important.

ERVIANENT ReECOKD

¥y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

¢ properly classified. Exact statement of OCCUPATION is very

T ET T TEY IR r

lain terms, so that it may b

mp

N

tem of information should be carefull

ry i

CAUSE OF DEATH

N.B.—~Eve

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

AR

5 1936

Registratlon District No,
- Primary Registration District No.... 8.2 2l ...

Do not use thig space.

38300
187 '

File No

Registered No.... s Z ...

2. FULL NAME::

(s) Resldend
{Usual ptace of abode}

Length of residence in city or town where death occurred yva. mos. ds. How long In U. 8., If of foreign birth? b o 8 mos,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3.5 4, COLOR OR _RACE | 5, SINGLE. MARRIED, WIDOWED, OR
/3'77 A,& d , BivoRcsb (orie the word 21. DATE OF DEATH (MONTH, DAY AND YEAR) /7 — (& 1888
Vi (Ll L (A 22, HEREBY CERTIFY, That I stten

SA. IF m(nmzn  WIDOWED. OR DIVORCED

%Mﬂ,@b&& A AN

DATE OF BIRTH (MONTH, mv.mnqﬁn)&z,ﬁz“ 18- 1888

6.
7. AGE YEARS MONTHS Davs
r 77 2z /5
8. Trade, profession, or particular
z kind of work done, as apinner, j et
0o sawyer, bookkeeper, etc
'&' 9. Industry or business in which
o work was done, as silk mill,
3 Baw MIll, hank, 6Ee......... e iiieeeeeeci e e b b R e
] 10. Dato deceased last worked at 11. Total time ears)
8 this occupntinn (month and spentin
year).. occupation........o..... o

7
2. BIRTHPLACE (CITY GR TOWH). dﬁm/\_j AAn é;p/&l/ém

(STATE OR COUNTRY) ]
v

I last saw hn&unhve on.. A@M : ,
L

to have occurred on the date stated above, at.é
The principal eause of death and related

St - Ward) -

of importance were as follows:

14 -
&l 1 13. NAME /l//yy\ (et an o - N .
z Z - ame of operation
< | 14, BIRTHPLACE (CITY ORTOWN)...... /. What test confirmed diagnosis?..! e, ‘Was thers an autopsy? /f%U.......
b {STATE OR COUNTRY)
T 28. If death wan due to external causes {violence}, fill in also the follewing:
g 15. MAIDEN NAME % > Aceident, suicide, or homicidel......coevineivinsnene. Date of injury.........cccoucveene 219
H Where did occur?
g 16. BIRTHPLACE {CITY OR TOWN)... %/mﬁﬁ-ﬂ.«,«’ C] injury ety dity o tawn, connty. and State)
{STATE OR COUNTRY) ) }Specify whether injury occurred in industry, in home, or in public place.
17. INFDRMANT (] // W
(ADDRESS)” / Manner of injury.
Natura of injury........

18. BURIAL, CREMATION CR REMOVAL

19. UNDERTAKER.. m LU '\l

{ADDRESS)

20, FILED.. B-&c. ?

24, Was disease or in:w 7!7 way rl.nted to occupation of deceased?................

I{ 80, specify







