uld be stated EXACTLY. PHYSICIANS should state

y classified, Exact statement of OCCUPATION is very important.

supplied. AGE sho

¥

CAUSE OF DEATH in pluin terms, so that it may be properl

Iy

MISSOURI STATE

MAR 19.° 536

BOARD OF HEALTH

Do not uee thia space.

BUREAVU OF VITAL STATISTICS
CERTIFICATE OF DEATH

5615

[ )
3, -
[
Reglstration District No ol Filo No. 2
Primary Reglstration District No......xbourrcmerdd / Regtstered No-.........coommeroeser e

2. FULL NAME

{a) Residence, No.mwll... By s Ward
{Usual place of & (I nonresident, glve elty or town nnd State)
Length of residence in city or town where death occurred I8, mod. ds. How long n U. 8., If of foreign birth? rs, mos, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATES,F DEATH

5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (wrile the word)

3. 52 I3 XL,TBZCE

il
21, DATE OF DEATH (MoNTH, DAY, v YEAR) (Pl / 2 w3 é

EREBY CERTIFY, That I' attended deceased from

2. 1
[ W — 4l -
5, /F MARRIED. WiDOWED SR SIVORCED ZK_W) W .77 3 | Sl L1936, 0. 7 73’3
(or) WIFE oF I1ast saw h.R/Z-. aliveon... ?rﬂeg =13

ot d D L1932

926 Death Issaid

6. DATE OF BIRTH (MoNTH.nA'r.AND\r

t7, /70

to have occurred on the date stated above, 25 1.0 m.

The principal cause of death and related causes of importance ware as [oliows:

7. AGE YEARS Motfras” DAYS if LESS than 1
3 ﬁ/ day, ... el
/ 7 or ... min.
8. Trade, profession, or particular
z Iind of work done, as epluner,
o sawyer, bookkeeper, otc
E 1 9, Industry or business in which
E work was done, as silk mill,
=1 saw mill, bank, ete
3 10, Date deccaned last worked at 11. Total time (years)
8 this occupation (month a.nd spent in t
KAL) covivarrerrreen ' [Tl ) e S (1) PR
12. BIRTHPLACE {CITY OR TOWHN)...... Gy 0
{STATE OR COUNTRY) <LV M—O‘W.A———-
4
i | 13. NAME (-0 /0 LD o T h o
% | 4. BIRTHPLACE (crry or Towm) Q.0 0.0
* (STATE OR COUNTRY) UM/LA_/ .
i M Ll 777
i | 15. MAIDEN NAME [, S I
=
O | 16. BIRTHPLAGE (CITY OR TOWN).. "=« g
S ]/ 5oy o0 ‘V%
17. INFORMANT..... e com | B

{ADDRESS)

. BURIA ATION. OR REMOVAL i
e e ; 76 3L
PLACE. bt _.-.e!,:i_ DATE 19|

19, UNDERTAKER- 7 2.1 (A7 A y S

(ADDRESS)

L (Address)...........

Name of operation............7
‘What test confirmed diagn:

—

Where dld. injury occur?

{Specily city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

B
—

Manner of injury
Nature of injury,

24. Was disease or injury in any way related to occupation of deceased m
1§ so, specily.




4 bliroda et~




