. . MISSOURI STATE BOARD OF HEALTH Do not nse this xpace,
! BUREAU OF VITAL STATISTICS
FEB 11 1936 CERTIFICATE OF DEATH ?91 9 . 3 ]
1. PLACE OF DEATH 138
Regisiration o, =1 ﬂ o No. .
I% ::::?hlp ........ o . Primary t;eﬂ:::‘:t: :mrm No......... .ﬁ.w*@g :“egl:.rered No. : QEUH
mﬂﬁW?yp mo.&?z.”oyzﬂ st. _ Ward)

2. FULL NAME...: g

9)23 22L 2kl cni®A..... B D 5..... Ward.

L2
i
28
-]
o
38
2§
@
w5
B
o 2=
C ox
8 &9
La ]
© Eé (a) Residencé? No,.
e . (Usual place of abode) (I nonresident, give city or town and State)
E t‘" 8 Length of resldence In city or town where death veenrred you. mos. ds.  HowlongIn 1. S., If of foreign blrth? yrs. mes, ds.
=0 . r
|§ E“a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATIE/F DEATH
b~ n
E ﬂ g % sEx 4. COLOR OR RACE | 5. 3'.%‘3‘5&'5‘??,“,‘55’&.!”3,}15‘," or 21. DATE OF DEATH (MONTH, DAY, AND vz.-.a)/—
o -
o .;g. v/ cERT) F v/ That dod
< BE 5A. IF MARRIED. WIDOWED, OR DIVORCED _c /x &
'g + HUS%A"N-_IE)OF . S DI .,7 / r 1
2 'Ug (OR) oF /} re & VI I A on ’/ é / {/é Death issaid
'g‘ 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) G, / m ted gbove, atf Y. 2
B F and refated ca os follows:
> 7. AGE YEARS MONTHS YS If LESS than 1 co were oa follows:
v B | y day, .o hrs. Date of onsel
D 2 ] yf é / R IS J— L | B S
R % 8. Trade, ;)rofession. or particular ]
o z kind of wotk done, as :t']:lnner, M‘Z‘f . N
=21 ] sawyer, bookkeeper, LAy St AL NN H EMQV‘I’I’LQQQ:
Be : 9. Industry or business in which i
='8 P work was done, as sitk mil, e Ji W /f 5"" ;
-3 =" 9 saw mill, bank, ete. P b ‘... q -
%‘3 § 10. Date deceasod last worked at 1. Total time (years) ||~ e =)0 e 8-y
' ation {month an spent in this s .
[ é‘ " ye:r).o.ﬁ?.p OCCUPALIOD. 1cveirirsrsinsiaens Other con } utory ex of importance: ;
38 - 3 —|....... PSRRI | 1 { N
= 12. BIRTHPLACE (CITY OR TOWN SJ*%W P + X I ?
E - (STATE OR COUNTRY) ) Fhad T e ................ ‘c: ......... o c D'
g-ﬂ; el A~y [/
Bl | 13, NAME 71; L
- 8= E £ Name of opiration fi Date of
(]
a g < | 14. BIRTHPLACE (CITY OR TOWN]_..... ... 2% What test confirmed de Wes there an antopsy?/Ts £......
R ) ( STATE OR COUNTRY)} -
e E N ? 23. If death was duo to external causes (violence), fil} in also the following:
E -5 % 1 15. MAIDEN NAME gﬂ—-}jfm . Accident, suicide, or homicide? Date of fnjury......oeevvvneenns L18.......
S a = Whero did inj .
Hg Q | 16. BIRTHPLACE (crTy R TOWN).......... &St A S ° did injury °°°“"_____(3mw“m. county: and State)
- E (STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in public place.
Ha 17. INFORMANT..... ;
~m {ADDRESS) Manner of injury. =,
Eﬁ 18. BURIAL, C ~OR REMO . R T —
3 =] mm/:d:.’_é...u___
l =
)
]
_Ro
Registrar,




) . . * ] e - . )
- N ¥ L) - "
i
. - Ed
. . - - . “y
- - - - - .
* ) ‘
) B B i A . -
. . . .
\ . . . .
L . . s
, .
- - E . . .- . Ce 4 e mae . . .
. !
. ' e h . ¥ . . . 3 . )
N - N . .
. ' . .
. i )
N . .. . i . . .
- - . . .
- .- . . . 1 e - B i
- o . - R . . - . - .- -
- - - S .. - - P
T * . . N MR -
. [ . -
A . . - ' .
’ . i
h .
. . . . . .



