...y

N“\R 18 1936 ' MISSOURI STATE BOARD OF HEALTH Do bot use this mpace.
k BUREAU OF VITAL STATISTICS
i CERTIFICATE OF DEATH - .
1. PLAC J 3 1 b
E OF-BEATH é
2 v ol Z A Begistration Disirlet No, 77—' __5 File No.
7! Primary Registration District No.., ‘3"&0} e Registered No.,
7, [,/mm DI@N st Ward)
2. FULL NAME/?WW /éi a/ﬁ&..‘,,//%\
(s) Resideoce, od /éthafr A
(Ususl pince of nbods) (If nonresident, give city or town and State)
L Length of residence in city or town where death mned'-}fl © yra. mos. ds.  Howlongin U, B., If of foreign birth? oo mos.  ds.
|
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
sfx 4. coLor OZRACE’ > gﬂﬁoﬁ?ﬂr‘?:ﬂfﬁjj} 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ;2 - 5 03(
v ilaiaguutind bt HEREBY CERTIFY, That I sttended deccased from
5A. IF MARRIED. WIDOWED, OR DIVORCED . @v,,‘, , ;é—' . T @ e 1935
(o®) WIFE oF :/t{muwhft-mr alive on ,% 2 e, 019545 Deathinaaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)WD -/,QJ— 7 to have ocemrred on the date stated nbove, at./Ja .
7. AGE YEARS MONTHS DAYS If LESS than 1 || The princippl cause of desth and relatod causes of importance were as follows:
j : ARYs e hra. DNato of onset
4‘ [ T—— min. [ e = .

8. ".I.‘rade. profession, or particular { v P
kind of work done, paspinner, =000 -sesseremen / Y
]

sawyer, bookkeeper, ote, ’ ’

Iy
9, Industry or buxiness in which .
work was done, assflk i, N / 0
saw mili, bank, ete. /

10. Date deceased last worked at 11. Total f:u:ne ({;&m) """"""""""
this occupation (munth and spent in t
yeur) .. 0CCuPAtion.......verveevirvnese-

CCCUPATION

2. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) / /’/ 5 mm——, e emersrs

i | 1. NAME}??,UZ{AU , 7/0 adAdlaN |k
iI- Name, of operation
< | 14. BIRTHPLACE {CITY OR TOWN)...... E\ What test confirmed dingnosis?... Slef A
L { STATE OR COUNTRY)
i K/ / W 23. If death was due to external causca (vialence), £l} in also the following:
g 15. MAIDEN NAME (44 L4 Accident, suicide, or homicide?...77 . ................ Data of Injury...... 5y 19,000
= —Whers did & oecur?..... o
2 | 16. BIRTHPLACE (crrv on Towy %/W e did Injury {Spociiy ity or town, cotnty, and State)
(STATE OR CQUNTRY) , Specily whether injury oceurred in industry, in home, or in public place.
17, INFORMANT C7 [P A/L.J“h 0/" .ﬂ‘—f—u.__.._.m gt 24
(ADDRESS) 7 Manner of Injury......mm

8. BURIAL:-C ATION OR . Nature of injury........~ ...
24. ‘Was disenss or injury in eny way related to cecupation of decezaed?. /7 5

(Addrem).............

N.B.=-Every item of information should be carefuily supplied. AGE shonld be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very importsnt.

Registrar,







