/2. 2z~ ST

Do not use this space.

' MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

£10h<'ne 7APP 27 1936

1. PLACE OF PEATI-I

CERTIFICATE OF DEATH

Registratlon District No............
Primary Registration District No.......

13817
£2.5.

File No

Registercd No...... é Z .......

Ward)

(a) Resldence, No... LG
(Usual place of ‘abode

" (If nonresident, give city or town and State)

é
]
)
&
B
4
i
-]
o |
bt
:
8 Length of residence in city or town where death occuwrred } ?yrs How long In U, 8., if of foreign birth? ¥r8. mos. ds.
o
-] PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
S .
g . . . SINGLE, 1ED, WIDOWED, OR ”
E 3 sEX 4 COLOR OR (RAC 5. SincLe Mamw 53{ IDOWED 21. DATE OF DEATH (MONTH, DAY. AND YEAR) @R L0 w3
s W@f% U ’ 2 - | EREBY CERTIFY That I nttended deceased from
B 5A. IF MARRIED. WIDOWED, OR DIVORCED
a HUSBAND oF oy ) ﬁ% f L .(_ e 1 ( wl PN L. BT YA
8 (OR) WIFE oF ., T 108t 88W Do BABALIVE O v re oo ) 19}£ Death issafd
a 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) @l’.[éaL. / to have occurred on the date stated ebove, a é ............
-E:; 7. AGE YEARS MONTHSZZ DAYS If LESS than 1 || The principal canse of desth and related ca of lmporta.nce were 2a lollows:
= 7 -~ [ Dale of caset
a - § / .....................
'a 8. Trade, profzssion. or particular \
By F4 kind of work done, as spinner, Uy _ap ol A || i s [
"= Q pawyer, bookkeeper, ete._.._........
O a1 | IR e e e e L e e e e L O R R O PP E PR EE AT E PRI TS PP PRINTS TR PRI TR TR ITVRN) P
-
=1 9. Industry or business in which
2 E work was dope, as sflk mill, Al
=1 3 saw mill, bank, etc
2 J | 10. Date deceased lost worked at 1. Total time Gream)  J| ™"
[ 8 thia oocupatlon (month and spent in this Other contribu
‘E’ year) ... B = 1 T M 0(?
= 12. BIRTHPLACE (CITY OR TOWN) =W A '
= {STATE OR COUNTRY) A2 /2 M | T
g T S22 N
g w | 13. NAME .
~ I 4 Name of aperation....
oW
E : 14. BIRTHPLACE (CITY OR TOWN) 4 ‘What test con: /. Wna there an nutopsy?.%ﬂ
5 ey ( STATE OR COUNTRY) (Jotf ~
- & %r P ’ 23. It death was ntﬂl causes (riulencl:). fill in also the following:
5 E 15. MAIDEN NAME > Accident, suicide, or horfiaide? Date of ijury.. e 418
8 [ Whero did inf 1.3 " e abag e s et
H g 16. BIRTHPLACE (CITY OR TOWR) QL —— ero did Injury cecur Sown, connty, and State)
o] {STATE OR COUNTRY) pecify wheiher injury occurred in Industry, in home, or in public place.
s 17. INFORMANT ; g
= ( ADDRESS) anner of injury
2 18, BURIAL, CREMATION, OR REMOVAL Fature of injury
= T % 193] ; —_ 2 RO
i 24. Was disease or iniury in any way related to occupation of dmnod@ .
5 19, UNDEMAng et 7 «Mﬂ %“"""L .11 80, specily
3 (ADDRESS) JLIPES. ) S - 7 . llidk
2. FILED_ 228 ar L2 19.&&.& (AQAPESS) .o el







