° FEB 11 1936 MISSOURI STATE BOARD OF HEALTH ~ De not ase this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

- 1 [t iy
1. PLACE OF DEATH d(g) JU22
" . County... Regiatration Disteict Nowo.coo.evrurmene ,

Township 4.2 . Primary Begistration Wﬂ L SRSRRS...- Bloond i

2. FULL NAME L2,W
() Resld No 8t., / Ward, s,
(Usual place of abode) f (Il nonresident, give city or town and State)

Length of residence in cliy or town where death occnrred yre. mos. da. How long in U. 9., If of foreign birth? yrs. moa, ds.

PERSONAL AND STATISTICAL PARTlCULARS MEDICAL CERTIFICATE OF DEATH

4, COLOR OR RACE

5 S’,’\‘.SE.,:};‘,F"’ ";",?X‘,ﬁ',’ oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ()Lsf,u/ 5 L19 36

22, I HEREBY CERTIFY, %znt I atten deceased from

jﬂ(

s A PEMMANENT RECORD

N. B.—Evergtem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of CCCUPATION is very important,

SA. IF MARRIED, WIDOWED, OR DIVORCED : - o X -
HUSBAND OF \f R o s mé&f}- L1076
(GRYWIFEOF Itastsaw h. 4% aliveon.., £ vt ,19% . Death s zaid

—_ 6. DATE OF BIRTH (MONTH. DAY. AND YEAR) /&6(/ A é / 72/0 to have occurred on the stated above, at.. ;;2 /{
L 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causen of lmportnnm were ea follows:
'7 day, hrs.
!l / { 0 ” ? OF coeancns min.
z B. Trade, profeasion, or particular /i
-— z kind of work done, as spinner,

8| sawrer bookkeeser ot SR e e
g E 9, Industry or business in which - e / 92 0 > :& y
= a - work was done, as silk milt, . ey e e e, L)
[a] = saw mill, bank, ot
b 3 | 10. Date decessed last worked at 11. Total time (g:n) v ) "
z 8 this occupation (month and apent in t

FOUL) ..o crrnnimsniinssrsnsssssmsimemrssassssss e ssases i 0CCUPALION...ccornrmnriiennrensd]

b o 12. BIRTHPLACE (CITY OR TOWN) ‘d{ At o Y
= (STATE OR COUNTRY} SELA Y
2 B |mme  Fre £ M%Zw
= : 14, BIRTHPLACE (CITY GR TOWN) é‘-‘“"/ ‘What test confirmed diagnosia?...
z = ( STATE OR COUNTRY)
3 r .77'/ 3 _V_ f 23. If death was due to external causes (violence), fill in also the following:
a ¥ 15. MAIDEN NAME M P Accident, suicide, or homicide?........... )1..42 Dateof injury......... Gty 19 g

e id inj Y vy, S o WO 7, N
bl g 16. BIRTHPLACE (cm on Tow) Where did injury occur? o e S A A 4.
E (STATE OR COPHTR /i — DFL0 . Specity whether injury oecurred in indusiry, in home,
« W ‘ -
= 17. INFORMANT , . 4

{ADDRESS) 7\s‘/,r Hr——— Manner of Infury.......Trm

18. BURIAL, i VAL  Nature of injury — /
W %ﬁ"% oate./ — 75 134 24, Was di or injury in any
9. UNDERTAKER @ 7%&9 ﬁ.zl -

(ADDRESS) Yy /7.f/?” A [M—M‘v
2 FER = 7 1030 1 7.

e intrar.




- '
(] f .
U] - 4 4 - '
iR . - "
i :
. ]
- N - f
'
' & I
. H
-
-
«
=
' -t 1
N '
LI § 4
. Lo .
L] * '
.
H v
’ . I [
r B i '
. '
'
. -
-
. N
-
' , f
. ! ) o4 ' , |
; . ’
: 1
. - I
. " » .
T b '
L] - - .
- - L - - - A
) . L
+ A v -
i
+
'
.
ot . i '
- - '
4
. .
. 1
. . .
. N ’ -
[l £
' . [
3
N i
LN
. .
V.
e e = - . '
- .
vt - "
. .o
- -
. '
.
- - 1 B
. - 1
. ' . v
4 * A . .
.
' :
' .
'
" ‘ ' '
Lo : N
3 !' : . - - -
' 1 1 - ’
! . . . -
- . ’ " [
- ! > '
~ . .
“ i . v




