MISSOURI STATE BOARD OF HEALTH- Do oot use thls space.
BUREAU OF VITAL STATISTICS

\ﬂAﬁ 17 1936;‘ CERTIFICATE OF DEATH '.__ 4 9 ] _l_

1. PLACE °Fégl‘p, GIRARDEAU s3>

Counnty.......

Clty...... s

2. FULL NAME..

(a) Residence, No......................... .. ML . "
(Usual place of abode) (If nonresident, give city or Yown and State)
Length of resldence in ¢lty or town where death occurred 3 O yra. won. das. How long In U, 8., If of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SIGLE M AR e s word) || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) ,2’ A 109/ /

MMale M L daoare A 2, EREBY CERTIFY, I/attended decensed fr
SA. IF MARRIED, WIDO\\'ED DIVORCED y A W ;/d .......... 19 3/ | R 1&

(I:im,mss oF Al M/gj\ "1 lmuwhmon........f::ﬂ): ....... (, .................... , 19. 29 Desth ts eaid
MLKL

6. DATE OF BIRTH (MONTH. DAY, AND YEAR] to have on the date stated above, lt....;j"’.. m.

<o

on should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

7. AGE YEARS ";m, The p: causo of death and related A of fhportance were as follows:
8. Trade, profession, or particular
z kind gf uwork dohe, a4 gpinner,
g . sawyer, bookkeeper, ete.................
[ 9, Industry or business in which
E work was done, as allk mill,
=] saw mill, bank, ete
3| 10. Date decensed last worked at 1. Total time (yesrs)
8 this occupation (month and epenat in
FEALY 11t vias s e asarare soresessmssrecemsmebb b b s sesbra e OCCUPAHOD. ..orvsinrarrerrrernens]
12. BIRTHPLACE (CITY OR TOWN).. -Mwﬁ,‘*n(o_.m ....... C % ; . /)
(STATE OR COUNTRY) i :
r© fc [ A ATTFem T2
i | 13. NAME 4 4 o
E A SEE N of opertionsc. o Date st
« | 14. BIRTHPLACE (CITY OR TOWN)......LL ‘What test confirmed diagnoais?.... «7.......c...nnee. ‘Waa thers an sutopsyl....
B { STATE OR COUNTRY)
<] " 23. I death was due to external causes (violence), fill in also the following:
E a 'i' 15. MAIDEN NAME M :; 4 et g e e Adeident, suieide, ar bombeide?... o .............. Data of injuty...7o..o..... L1190
S E Where did fnjury ocour? -
| K g 16. BIRTHPLACE g:m' QR TOWN).....4 y nd (Specily city or town, county, and State)
b E {STATE OR COUNTRY)_ Specify whether injury cecurred in industry, in home, or in pablic place.
g 17. INFORMANT........ (v awﬂf-#—-w
,«:ﬁ (ADDRESS) Vel £a V1A . Manner of Injury
gﬁ 18, BURI::?ATIDN OR REMOVAL || Natureof injury
[
5O PLA mﬁo "*TL-&LZM 24, Was disease or inj
'.5} 19. UNDERTAKER. .”,_ -
me wooress) """ 7 77 g fermafeie MOl @igmed).......
13
2. FILED. G- 4




. o,
. N 0T ! H .
. " . . . - . -
M ' Tt PRI S P
- .o - - - R 4 L. v e T £, A . Lt Lt
.‘
it - - - .
- == - .- - . P .
1 - . . "
. . i - -“M .
, ) - .f. - - - . - Wt ., I - ‘o PR ‘ " '
N o T gy ! FA
v A 1 L - .
- . . v
: ) - . -, L. Ve e R
: X ) —_——m . e -
T, . S - c o, A e ' ST . R . . »
'
. . A .
. Ve ) S .
- - - : . .
1w ; .
- - - !
o ' R \ A
u. + i .
. A o i
. ' - sy oy 1 A ¢
., . . . . . Lo I ! G \ )
- . . - 1
i . -
: . \ . It
. H ’ . ! .
. - 1 v
, R L : e . 1 N
K | v ' N i 1oy - ' -
e M - - » - - Y — -— - -— ¥ - - - - R —
1 ‘ [
, '
. e n . L V -
v oo . e . T . . . -
- - . .. N - - . - . . ¥ . i
T e ey - R - . . . . s
o ) ' -t L , L - L -
. " 0 - +
t. t t -
o~ ' . ta “ [ ' " .
- *_ § A 5
' . . - * -
R . ! R Y .o .
‘ S tA ) - e Lk E P . - .
. ) - - - — - ’ ’
. N ' . - N e s a . . . -
N . Fan Far oo w7, v LI Lottt kL FELEENE T . .
I - .- - - - - - - T . - -
. N .y f . . - s - . . -
. 1 . A . + a4 r -~ - .
.\ . v . * * "
. - - . ] -
., .
- ) - A}
i AR 1 W« ’ + B .
- - - .
.
) . B ., PR
- - . .o - e
!
PR . PP " C s R
. . + - - - . . . '




