MAY 27 1936 MISSOURI STATE BOARD OF HEALTH 1o not use this space.

BUREAU OF VITAL STATISTICS Tl e
CERTIFICATE OF DEATH d/

1. PLACE OF DESTH .
/ﬁﬁ# Regist ol District No. Ya ’ File No 1 8 ? gg
Primary Registration District No.... 51, 5 5# Registered No.
2. FULL NAME..... m

wr St Ward)
(a) Resldence, Noww ...

(Ususl place of abode) - T ) .....(H nonmldent."ﬁ}'é city or town and State)
Length of resldence in ¢fty or town where death occurred yra. mos. ds. How long In 11. 8.,1f of forcign birth? ¥ra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE

., SINGLE, MARRIED, WIDOWED, CR ~
5 DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) W 2 193 C

Z'ML_C%&LMM&_ 2 1 HEgEBY CERTIFY, That I attended doceased trom

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF . PR | o i S
(OR) WIFE oF ; s CLO ‘____=d ~ Ilast saw b.4.t2v3 alivo on./ &
6. DATE QF BIRTH (MONTH, DAY, AND YEAR) /d J d, to have occurred on the date stated above, at.., .
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal causo of death and related causes of importance were as follows:
7 ? O fo) Date of onset
8. Trade, profession, or particular
F4 kind of work done, aa spinner,
] sawyer, bookkeeper, 0beu iyt tlle i |
E | 9. Industry or business in which 3
r work was done, a8 silk miil, =~ &= N LY
5 saw mill, bank, ate \
3| 10. Date deceased last worked at V. Total time (years) ||
8 this occupation (month and spentint \
year).. occupation
12. BIRTHPLACE (CITY OR Towﬂ)...M... g
(STATE OR COUNTRY) -
E 13, NAME W ................
£ — Name of operation, .
E [
< | 14. BIRTHPLACE (CITY OR TOWN) .|| What test confirmed diagnosis?, it Waa there an nubopﬁy'l‘.....m..
b { STATE OR COUNTRY)
T W 23. If death was due to external causes {violence), fill in also the following:
4 | 15. MAIDEN NAME Crr—gT— Accident, suicide, o7 homicidel......wumnrin.e. Date of injury......cooeevee V10.......,
i " . N
o Where did INJUIY GOUUIT......c..cvrmsemrcri i rserscsorrsasssssssromssssiasss asretbsmsess sasmst et arassats tas e seses
g 16. BIRTHPLACE (cm gn Town) ‘Specify city or town, county, and State)
(STATE OR COU —— e Specify whether injury cceurred in industry, in heme, or in public place.
17. INFORMANT ... A ]
{ADDRESS) W b Manner of injury

If 8o, specify. ..

19. UNDERTAKE! .
(ADDRESS)

18. BURIAL, CgJ\TION 2 REMOﬁE 3 Nature of injury,
DAETE ‘E: - : 1. 'a; 24, Was disease or injury in any way related to tion of & d?
o/

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. Exact statement of QCCUPATION is very important.

Registrar,
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