“APR 111936

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATI'791

Da pot ase Lhis rpace.

12417
-92G3-

Lo Ward) i

(2} Residence, No.

(Usual place of aboda)
Length of regidence in clty or town where death occurred yra.

mos.

(I! nonresident, give city or town and State)
ds.  HowlongIn U. 8.,1f of foreign birth? yrs. mos, ds. |

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF D?T’H

3, SEX

A

& COLOR OR RACE | 5. SING . MARRIED, WIm\’:’Ed'), OR

=7 =75

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

5A. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(oR) WIFE oF =

CERTIFY,

2, IHEW7 T

6. DATE OF BIRTH (uom.un.mnvm)/zg-f// A

If LESS thad 1

Ilastaaw £, aliveon
tnhnwoucurredonthedatemtodlléu,a

Other cmirllmlary causes of importance:

14‘:1 IV'Q/JM/: i

Date of
What test conﬂ.rmod diagnosia?.......ciiiiceeevirennne ‘Whas there an antopsy?.........u....

23. If death was due to external causes (violence), fill in also tha following:
Accident, suieide, or homicide?, Date of injury......ccoenrernreny 1,

7. AGE YEARS MONTHS Dars
f . day, .oonenend hra.
or........ y-....main

8. Trade, profesaion, or pnrtlcu.lar
F4 kind of work done, as
] sawyer, bookkeeper, ete.....0
E | 9. Industry or business in which
E work was done, as ellk mill, [,
=] saw mill, bank, etc.
31 10. Date deceased 1ast worked at 1. Tota! time ears)
8 this pecupation (month and apent in this

¥ear} ... e P QCCUPALIOD.....ccurerraeasnncssas]

12. BIRTHPLACE (CITY OR TOWN), :

(STATEQRCOUNTRY) P I e s T B )
ﬁ 13, NAME Mn«, P Gpu/e,/

[

% 14. BIRTHPLACE (CITY OR TOWN) ,@/
& { STATE OR COUNTRY} g N I
® - .
4 | 15. MAIDEN NAME Wz/g(_x wrd/
=
O | 16, BIRTHPLACE (CITY OR TOWK) “
b (STATE OR COUNTRY) / ) "\v"-(?/’iﬂ/vl gy

tem of information should be 'carefuliy supplied. AGE should. be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.

3

F

17. mFORmNM B _/
{ADDRESS)

Where did injury oecur?

(8pecily city or town, county, and State)
Sjedlyvhethermjuryoemrredininduﬂry , in homse, or in public place.

18, BURIAL, CREMAT]ON/O) Rmovg %
PLA 5" DATE M’ J

‘

N.B.—Eve
CAUSE O

19, UNDERTAKER.._..}
(ADDRESS)

3 F%QR.."._..4_19369

/;dan.ner of injury.
Nature of infury.
24. Was di or injury in any way relatad to occupation of deceamed?...............
1t 8o, specity. - >
(Signed) W
(Address) . M C~ W




.
. *
' P )
1 - -
) )
- -
|
)
1
-
+ -
. e
f -
+

I -
- b

.




