MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

APR 16 1936 CERTIFICATE OF DEATH

1. PLACE OF, TH
County...... 7 roies Registration District No............

9673

-~

g
Fownship.. .. - Primary Registration District No..... ﬁ" ....... . Registered No.
City W‘/"’W“/‘%&: reneeene s : et e Sl

et f e s Ward)
2 ? C:c..A, WM
2. FULL NAME M. ./ kk 2

e

@, No.......... e ey s Ward.

Place of abods) {if nonresident, give ity or town and State)

. INFORMANT
(ADDRESS)

PLACE \—r.e_a—.;{ DATE :Z/;C u?_j‘:N moLielen

2.
24
£
g &
¢ H
@ B
2R
e
o
4
b
“B
E t‘; 8 Length of résidence In ity or town where death occurred 8. mos. ds. How long in U. 8., if of foreign birth? yre. mos. ds.
I &O
E E"a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
. -
: =8 3. SEX 4. COLOR DR RACE | 5. SINGLE. MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) W 2. 133C
i 3§ Dol ez ' . '
. §§ . (l | EREBY CERT)F That 1 atte ﬁcmd Iro
C w 5A. IF MARRIED, WIDOWED, OR DIVORCED Id
. 'g ‘E HUSBAND oF K ............. ‘J\b .................. J n L0 P -]
. ,55 (OR) WIFE oF Tlestanw 50907 allveon?'... A ors #‘ — -l - Death ia said
B 5. DATE OF BIRTH (MONTH, DAY, D YEARY A2 /O — 1/ T35 &N o nava oceurred on the date stated sbove, at. 7229 o,
E B 's 7. AGE YEARS MONTHS 6 DAYS If LESS than 1 || The principal ¢ause of degth and rela uses of importance wero as follows:
] day, ..........hrs. ’ Date of t
0% ~ € | A2 |2, el e
: 45 | Bttt .
. 8. Trade, profession, or particular
E L-T'S F4 kind of work done, a3 spinner, L———-"
A 28 o sawyer, bookkeeper, 6tC.........coeniinnnenns
4 g:g !‘" 9, Industry or business in which
- =g o work weas done, as silk mill,
] : i~ =] eaw mil], bank, ate.
E .g 3 10. Data deceased last worked at 11, Total time (years)
y by 8 this oecupation (month and spent in t
5 g “E‘ yw)‘ ................... < occupauon‘. .......................
C = 12. BIRTHPLACE (CITY OR TOWN) (Vo tren cone bR
- g'g (STATE OR COUNTRY) ) . L A [ B . L. 10 ) P,
- =
- '§ 3 4 | 13. NAME t@ Co Name of operation Date of
é a E E " BE q j‘LACE (CITY(;RTOWN), [ - S 5 What test confirmed di win? ‘Was there an autopsy?................
A= STATE OR COUNTRY, Fr el
i g 8 E ﬂ 21 23, If death was due to external causes (violence}, fill in also the following:
o Eg. ¥ |15 MAIDEN NAME MA/LC\ ’ZZ Accident, suicide, or homlicide?.........o..ccvvevcemeeecice Data of injury
] = @g . f (/20-— Where did injury occur?..
- E 8 g 16. BIRTHPLACE (CITY OR TOWN) : hid (Specify city or town, county, and State)
- b} E (STATE OR COUNTRY) et co v Speci{y whether injury occurred in Industry, in home, or in public place.
4
;s f<
2|
Ba
4% .
<] = ra ¥ t.WudhnaeorinJury/lﬁyﬂyn mﬂonddﬁnﬂ ................
| a ﬂ--){ Lo/t so, specity Y S
1= 19, UNDERTAKER....... S5 e oo o N e M L M 5T [/ i
A2 (ADDRESS) / ) (Slgued) . A
o




" .
. ]
, .
. [
. avs
A7l -
P f .
. P .
o N . gl
X - . t
., Y o N ‘
- - . .
- ' ",
R . ' ., .
) - . .
[ . * .
- . ’ + LI
v -
LI -
- ) .
L} I '
oo . Z
AL.. . _
r . N N . "
- - | v
o . - .
- . - - e . . v A
' . .
. b - o . . 3 -
. ] . - . .
. " . . v A P
.- ' - PR .
[ - . L -
. ' -
. V. ' e . . FEE .
-, * - -
. . i . - * . - .
- .
S
1 . HS - - - N
: .ot T . N
. : n . ' . .- .
' . i . . e
N s P - - . . *
. ] ] Y . '
. +
-
[ . . v v .- . .
. 2 ; . Lt ST " Y .
. '
Cog . - . - . -
Lo - . )
P . T N . ' . -4
v . - ' . f
. " - ‘ - . T . ’
v . L) N
' . -
Al L . - - -
. B -
- 1
i -
. 3 LN
’ ..




