t.

vivlalN g 80ould siate

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impo!

4 f"

MAR 924

BUREAU 'OF VITAL STATISTICS
CERTIFICATE OF DEATH

T MlSSOUFIl %TA"%
1936

b V7 o

rr

EOARD OF HEALTH

Do not use this space,

1. PLACE OF-BEATH WO L {
County, Registration District No. é dd File No. { _1_ O ‘]
Township Primary Reglstration Distriet Nmrjf??/ Registered No
Clty. B et b b e e s Stbtbern e Sl v rieete e Ward)

(2) Beald 8t.,

Ward.
{Usual plma ot abode} (I nonresident, give city or town and State)
Length of residence in city or town where death occurred ITE. mos. da, How long i U. 8., 1f of foreign birth? ITH. mos. da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, 5EX 4. COLOR OR RACE

5. SINGLE, MARRIED, WiDOWED, OR
SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

DIECE (tworite théwnrd)
(OR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ? —-/‘ - ’/

than 1
...hrs.
...min.

7. AGE YEARS MONTHS DAYS

3 | F | 25 |

8. Trla&:l:‘.i p;ofest:‘i%n, or particu.lnr ‘y
of wark done, as spinner,
sawyer, bookkeeper, :r‘:; M
9. Industry or business fn which em—
work was done, as silk mill,
saw mill, bank, ete
10. Date deceased last worked nt

this occupatlon (month and
FOAT) e irmnres i sasmmmem s sae st s b

OCCUPATION

11. Total time gm)
spent in this
occupatinn‘........ﬁ:.........

2, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

13. NAME J PM

14. BIRTHPLACE (CITY OR TOWH‘-
{ STATE OR COUNTRY)

15. MAIDEN NAME

16. BIRTHPLACE {CITY OR TOWH).
(STATE OR COUNTRY)

MOTHER | FATHER

17. INFORMANT... M

(ADDRESS)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) . —— /5w 19),‘

IV VB

Ilast saw h¥¥™s... alive on.,

Y CERTIFY, Thxa

Name of gperation
What test confirmed diagnosis?...

23. If death was due to oxternal causes (violence), fill in also the following:
Accident, suicide, or homieidel..........ccocenncnnnnn. Date of injury.......cccrernnnr 19

Where did injury oceur? .
Specify city or town, county, and State)
Specily whether injury occurrad in industey, in heme, or in public place. b

Manner of injury.
Nature of injury.

18, BURIAL CREMATION, OR REMOVAL
&m DATEZ_T_LQ___ ¢

5. UNDER’TAKER Aot e, o ot
St

{ADDRESS)
19.34 ._‘g Y77 JW"

2. Fiep.. = 0 T

It oo.spedly [ W .1 s
(Signed) Q\“‘W 5 . M.D
ANTCER TS

{Addrem)




Y]




