UN 138 very important.

cment ox U ).

APR 231936

1. PLACE OF DEA

MISSOUR! STATE BOARD OF HEALTH Do not use this space.

Lttt Al
@) Resldencu No..... bof 0. G :??“ﬂ ...... (ALt St Ward, ...

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 6280

Fila No

T
Regtstered No. }!_ g IL} i
st Ward)

sual place of {If nonresident, give ity of town and State}
Lengih of rﬁﬂdcma in city or town where death occurred yra. mod, ds. How long in U. 8., if of foreign birth? yra. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 N . SINGLE, MARRIED, Wi \
3. SEX 4 OO O RACE | 5. et (oriry tho oared:O% || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) elor 2 z 19 3L
=37 mw P i et 2 | HEREBY CERTIFY, That I attended deceased from
. IF MARRIED, W1 \ RCED
SA. IFMARRIED. WIDOWED, ORDIVORCED F ... R = 13 10T wz .............. 2F 1936
(OR) WIFE OF —2egP " —|{| Tlasteaw he.omez aliveon.......... - LA 19386 Death tnsald
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) @ J to have occurred on the date stated above, at.../.dh £
7. AGE Years MONTHS DAYS If LESS than 1 || The principal causo of death and related causes of importanca were as follows:
// /3 day, ..........hrs. Dete of onsel
ESV I 4
8. Trade, profession, or partienlar
z kind of work done, as splnnu',
9 Bawyer, bookkeeper, ete. s e ot 224 7L
E | 9. Industry or business in which .
X work was dote, s silk mil, prpe v -2 30
=] saw mill, bank, ete,
§- 10, Date decensed last worked at 11 Total time (years) || "o o e gD s i
this occupation (month and spent in t
b1 D A T Y 0eCupPRtlon.....oovr e
> ; ottt (7 Z-AP 3
12. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY) At A s B o ” -
u . T | [, ’
u 113. NAME
':- Name of operatio wL! Gl e Date ol,Z:T.Z.;/.f.ﬁ..jé
< | 14. BIRTHPLACE (cimy oRTOWM).... meeenr||_What test confirmed disgnonin?. SEFHHLS _ Was tiore an autopay?.. 2,
L (STATE OR COUNTRY)
r 28. If desth was due to external causes (violence), fill in also the following:
i | 15, MAIDEN NAME dm Mﬁa/ Accident, muitids, or bomlcldel ZPRL L. .. Dato of IOIUrY...om 19
[ > Where did injur;\oemr"
g 16. BIRTHPLACE (CITY OR TOWN) ! (Specify city or town, county, and State)
(STATE OR COUNTRY) Specily whether injury octurred In industry, {n home, oF wnc place.
17. INFORMANT .......... e .. - vy
{ADDRESS) , M-m::r of injury. //?/ F \\
18, BURIAL, CREMATION, OR REMOVAL Nature of fnjury .
o3
MCE-‘MM TE'ML 24. Was diseass or injury in any way relsted to oeeupnﬁon of deceased? /527,
19, uunmam_-__@{_"m 1t so, specify S
{ADDRESS) (Signed). ol “otlioti .gﬂ ................................ . M. D,
2. FILED.. =, P 2200 222 - (Addru)ﬂ _./%#/W -
Registrar.

/"LM /. /’/M‘-'-






