ould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exzact statement of OCCUPATION is very important.

ormation

|3

MAY 19 1936 missour state

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

PE GIRARDEAUY

Regiztration District No.

Bo not wae thiy space.

14364

BOARD OF HEALTH

/ 2d

(a) Resldence, No.
(Usual place of abode)
Length of residence in ¢ty or town where death occurred

Flle No.
Reglstration Disteict No....c. 2. .. - Reglstored No 4 d
‘) e A St. e Ward)
..... Ward.
(II nonresident, glve city or town and State)
moa. da. How long In U. 8., If of foreign birth? yra. mos.

il

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Fopel, | 1ol

5. SINGI..E MARRIED, WIDOWED, OR

RCED (worife the.word)
SA. IF HARRIED wmowen Oft DIVORCED

WS 20, o liner

6. DATE OF BIRTH (MONTH, DAY mnvm)

: o
21, DATE OF DEATH (MONTH, DAY, AND YEAR) @ﬁn,( v 3L
2 | HEREBY, CERTIFY, Jmt I att.enda}_d%d :?é

"t~ 1
. 19-.?& Death is said

7. AGE YEARS MONTHS DAYS If LESS than 1 and reiated causes of impomu were us follows:
é 8 7 4 -5 - hra. Daie of onsel
/ BF orirrnrriiasias i, () N e R
8. Trl:&i:& p{ofeﬂi%n. or partieufar
8| avver booskocso, ... Homae axtifr 4
El o 1og e - whit:h ....................
: work was done, as sflk min, [l ..
= saw mill, bank, ete
8 10, Date 4 1 last worked at 11. Total tim& (ﬁeﬁﬂ) ................................................................
0 this occupation (month and spent in t Other contributory ca
b2 S 5 JOR - tio|
12. BIRTHPLACE {cITY R Town).... &7 ﬂrﬂ Lltrd. =
(STATE OR COUNTRY) 2740 « 2 | PPN
® . s i N
i | 13, NAME /M’ap At Hens ————
}JE (4, A ﬂ Name of operation Date of.. 7.
< | 14. BIRTHPLACE (CITY OR TOWN) ‘What teat confirmed diagnosis?...... cwmmmm——...., ‘Was there an nueopay?a ............
b { STATE QR COUNTRY} LT ot
T Of 23. If death was duoe to external causes (violence), fill in zlao the following:
i 7 15. MAIDEN NAME d2 2444 /°/ 2arzal” Accident, suicide, or homlcide?...... ..., Dats of injury... ..., 1.
= Whero did Inj occur? i ——
9 | 16. BIRTHPLACE (crry oné /£ T cro A1 fjury Specily city of town, sounty, and Btate)
(STATE OR COUNTRY) iz ,] Specily whether injury occurred in Industry, in home, or in public piace.
17. INFORMANT /% £ W e ccen o e
(ADDRESS) e Joddées w*'zth’ Manner of injury
18. BURIAL., CIEMATION OR-REMOVAL / ‘/d -'-"Z MNature of injury, —
LA £ J‘ DATE = Lis 24. Was disense or injury in any way relatsd to occupation of dmd’u
15. UNDERTAKER. /Qe_//z//ff 8 oty || Mooty ey g
{ ADDRESS) ryrry S A P N & (Signed)........ M. D.
A —— (Address

2. fiLen. 4 = T 1936_2_{221_1%;‘;
g




TS




