MISSOURI STATE BOARD OF HEALTH

Do not uno this space.

é FE 1 - BUREAU OF VITAL STATISTICS
- : CERTIFICATE OF DEATH I o
E | o 1 1936 v 4373
B County....... Registration Distriet No. File No...........
g /) . Prlm:ryl!eﬁivﬂonl)ls&let N0 500 Ve Reglstered No....... % ‘;’4

& ¢/

2. FULL NAME. /7 A’

/i
{a) Residence, No 7/\5—’&
(Usual place of abode)
Length of residence in ¢ity or town where death occumd—j'o yrs.

Ward}

(If nonresident, give city or town and State)

mog. ds. How long in U. 8., If of forelgn birth? ¥r8. mos. de.

PERSONAL AND STATISTICAL PARTICULARS

3. SEX

75

5A. IF MARRIED, WIDOWED, OR DIVORCED

i HUSBAND ofF F/-_D‘b&é 7ﬁ *£|

(OR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) /7 = /é -~/ Y7 3
7. AGE YEARS MONTHS Davs If LESS than 1
day, ........hrs.
é Z’ ,Z 2 5/ OF i, min.
8. Trade, profession, ot particular

Idind of work done, a8 spinner,
sawyer, bookkeeper, ete.........« 7. ...

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, etc............crviniicnnn.

10. Datf deceased last worl:hod ag
this occupatign {month_an
year).......... Wéﬁ(.’(-_«

2. BIRTHPLACE (CITY OR TOWN) .../ /...
(STATE OR GRUNTRY)
+

) . TN O Feeearmmarenes
13, NAhfi@@/ﬁ/M‘ %{ﬁmw v

MEDICAL CERTIFICATE OF DEATH
4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR

Y
771 -
miw 21. DATE OF DEATH (MONTH, DAY, anb Yerm) 5 4 S 9D

&wEREBY CERTIFY, W from
ér 97( 2 ‘!1[ ,1}%”:\ s

......... A

Ilast zaw hM_}u‘ aliveon.......... T‘f Wy 5 ol . 19%. Death insaid
to have ocewrred on the date stated above, atégoQE./,

The p; pal cause of death and related czuses of importance were as follown:
e oy mr S
ILtnn.alée], 7775 ETN

OCCUPATION

1. Total time (KM)
spent in this 3
occupation.....=<l........

(43, SEossason
577

contributory causes of importance:
S S é& feo

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

(ADDRESS) (A [pecten et to 227 &,
18. BYShkN= 3R REMOVAL
PLACE. -1 Z&‘ oate. .= L. w34

P AT A 2V
H 41171/\
I:E Name of operation L2 Date of

- < | 14. BIRT: CE (CITYOR TOWH)MMW/ ....... ‘What test confirmed diagnosia?..............c.c.oovvevesinns ‘Was there an antopsyi................
B ( STATEDR COUNTRY} -
r W/) . ( 23. It death was due to (violence), fill in al=o the following:
i | 15. MAIDEN NAM LAUR ﬁ Accident, suicide, or homicide? BITY ...
1< ‘Where did inj oteur?.,
g 16, BIRTHPLACE (CITY ORTOWN)...........ooo.o..... ere did Injury ogeurt (Specify eity or town, county, Eﬁime)

) (STATE OR COUNTRY) Specify whether mee, or in public ..
17, INFORMANT ?'{?M

Manne_r of injury.

\

Nature of injury...........ccoeveeue.nn R

e

24. Was dixease ot injury in any way rf&ad to pation of d

11 no, specily. o

un L0

w4

B.--Ever%item of
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is v

19, UNDERTAKER...,
(ADDRESS)

o ava Y LAY

(Signed) " 4
(Address) \7/@(‘ /

N.

“Registrar.”|




[
i
1
*
'
'
!
- - .-
o e
-
'
N - - - - . R PR .
- .7 . ! ’ ’
. . .
, .
B . - \

’ . - .

. 4+ L .t ' N

- . : . B

- . . I
i - -
. s
1 - B .




