|
N MISSOURI STATE BOARD OF HEALTH Do not uss this space.

Q.3 ' BUREAU OF VITAL STATISTICS
:il; E NOV 25 1936 CERTIFICATE OF DEATH . oo ‘
%3, 1. PLACE OF QEAJH ' 33336 |
24 ST File No |
[42] g t No........ ij’? .......... Registered No. 2:73}
Eé . &A / SR St e, 3 ......... Ward)
o
eg
E < || (@) Besideplid NeNLL2 AT [l AL o8y i b Ward, ...
[=" g (2! nonreaident, give city or town and State)
b; o How long Ia U, 8., if of forelgn birth? yra. mog, ds.
-0
88 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERT[FICATW Eer

=] : .

- d -
a ] 5 ‘*%’Rfo‘nﬁcg B SINSLE. MQ&%S'J&?‘)"“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) él M m-— RTNA
-] \ ¥ gl b
35 Q f y [+ 95 L WVs) 2z ER?W CERTIFY, t I sttended from
3 . IF MARRIED, WIDOWED, OR DIVORCH - = - CA} - 2 -
3?; ARRIED. W100 ﬁ ‘ v ||.-da Rl 19847 10 OECA A BT , 1951
8 E (OR) WIFE oF 4 Tasf saw h&tebd alivacn.... bl LA 197 Desthisasid

P
28 6. DATE OF BiRTH (MONTH, DAY. AND YEAR) - 4| to have oocurred on the date stated above, at/f‘ﬁf,;m
'E'Ci 7. AGE YEARS MOKTHS / pivs If LESS than 1 || The principal cause of death and related causes of importance were as followa:

2 Date of onset
0% ’ 'S 6\ ) VAN S 4o QR L AUV L N | R s Sy NSO ST
< % 8. Trade, profesaion, or particular VY J Jf'

. z kind of work done, a8 spinne .- 4vi N
T by "] sawyer, bookkeeper, ote.... #.J.. 'y
238 £ | 9 Industry or business in which

g n work was done, as silk mill, @

2 = 3 saw mill, bank, ete........ocereerneT0 L
%B 8 10. Datthaj deceased last warked lg

o s ocqUpatign sAmo! o .

2 ) ESEGE s

O f 12. BIRTHPLACE {; ORTOWN).... S i piie

D o {STATE OR COUNTRY) S AL
=21 p” A
gg /\- W | 13, NAME W_

oo \(7__, ':I_: Name of operation Y e Date of. :
‘ﬁ ’3 < | 14, BIRTHPLACE (CITY OR TOWN)...... ‘What test confirmed dlagnosia?., Lot /£ a'/'Waa there an autopsy?../ &
g E u {STATE OR COUNTRY)
a8 [ 28. If death was due to external causes (violence), £ll in also the following:
E:g % 15. MAIDEN NAME Accident, suicide, or homicide? Date of Injury......cccenirriaens i L v

'.' .

-E S O | 16. BIRTHPLACE (CITY OR YOWN)....oenrcr Whers did injury occur? (Specify eity or town, eounty, snd State)
:‘5 g (STATE OR c;uqm) Vot Specily whether injury occurred in indusiry, in home, or in public place.
gE 17. INFORMANT .0 [ ... a ...... E ........... W L0 a1 1) - RO | B
g Ef; (ADDRESS) Manszer of injury.
A 18. BURIAL, TI R.REMQ L Nature offbjury e N
58 PLA 4 '3.\1 ;

18 19. UNDERTAKER..... [/ 8wt £ L AN
1= (ADDRESS)

. at /
AOQ w. st L2 |9.5J'..:_J.€ ......







