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

CAUSE OF DEATH in

-~. " MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

FEp 27 1936

1. PLACE OF DEATH

1874

Begisterad No...........
St. Ward)

4.

2. FULL NAME

(s) Besldence, No........ T O, ‘Ward. .
(Usual place of abode)} (If nonresident, give city or town and State)
Lengih of residence In city or town where death occurred yra. mos, da. How long In U. 8., If of forelgn birth? ¥ra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR

%QRCED (write the-woyd)

3s 4, COLOR OR RACE

: L,

A 7IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(oR) WIFE oF

Lonria Qoodwen

-7-/8¢éo

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE YEARS MONTHS

7A 7| 2

YDars If LESS than 1
day, . .

8. Trade, profession, or pazticular
F4 . kind of work done, aa upinner, /~
o sawyer, bookkeeper, ate... ek Kt B R e R T
E | 9. Industry or business in which
E work was done, as sflk mil,
=} saw mill, bank, Bte......cccoveecviieieiieerecerrec e e raesee s b e ara
8 10- Date deceazed last worked at 11. Total time
o] this gecupation (month and apent in

VEATY iuiiiss arisrimssssssssiansiias sesrsmssssanasesrsesay oogggla_ﬂnn ........................

12 BIRTHPLACE (CITY 0R TOWN).. /Z/L X

(STATE OR COUNTI poryy
8 /: a f
i | 13. NAME a/wvo ﬁ 0 Lt as
£ | 14. BIRTHPLACE (ciTY orTows). y %"t‘
b { STATE OR COUNTRY) . - &
4
E 15. MAIDEN NAME
= -
O | 16. BIRTHPLACE (&ITY OR 'rowm/ ................ H#NO
z (STATE OR COUNTRY)
17. INFORMANT £ # &2 4"

(ADDRESS)

18 amﬂm OR Rzo%ﬁ meEff{__-&,s..JJ :

19. UNDERTAKER // LA B o

SN
(ADDRESS)

. FiLED. fmé___..m_a_»l )72_-.,- czy

}@,30 Rreg4

21. DATE OF DEATR (MONTH, DAY, AND YEAR)

EREBY CERTIFY, t I attended deeeased [rom

on the date fated above, at
ted causes of import.nnca were aa {ollowa:

The principal cause of death and r

Date of

Name of operation .
.. Was there an autopay?.

‘What test confirmed dhznodu?

23. If death was due to external causes (violence), fill in also the following:
Accident, sulelde, or homicide? Date of Injury.....ccovnimeunes N | N

Where did InJury 0eouUrT.. ..o ieeeeresrevsssessssssesssssassesssnens ereves
(8pecify city or town, county, and State)

Specily whether injury oecurred in indueptry, in home, or in public place.

Manner of injury.
Nature of injury

24. Was disense or inj[ur/y in any way related to oecupation of deceased?.
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