be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

item of information should

D

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

B.—Eve

[

AN 15 1936 .

1. PLACE OF DEATH
County.. BMCRANAD o

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration ;)tnricﬁ‘in

Do not use this spare.

3863
85

File No

-

6. DATE OF BIRTH (MonT.pav. avovexy  August 13, 1904

7/AGE YEARS MONTHS Dars If LESS than 1
day, ... hra.
50 3 28 OF coviiiirnirnias min.
'2. 8, Trade, profession, or particular
‘ V) kind of work done, as apinner, Cl. K
sawyer, bookkeeper, ete................ 0 er O

9, Industry or business in which
work was done, s silk mill,

Wholesale Drugs

;
occuraTion * \

saw mill, bank, ete.
10. Date decensod Iast worked st 11. Total tlnlxo ura i
this oMbl 935,  Eimanens. 4. L/5

-
IS

BIRTHPLACE (CITY OR mmeaintJQSepn,

{STATE OR COUNTRY) Migsosonri y

13 NAME Samiel] D, Talbot,

14. BIRTHPLACE (ciTyorTown),. oaan b JOS eph,
(staEoRcoUNTRY) - T Ssonri,

Effie Jefferies,

16, BIRTHPLAGE (ci7y or Towny, ANAT €17 County,
{STATE OR COUNTRY) Tssouri,

17, INFORMANT. 7 0 ?a”"étté%%
18. BURIAL,

— N

15. MAIDEN NRAME

MOTHER| FATHER

: 100 L300
Townshlp........cccom s R on et No.......0..0 Hphasaennsees Registered No....... 24 e 2 L
— S ToS 6D, o B74T TaTAyette R — e
2. FULL NAME o J O B AR o ot s im0 Bt e et
(a) Besidence, No.B741.LafaY8t{;e ............................. R Ward. ; et gt
(Ususl place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred 50 ITE. S moa, 28 ds. How long in U. 8., If of foreign birth? yrs, maos. du.
PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
3. SEX 4 C°'-°_R OR RACE |5. S‘Iﬁg'ﬁﬂck’g':‘(z'}'ﬁg-tﬂfﬂm“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ;2@(_-, / [ — L1 h
HMale White HMarried, HEREBY CERTIFY, That I attended deceased from
R TR ot [ o 193, 0. KSRt s 1S
omwireor  Vera Ruth Talbot, Tlast 82w bedaan BLivS 0.... okt ol ,19337 Deathiszaid

to have occurred on the date stated above, at..f.. P ...... m.
The principal cause of death and relatad causes of importance were 28 follows:

Date of

Name of operation........covsiniimrnnissmnn, e

What test confirmed d-lnznndﬂu...—uJ_ﬁ-&M there an autopay?. SLAL.

23. 1f death was due to external causes (violence), fill in also the following:
Accident, suitide, or homicide?
Where did injury occur?

(Specily city or town, county, snd State)
8pecify whether Injury occurred in Industry, in home, or in public place.

Manner of Injury.
Nature of injury.

CREMATION, OR REMOVAL
MCE_MW{;"@AE Dec, 14th ks

3/ F 2l p
19 56,100

13, UNDERTA
{ADDRESS)

24. Was disease or injury in any way related to occupstion of dmsedrn("/
If no, specify
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