PERMANENT RECORD

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 properiy classified. Exact statement of OCCUPATION js very important.

$ N

.-.p

iR 18 1936

Do not use this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

| 526
1 PCL:::tEy o Reglstratlon Districi No. ’2/6?/? 6{ File No L) ~ 1
" Townahip Primary Registration Disiriet No......2...L... 024 ... Reglistered No.
ozl Erl. M o . / ...St. ... Wazd)
2. FULL NAME. /%ﬁ / WM -
(m) l:_adden;l-: gg“%,@é .......... Tl %f A Ward. :

Length of residencs In cliy or town where desth ocenrred

(If nonresident, give ety or town and State)

How long in U. S.,If of foreign birth? yre. mos, da.

PERSONAL AND STATISTICAL PARTICULARS

3. SEX

4. COLOR OR RACE | 5.

- | 2 -

MEDICAL CERTIFICATE OF DEATH
SINGLE, MARRIED, WIDOWED, OR

DIVORCED (worite the mord) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 2 — . 1%

i DN 22 _t HEREBY CERTIFY, That I attended dsceased from

5A.

IF MARRIED WIDOWED ORDI
HUS
(OR} wm-: oF

V;E?MF/‘

. — e

{ Anlh, to

[| Ilastsaw h. LK 2nliveon ,;.Z - ,19.&?. Death Is said

DATE OF BIRTH (uorrm DAY, AND YEAR)

' to have oocurred on the date stated above, at.z.-ﬁ.z\.:i.

~

3

AGE ? 7 MONTHS

The principal cause of death aod relsted causes of Importance were an foliows:
Dute of anael

OCCUPATION

8. ’l‘nde, profession, or particular
kind of work dona, uspl.nner,
sawyer, bookkeeper, atc......... AL S

9. Industry or business in wh.lch
work was done, as silk mill,
saw mill, bank, ete

10. Datn demuod la.st worked at

ym-r) . e

BTS2

11. Total time

earn)

2,

BIRTHPLACE (CITY OR TDWN) SR, * 4
{STATE OR COUNTRY)

12. NAME /Mﬁﬂ

14. BIRTHPLACE (CITY ORTOWN)._.
( STATE OR COUNTRY}

Date of.

Name of operation
wo-7}| What test confirmed di

aia? ‘Waa there an autopay?................

MOTHER| FATHER

23. If death was due to externsl causes (riolence}, fill in also the following:
Accident, suicide, or homicide?®...........cccoenicucunnnene Date of Injury.................... 219

16. BIRTHPLACE (crnr OR TOWN)..
(STATE OR COUNTRY)

|_Where did injury occur?
ey W (Specify city or town, county, and Stats)
A Specily whether injury occurred In industry, in home, or in poblic place.

Manner of injury.
I Nature of injury.
r




[ TV PR THERY

Lemand aio T oa

. . LI ,



