MISSOURI STATE BOARD OF HEALTH Do not use ihis space,
@7y T 5 1936 BUREAU OF VITAL STATISTICS
il I CERTIFICATE OF DEATH

1. PLACE OF DEATI

County.........s .5 File No.
Townsw._ Frimary Reglstration District No........=7. 0 ! 7 Registerad No.....vvinn v
City...... LRt s e et R AR e AR OARR SRR LR SRR i R4 b san e En St. Ward)

é
§
&
D
-4
=
=
8 2. FULL NAME/ZZ/ ¢
-4 (a) Residence, No e WARRL in : -
g (Usual place of abode) . . (It nonresident, give city or town and 8
T Length of residence In city or town where death occarred % TS, f mos. é g ds. How long in U. 8., if of foreign birth? ¥ra, mos.
Q
8 PERSONAL, AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEJ‘\TH
et s
B 3, SEX 4. COLOR RACE | 5. SINGLE, MARRIED, WIDOWED, OR : v
g oR SIKGLE MARRIED, WioweD 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ?‘_ﬂM) -
g H )'II'I/L"W_ 22, ] HEREBY CERTIFY, That I attended deceased from
A. 1TF MARRIED. WIDOWED, IVORCED -
j;; S, 1F MARRIED. WIDOWED, OR DIVO Saans sy 1935 10, #u.mll s 1932,
2 (OR) WIFE OF Ijantmaw h & A s. nliveon......) ﬂ_«....-é ¥ SR— | Death fagaid
| 6. DATE OF BIRTH (MONTH, DAY. AND YEAR) oo T~ /¥y 7 [0 bave occurred on the datghtated above, 2628 = Pm.
3 7. AGE YEARS MONTHS 5“5 If LESS than 1 || The principal cause of death and related causes of importance were sa follows:
& - Date of cnset
2 %4 p) g A3y
L} 8. Trade, profession, or particular
] z kind of work dene, as spinner, M“w St o | ksRat MR O ARl R AL .
] 4] Eawyer, bookkeeper, ete
(3] = e e e b i bR EALAA IS
7} k| 9. Industry ot business in whieh
& & § work was done, as silk mill
E] E' ] saw mill, bank, ete
B @ 3 | 10. Date_deceased last worked at 11. Total time (ysars)
= = 8 this occupatisn (month and spens in this Other contributor
] a* WBALY cooveeireveeerranessemeeemrissssatasssssmg semsses st s oeeupAtion. ..o ens
§ b 12. BIRTHPLACE (CITY OR TOWN) 7. 4
8% (STATE OR COUNTRY) PV Lt it A i SESPRRITP.  &. W
b v 4/66_ ............................... La—
gf i | 13. NAME W /7‘ S
% @ ':I_: M Name of operation
o < | 14. BIRTHPLACE (c1TY OR TOWN), .. Jid What test confirmed diagnoais?. . Was there no nutopay?. U3 ...
g b (STATEORCOUNTRY) |  LAAAFiatrmpomna v o e
= a 23, If death was due to external canses (violence), fill in also the following:
g - 14 (C'
Es % 15. MAIDEN NAME J,ZJ&.- Accident, suicide, or hw:lda" Date of injury........cccceeeiue, L 19...
_ = a ‘Where did injury occur? . . "
"a ;‘ g 16, BIRTHPLACE (CITY ORTOWN) Uﬁ ' Specily city or town, county, and State)
- m {STATE OR COUNTRY) - el Specify whether injury oceurred in industry, in home, or in public place.
g o Sl asece Kaco—
] ™ ) INFORMANTMW e/ |
i (ADDRESS) PPV SV % £ Manner of infury.
oA 18, BURIAL, CREMATION, OR REMBVAL { Natureof injury
E“‘ DATE /4 i, L8 ndﬁ—
. ﬁ (=] 2 — = 24. Wan disease or injury in any way related to occupation of deceased?. IAG.....
] . 3 A
|% . UNDERTAKER....%M.. ‘. If 30, specify 7 bbb v
K 3 (ADDRESS) 7P = (Signed).. oo foreerns G B:
FO . FILEDJs.\[‘-f w3b _htace A, Fad (Address)..
. Registrar.
—




¥
1

. oL.F N
.
. .
= .

P N . s R S PR

~

ta




