FER 20 1936' MISSOURI STATE BOARD OF HEALTH Do met use (his apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE? EATH

Registration District No. Flle N04Ua.3/8 a .................. |

Townnhlp%m;ﬁ"\.ﬁ .................. Primary Regisiration District Ni Bepstered No...47. & ; ‘
] Gty LY Bttt B ) ST N~ I . - R Ward)
X - |

]
3 2, FULL NAME.{ % WA XA AL e I
) .
X (8) BEBIAENIEO, MO, ..co........coosemsssmmessssssessesssseesmssssmsssessssesseessssessasssssrssasssoss B, Y o % ,}‘o .
(Usual place of sbode) nonresident, give ty or town n.nd St.nte)
Length of resldence in city or town where death oceurred yro. mos. ds, How long In U. 8., If of foreign birth? yre. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Pty | spdec

5A. IF MARRIED, WIDOWED. OR DIVORCED

[ "o
> gll'\'fgmnqnm'}f::}fzg'tfem‘?ﬁ?'on 21. DATE OF DEATH (uowrh,onv. o vel 2L . 2 F 7 1433

Exact statement of QCCUPATION is very important.

A
ould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shouid state

E
]
-4
.4
=
C
3
< HUSBAND 0
n {OR) WIFE or L~ g
n 6. DATE OF BIRTH (MONTH, DAY, AND mnﬁua. a ' ,? /2 3 L7 to bave occurred on the date atated above, at<f g m.
C ?; 7. AGE YEARS MONTHE If LESS than 1 || The prindpal cause of death and related causes of {mfiortance were as follows:
y day, ..........hrs.
E % e 7 é or ................n‘lln.
£ | 8. Trade, profesaion, or particular
4 ] z kind of work done, as spinner, M
- = Q sawyer, bookkeeper, etc S S—
J o E | 9. Industry or business In which
2 E‘ Z work was done, as silk emill, [
s o a saw mill, bank, etc.
{ be 8 | 10. Date deceased last worked at 11. Total time Grears)
N [} this occupation {month and spent in
4 = / year ... Vd occupation....
> g
r = 12. BIRTHPLACE (CITYDRTDWNM..... A A
- s/ (STATEOR coumv;
> 3 B | 13, mamE
- g ?:: E Name of opep
, @ % | 14. BirTHPLACE (1Y o Town) P2zl T Ok || What test co ®. Was there an autopsy?..
> 8 E b {STATE OR COUNTRY) )
= g8 x [ ’y 23. If death u external causes (violence), fill in also tha following:
r il | 15. MAIDEN NAM 2 } L Accident, suicde B Borleldel 7. Dataof fnjury... e
- 83 E I # Where did injury occur?

Q eTe INJUry oocur
1 g ;‘ g 16. BIRTHPLACE (CITY QR TOWN) (; Lt A M .................. (Bpecily eity or town, connty, and State)
. -.6 v (STATEOR coumv) L Specily whether injury occurred in Industry, in home, or in publle place.
3 EE 17. INFORMANT J€ 7 ru..... .. 1 fe
> 8% ( 7 - ﬂ._...—\ Manner of injury "'E;.

pA REMATION, OR zmovﬂ J ? Nature of Injury

; - r;é o ndf A
’ . - ad A ©

N.B.—~Eve
CAUSE OF




[P I .
]
' - -
. .
., B
'
! .
' - ~ 1
P . )
. s i o
Sdall
! . ., - i .-
' o -
B '
’ o Lo
PR .
r . - .
LT N .
. . ) .
' - -
£l
o~
-

i



