_ APR 2871936

MISSOUR{ STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space,

A e

Begistration Distriet No............. g‘:‘?/ .....................
Primary Regiatration Distrdet Noéﬂ]ﬂ .............

8841

Flle No,

Reglstered No.
....... St

Ward)

Ward.

(If nonresident, give city or town and State)
How long In U. 8., If of forelgn birth? yra. mos. | ds.

PERSONAL AND STATISTICAL %RTICULARS

MEDICAL-CERTIFICATE}DF DEATH
- a5

5. SINgLE.
ﬁﬁq (wmeﬂa word)

;' SEX 4, COLOB-OR RACE

MARRIED, WIDOWED, OR

SA.IF MﬁlRJEIBEf’.‘ngOWED. OR DIVORCED
OF —_
(OR} WIFE oF

Pl

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)Y" 7@5 : ;"; ; g Z E

1. AGE YEARS MONTHS

SL|l o

8. Trade, profession, or particular
" kind of work done, as spinner,
sawyer, bookkeeper, atc .

9, Industry or business in which
work was done, as silk m|
saw mifll, bank, ete............. /-

OCCUPATION

this occupation (mont .
year) ...

-
L

. BIRTHPLACE (CITY QB TOWN
(STATE OR COU| .

)

/g Le<qc
Name of“Uperationgd..........co.... M.

13. NAME &é- /o MWCW

14, BIRTHPLACE (CITY OR TOWN).
{ STATE OR COUNTRY)

15. MAIDEN NAM”

rd

MOTHER| FATHER

18, BI(RTHPLACE (cITY O)R TOWN).
Y,

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

22 950
z 1 REBY CERTIFY, t attended decessed from
E Y- ?" ~

...................... X,Z/ 19}5

21. DATE OF DEATH (MONTH, DAY, AND ma)_%

] ©1ast e b A ativo o] et e 30,198 K Death is said
[[ to have occurred on the date stated above, at, —-4.:::
The principal cause of death and related causes of importanes were as follows:

Date of onzet

Other contributery causes of import:nce‘
.

_______ i

Data of
e, Was there nn nutopay?....&...i....

‘What test confirmed diagnosis?,.™®

23. If death was dus to external causes (vlolence), fill in zlso the following:
Accident, suicide, or homicide? Date of Injury.....cuiiciieeey 19,

Where did Injury cceur?
- (Specify city or town, county, and States)
/Spedly whether injury occurred In industry, in home, or in public place.

Manner of injury
» Nature of injury............ccoueeeen.

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF




..
b
L
.
PR
o e
™
l'»
-P [
: el
\
+ v
e,

AE
e '
* N .
. T ' . P
- . .
Lad - 0
Faan .
.r/;
- , ) . i
- - :
[ *
.
ol -
-
* * ..
N ~ .
N .
r .
[N . .o . AR B
R T o,
[ - . ., & +
R N
i . P :
+ 1
*«.. ' ’
FMp ‘..... t oy L0 - 1oty
* . . ™ PR N
- \
, U L
v - . .
T e . -
S DL S
- . . PR
11.
YN .
: 1
-4
- - ._.. . e
- R R ‘
. v , P
. . . e
aem s e e e e PR
l.\ ’ - - kK



