T

’ APR 11 1936 MISSOURI STATE BOARD. OF HEALTH Do ot use this space,
: R BUREAU OF VITAL STATISTICS
'CERTIFICATE OF DEATH

1. PLACE OF DEATH 7 1 1 2 f‘ l 1.

County..........coomevrnnee " Registration District No.. 1@@3 File No.
hi t Ni >

T P.... - Primary Regisiration
City. Qj f' IZ;WA (p

(a) E(lésidence No‘?‘é@ ...............................................................

sual place of abode) . (If nonresident, give city or town and State)
Length of resldence In city or town where death ocenrred ¥i8. moa, da. How long in U. 8.,1f of foreign birth? yrs, mos. dae;:

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED. WIDOWED.OR || 21, DATE OF DEATH (MONTH, DAY, AND e T, ikl Z?f .1 Z

%m?a’&’ m )’V ol rriaae | 2 I HEREBY CERTIFY, That I attended deceased [rom

5A. IF MARRIED. WIDOWE/I:?DWORCED

(0% WIrE o 2l ;;2542/1/1ft49_£2,fj

{oR) WIFE OF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) QMoé— 2=/
7. AGE YEARS MONTHS 7 Davs If LESS than 1 || The principal canse of death and related causes of 1mportan::e were a3 follows:

JI~ SO A

8. Trade, profession, or particular

Date of onset

Lhroniec:. Myocaraltis Arkerio oo
.8e1lerosis..

AL o00uld pe sirled Daal-i i X. POIosiUiAIND should state

t may be properly classified. Exact statement of OCCUPATION is very important.

-] z kind of work done, asspinner, o . 25 o . ¢ (BBl L D sttt s [
g o sawyer, bookkeeper, ete........... LA S A A e T s o~
= E | 9. Industry or business in which - g\ 2y
) <| * 3 IV A )
= work was done, as silk mill, 7/ . G £ U S
> & saw mill, bank, ote / ........... Oi/r . 15 ‘g‘ \w/
= 8 10. Date d last worked at 11, Total time (years) || = e i.' ...........................................................
- o this nccupatlon (month u.nd. spent in this Other contributory eanses of impo
o year).., oceupation.......ovecennnn.
o5 12. BIRTHPLACE (CITY OR TOW
ng {STATE OR COUNTRY)
9
= 4
::: a i | 13. NAME QM 1_5_)714:%0 N
3 =
EE < | 14, BIRTHBIACE (crry orTown), % ‘
2§ b ( STAYE ORCOUNTRY)
st n: 7 ZO /’/ 23. If death was due to external causes (violence), fill.ir also the following:
::’_5 4 | 15. MAIDEN NAME o7 P o) . Accident, suicide, or homieide?.............foo..... of IJUTY .o, 19,
> - [ Where did injury ocetr?....mnnns,.co.cn. ot e isstasinns
35 g 16. BI RTHPLACE (CITY OR TOWN)..... W ....... Jury 5 v cxty or town, county, and State)
=1 E {STATE OR COUNTRY) Specify whether injury occurred in indastry, in heme, or in public place.
P 17. INFORMANT..Z. At SIS e T | | -
:g (ADDRESS) ¥ 2 /'3_. B e Manner of injury.
2 18. BURIAL, CREMATICN REMOVAL ture of inj
8 race 2% ?WL}IMM N YT 5N, we——
3] s Ber £ L £ 20 i s 24. Was disease or 1n;|uryl any msy\% W d?.wﬁ ................
I-g 19. UNDERTAKEHZZ/ Bt Rk a/ Tk . 7~ || 150, specity...
i (ADDRESS) L7 (Signe F A L
1 & - p

Registrar,




FE A, amal . ST T - R . —
PR
an . . - 3 uu
[ .
- - - - - - . _
- v : .
— - e - . - . - - - P =L - .
- . s - M .
- v L R A
' . A oL
Py - .
LI Lt ' e - ‘
-, - SRR L ! - .
' ! . v . .
- i . . . oo
¢ - - v I -" PR -
oo
M .- "t
! - - . v o Al e e - - . e,
- - [ L . .ot .ol .
- o - PR T (A Y LN
. ) - ‘.
PP . . > - - -
‘- - t - - T - - .
Y .2 ~ i - - N
. : . 51- S
- - —_ - - . t .
‘. ,
4 ————n am - - P ——
A— . ;
. 1. . . .o .
- [ -t
- .- - —— - - - _ . .
! " ‘ - . -
. .
. - + - . i . ! .
.\ . B . i + .
) . 4 -0 i . -
i
e, L . - R '
- * -
' SurileoTn ' e
-
. H P . s '
. I : . S . . . :
- i H = : - —— e - - . e - L — g« - et mmrr———— .
PEECIFRER B M...-..u..........i4...-I.- Voo e L _ P ; —— . - e, v
; ' . . : s .
1
) . ’ [ * : H v e st I | . L.
. P - . - R . . .
. N . : .
1 3.t i /. B - . s
) - - . - . - .
. . - T . .
o o T LIS X .
- - < - . .. R L= .
1
' e - , * . . f . e R - .
- . . . 2 3 e
. - - . - . -y . R o .
' -l . - .
- * ’ . ' - ' - - P B - - -
v ) * ‘ - . ™ . -
"
'
. . ' H - N e
. . R
v - -
R . .
b
. - L) . - *
' - - . - -
) 4




