JAN 18 1936 ° MISSOURI STATE BOARD OF HEALTH Do not use tkis epace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH f_; (} 4 .; 44/’
. . .

Z‘l;:;ﬁ 313

St. Ward)

(») Reaidence.N //ﬂ

sunl place o
Length of redden:a In ity or town where death occurred . 5 . How long In U. 8., if of foreign hirth? I8, moa. ds.

ANENT RECURD

N. B.—Ev%r{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

,-2:3' = 4 COLOR Oﬂ > Bivars Wé&?ﬁ? ° 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 1&&0 /.5 AN
i M z:;_lj | HEREBY CERTIEY, That Inttendad?Bad!ra
5. F Mﬁagg:ﬁglwm OR uwon-ci/ / t(/} .................... % to.......m j)a/&_ ..... , 19-%‘

(OR) WIFE OF Llast saw b ,19.7.J Peath is satd

6. DATE OF BIRTH (MONTH, DAY, AND YEA / /f 7 3 || to bave occurred on the date stated sbove, at. .ar=... .
7. AGE YEARS MONTHS Du If LESS than 1 ,atid related causes of importance were as {ollows:

8. Tra(e. profeasion, or particular
kind of work done, as aplua
sawyer, bookkeeper, ete....... A

9. Industry or business in which
work was done, as gilk mill,
aaw mill, bank, gte...oonreerina

OCCUPATION

EATH in plain ferms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

10. Date deceased last werked at 11. Total tlmo ears)
this occupation (month and spent in
year) ........ D tion
/ 12. BIRTHPLACE {CITY OR TOWN)......... e
(STATE OR COUNTRY)
- 3 ) E 13, NAME )
E / Name of operation
< | 14. BIRTHPLCAC! Y AR TOWN).,..» ‘What test confirmed diagnosis?
§ } b (ﬁAﬁm _/X/
T = 23. If death was due to external causes (violence), lll in also the following:
g:’ 15. MAIDEN NAME Accident, suicide, or homicide?
E ‘Where did injury oceur?
ere
O | 16. BIRTHPLACE (ciTY OB TOWN)...... &, 74_m.. pecily dity or town, county. and Statey
(STATE OR COUNTRY) Specify whether injury occurred in Indusiry, in home, or in public place.
17, INFORMANT £ e b 200 0 . W e e gy iris .}
(ADDRESS) , “7/% P 2 anner of injury
18. BURIAL, ATJGN, OR REMOVAL /’/& Nature of injary
o MCMM&% ol g )] )
® .
<
Q

. UNDERTA| et
(ADDRESS) /D7 )y ‘;’W-
EEYFEWE T &

Registrar,







