- MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS.
CERTIFICATE OF DEATH

MAR 18 1936
1. PLACE OF, g

T Wn Dairk

t No.

Do not cao ihis rpace,

¥ 10008
1D

File No.

County..”

Townlhlp \?.17

Primary Beglstration Distriet No.5395 .........

Regt: od No..

‘Ward)

2. FULL um&M 7% %&(

Ward.

(s) Residence, No.
{Usual place of abode)
Length of residence in city or town where death oe:urred\B ‘5;-1-5.

mog.

(I nonresident, give city or town and State)

ds. How long In U. 8., If of forelgn birthT yro. mos, das,

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3. SEX 5. SINGLE. MARRIED, WIDOWED, OR

4, COLOR OR RACE
7 ‘_20 DIVORCED (wrng the word)

5A. IF MARRIED, WIDOWE RCED . *
HUSBAND oF eé .
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE YEARS MONTHS

g7 6

If LESS than |

=26

ngs

21. DATE OF DEATH (MONTH, DAY, AKD YEAR) Ww/& S 134
2 | HEREBY CERTIFY, Tift I attendod deeased from
oIt Lo Ly 1918 00 AR 3. g 195

Gt ,1874>.. Deathissaid

Iln.lt saw h.te/l... alive on

” to have occurred on the date stated above, at.. // e .m.
The ptincipal canse of denth snd related causes of importance were aa follows:

.4&4@1,{[ /,W@LQ{ Date of omset

8. Trade, profession, er particular
4 kind of work done, as spinner, M .........
o sawyer, bookkeeper, etc.
E | o Industry or business in which
5 work was done, as siik B
35 saw mill, bank, etc
AR Date deceated last w.:rtt:hed :t? 1. Total time (yeazg), ||
0 t o mon! n| spent in this ;a
vear) ... 9%’9 /‘ ........ occupation. 7Z(
7
12 BIRTHPLACE(CIT\’Dngm oo W : gt
(STATE OR COUNTRY) P
el s S A e
u | 13, NAME — 7\/
E Name of operation =
< { 14, BIRTHPLACE (CITY OR TOWN).... %y ... . / ‘What teat confirmed di sta? ‘Was there oo autopay?..
. { STATE OR COUNTRY} -
T ‘V/ -,.4/ 23. If death was due to external causes {violence), fill in also the following:
% 15. MAIDEN NAME 7’17 —{:/.n S, Accident, suicide, or homicide? ~ Dataof injury....ccoeerceeny 181emnns,
K ‘Where did inj
5 era BIUrY 0CctrT. it ceenenss
= 16. Bi(m{é]a‘?‘céﬁ:gﬁn TOWN) . i {Specily city or town, county, and State)
) Specily whether injury occurred in industry, in home, or in publie place.
17. INFORMANT ...,
(ADDRESS) Manner of injury
18. BURIAL, CREMATION, Nature of injury
PLACE_ /it P 2L L, /59 ‘. :
24. Wan disease or injury in any way related to occupation of deceased?......
19, UNDERTAKER... ? 1t 5o, specify
( ADDRESS) “ (Signed) Q J"]ﬁ{m ,M.D
7
20, FILED., IIM N " (Address)....
" Registrar. ' /A







