A PERMANENT RECORD ™ =

Exact statement of QCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

MAY 29 1936

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF

BOARD OF HEALTH

Do not use this space.

16217
LY

WRITE PLAINLY, WITH UNFADING INK---THIS IS
EATH in plain terms, so that it may be properly classified.

tem of information should be carefully supplied.

1

7

N.B.—Eve
CAUSE OF

County........Y. Registration Disirict No. File No
Township........ / ﬂ J“/‘Qf’ﬂ-"’-“d Primary Regisiratlon District No..... vl’flj ........... Registered No ?
Cuy. (No....... ) St. Ward)
2. FULL NAME o A n s a x W W e, e e€ £ Rt £ eSS B s s
(n} Residence, No. U - | SRR, Ward., ...
(Usual place of abode) (1f nonresident, give dty or town and State)
Lengih of residence in city or town where death occurred yra. moa. ds. How long In U. 8., If of foreign birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 5%} 4. colo %‘“‘ZE S Sggq',;gg'g,“;‘,ﬁg ehanowey 0% || 21. DATE OF DEATH (MONTH, DAY. AND YEAR) alls 2]  n3éd
,w ;. 2. I HEREBY CERTIFY, t I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED r
IARRIED WIDOWED.ORDIORCED T 0. Mff) Al........ 19.3."6, 0. & L1954
(OR) WIFE oF Ilast saw haasdtaliveon...” ‘--‘rb;/ ..... 193.4. Deathissaid
6. DATE OF BIRTH (wonTH. DAY AND YEAR)_ Skaan )1 449 to have occurred on the datdatsted sbove, at.F /...
7. AGE YEARS MontHs G/  Dars' If LESS than 1 || The principal couse of death and related ca of importance were as follows:
day, .. Date of onset
27 | 3 A s Sokor & »
[ 4
8. Trade, profession, or particular /
Z kind of work done, as spluner, }' ’ W’ .........
] sawyer, bookkeeper, ete B ot e R /
= - ¢ busioess 1n whien T e .
g worle was done, as sik mill, I{/‘ X
=] BAW TN, BRI, BECeevierremeasearsessemeaesemssecemiassss st rrasmsnss semasanas shas s shanmscssmsbs st s e / U F
8 10. Date dee \ast warked at 11, Total time (yars) || 7 FF RSO FUPPRROT
0 ot occupation (month and spent inn“ Other contributory causes of importance:
12. BIRTHPLACE (CITY OR TOWN) U | R
(STATE OR COUNTRY) /I/D P 1 R
wsvame  Qm et én ' 54
E Name of operation Date of....
< | 14, B]RTHPI% {CITY OR TOWN) ‘What test confirmed diagnosis?..........cuvveemeceinoncnns ‘Was there an autopay?
= {STATE OR COUNTRY)
¥ 29. If death was due to externzl causes (riolence), fill In also the following:
g 15. MAIDEN NAME D ,p,u;f' W Accident, suicide, or homicide? Date of injury
‘Where did Inj occur?.,
§ 16, BIRTHPLACE (CITY OR TOWN) p e Jury {Spocify sity or tawn, conniy, and State)
(STATE OR COUNTRY} 2 (5t fere o~ J Specify whether injury occurred in industry, in home, or in pubtic place.
17. INFORMANT
(ADDRESS) Manner of injury. -
18, BURIAL, EREMATION OR REMOVAL Nature of injury.
PLACI - i _Mﬂ BATLﬂJ' at X2 M 24, Was disesse or injury in any way related to occupation of deceased?...
19. UNDERTAKER. Cpatf .22 H‘"‘
(ADDRESS) ' VAR v {4
74
pa—
n. e A [ 22 w3l SET M wﬂeﬁnmr







