OF HEALTH Do not use thl space. \

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH % (3 2 J l.)

; 1. PLACE OF DEATH L/?&

County.......... BTN S ¢ b s SR Registration District Now.....oopoo oot S File No.
5 % Township . Primary Beglsiration Mct§£ b ........... Registered No......... 7 7 .................
oy Brockfield Wo.. S & F-........, X Ward)

?2 FuLe name. Christina J. Charpist. bt srs oo

(@) Restdence, No.0 2 1 HMETKET T T o
(Usual placo ol abode) 0 . (If nonreaident, give c¢ity of town and State)
Length of residence in city or town where death occurred I ¥yT8. mos. ds. How long in U. 8., If of foreign birth? yrs. tnos. de.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE S-Sgy;gwn-ﬁﬂﬁ ARRIED, WIDOWED,0R || 21. DATE OF DEATH wonrw.oav.amovenm (D Qt- 1Y 1932
F W ingle 22, I HEREBY CERTIFY That I attended deceased from

5A. IF MARRILED, WIDOWED, OR DIVORCED -—
e wio | N 038w /O

(OR) WIFE OF Ilsatsaw h.:2a7.. aliveorn.., AL 19535 Death to naid-
6. DATE OF BIRTH (monTH. oav,axover) D=17= 1870 to have occurred on the date stated above, at.. / . Ao,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The princips! enuse of death and related causes of importance were as follows:
Dale of onset
65 4 ‘ 26 2
8. Trade, profeasion, or particular

kind of work done, as spinn.
mwyor, boskkoener snerA Y Home
9, Industry or business in which

work waa done, as silk mill,
saw mill, bank, ete

ay be properly classified. Exact statement of OCCUPATION is very important.
OCCUPATION

item of information should be cerefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

10. Date deceased last worked at H S Total time
this oecupation {month and
g VO] oot st sssssis s st sesssssas oecupaﬂnn
b i Linn Lo, 0 [pemesesene
oy 12, BIRTHPLACE (CITY OR TOWN) 0
g (STATEOR COUNTRY) Bii =T 01 ue s | OO
14 . £
39’ Wl name  August Charpist
- . E Name of operation...... £ &
E L < | 14. BIRTHPLACE (ciTvorToww,. MO L. Known ‘What test confirmed :uamo.m
3 L (STATE CR COUNTRY) ¥
- 23. If death was due to externa! causes (violence), fill in also the following:
g E 5. maipEn namz__J Ohnama Stanger _ Accident, sulcide, or bomicide?..............o... Date of I8Jury...v v A9
) E ‘Where did injury oecur?
g Q | 16 BIRTHPLACE (CITY OR TOWN)... G.© PIRR YY" (Specify ety of town, wunty, nnd State)
E (STATE OR COUNTHY) Specify whether injury oceurred in indastry, in hotne, or in publie pinee.
< . mronmu'r_..g--._.'_%ﬁgt...’mn.
= 1 [) Manner of injury
E‘Q Nature of injury.

1. BURIAiCRiF#i\T o] ﬁ I.e 1
UG % ap DATEOC t = I5 L I 93 | 24. Was diseans or {nfury in any way related to oecupation of dwund?%

. UNDERTAKER é AL \*—A"L-' 11 20, specily

(Signed)
(Address)............ &

N.B.—Eve
CAUSE OF




. '
- -
f
' LI . :
. .. .
- . ) . -
» KX v . R
o . " . .
i et . f .
Y * Pk . B .
B N
o . ' v’ r i
. ' f
)
P
. "
. .




