tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

i

D

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

N.B.—Eve

1M =11-29-23

- - MISSOURI STATE BOARD OF HEALTH Do not use this space.

" MAR 941936  BUREAUOF viTAL sTaTisTics 95 50)

1. PLACE OF _DEATH 7/
Reglatration District No.......ocorveienifions / ................ File No .
........ Primary Regisiratlon District Ny Registered No 3
o ST W . . St Ward)
’ r
2. FULL NAME.... %éﬂdxmf B A
(s} Resid No. Ward. ... .
(Usual place of abode) (I nonresident, give city or town and State)
Length of residence In city or town where death occurred yra. ds. How long In U. 8., if of foreign birth? ¥y, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

i R

5. SINGLE, MARRIED, WIDOWED. OR
DIVORCED {torite the word)

21. DATE OF DEATH (MONTH.DAY, AND YEAR) S Z2aer, a-r 1936

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBARD oF :
(08) WIFE OF ( -

5. DATE OF BIRTH (nou?.mv.m/(nvan) Al oo RS

7. AGE YEARS MONTHS DAYS ’If LESS than 1

day, ...

2

8. Trade, prof or parti
ind of weork done, a8
sawyer, bookkeeper, ete,

9. Industry or business in which

work was done, as silk mﬂlw .
saw mill, bank, ete........ccoociiiinnine & o

OCCUPATION

10. Date deceased last worked at 11. Total time (years)
this gccupation (month and spent in b

-

2. BIRTHPLACE (CITY OR Towu)%/@;a o S
(STATE OR COUNTRY) it

| 13. NAME

14. BIRTHPLACE (CITY OR TOWN).... A5t/
( STATE OR COUNTRY)

| HEREBY CERTIFY t I sttendod deceased from

.......... 0 27 1820
L

Tlast saw h.or—=Caitve on..... | A /??’ ............... 197227 Death i said

to have occurred on the dath stated above, lt/-'/'rﬁm
The prificipal cause of death and related causes of importance were an follows:

. Date of. “
Waa there an nutopsy?..Mﬂ

15. MAIDEN NAME

MOTHER| FATHER

16. BIRTHPLACE {CITY OR TOWDO...’Q§..£¢JL. e~ X .
(STATE OR COUNTRY) ;l

7. INFORMAHT...@M /7,2:3«-_:»_

(ADDRESS) Xeane . O,

LA . 28 s DATE.... L,

‘What test confirmed diagnosis?....
28. If death was due to external czuses (violence), fill in alsc the following:
Accident, suicide, or homicide?........... | Date of injury"/ ........... ,19......

‘Whera did injury occur? st ity st art e ymtop eyt e spm g e pe st p ey PR EAT SRS TRy ALy E e e R Trbne
(Specify city or town, county, and State)

Specify whether injury occurred in indusiry, in komse, or in pabiic place.

Manner of injury...... £

Nature of infury.....s

18. BURIAL, CREMATION, O FMOVAL
B call., Sfor/e€

9. UNDERTAKER -~ pA f/d e h5 v Se nrs

(ADDRESS) [+ —

20, FI '_:fc T ST L 3

b L i 3

24. Was diseass a}igﬂ}7 in{m;}r y related to oceupation of domsed!%
If so, specify. . a
d o

(Address).




-




