MISSOURI STATE BOARD OF HEALTH Do not use this apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH -
275 15352

Registration District No. * File No. SO e e

o0 & 2N A4

.............................. Registered No.

19 1936

{a) Residence, No........ %/
(Usual place of abode)
Length of residence In city or town where death occurred yra. mos. da. How long In U. 8., if .of foreign birth? yrs. mos. ds.

FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEAT.H

. SEX 4. COLOR OR RACE { 5. SINGLE, MARRIED, WIDOWED, OR
%\ﬂ Q ‘AMR. yoacan, (rite the word) 21. DAFE OF DEATH (MONTH. DAY, AND YEAR) ( L\u-u&\ 15 :95 &

5A. IF mnmso WIDO' OR DIVOR "
HUSBAND oF -
(OR) WAFE °F‘Q¢V\ M_&J ﬁ/\m
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) M 115 q/-—/)’f A

7. AGE YEARS MoNTHS |/ Davs If LESS thon 1

J O

8. Trade, profesalon, or particular
kind of work done, an spinner,
sawyer, bookkeeper, atc

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete.........oocooee MU TS

10. Date deceased last worked at
this occupation (month and

OCCUPATION

Other contributory candes of impo

year). ...

12. BIRTHPLACE (cmr OR TOWN) \ \ e e TTTTTINRY Y b

(STATE CR-COUNTRY, MM .................... "
o (VO Py Lyl
u | 13. NAME . ) 4
':E Name of operation......oo.floreodbovelerr s sgicmsecrecnnroniinienns Date Ofk. B pmrerreraran
< | 14, BIRTHPLXCE (CITY OR TOWN) l I ‘What test confirmed diagigosiR /A | NV IWas therv an n 3 A S
i {STATE OR COUNJRY} MMJ)W
T \W M 23. If death was due to o}, 11 dll
W | 15. MAIDEN NAME 'Qz_)uq§ | Accident aicigle, or homjgRie™ A/ Viata o 2% VA v i
5 ‘Where i
0 | 16. BIRTHPLACE (CITY OR TOWN)......} .| \ T VP Y
5 (STATEOR coE.I)ITRY} Y {Specifly ait} or town, , and

Specify whether injury e, 0 public place.

Whilk FLAINLY, WiiIH UNFADING INA-=«THMIO> 15 A FRERANMANENT REVCORD

Manner of inj

13. BURIAL, CREMATION, OR REMOYAL _ 1 L A il )

N. B.~=Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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