tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

i

MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

'JUN 17 1936

1. PLACE OF DEAT
) s il
County....

Township............ ,/

Begintration District No.
Primary Registration Distriet No...

Do not use this spare.

1 Oy . 187529
300 g Registered No l'-! |

st. Ward)

F gy
2. FULL NAME... / 6"’%‘( %W&/VL WM

(8) Reald

(Usual plaee of abode)

Length of resldence in city or town where death ocenrred yr8. mos.

(If nonresident, give eity or town and B"hte)
ds. How long In T, 8., If of foreign birth? yTo. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

%ﬂ M DWOW word)

SA, IF MARRIED, WIDOWED, OR DIVO
HUSBAND oF M &9
(OR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, mnyz{ M 2 5~ /fﬁ

7. AGE YEARS MONTHS DAYS

If LESS than 1

SS )4 51_6,) do. b

8. Trade, profession, or particular
kind of work dohe, as ipl.nner
mawyer, kkeeper, ate.... Y
S. Indusiry or business in which

work was done, a3 silk miil,
saw mill, bank, ste

10. Dato doceased last worked at
this occupation {month and
WEBAT) .o trrmairs smrmiasasssiniasrisssssnssssassiasissas sosses

11. Total time geaﬂ)
spent in

OCCUPATION

otcupation. ..o

-
[ d

BIRTHPLACE (CITY OR TOWN)...2 221

(STATE OR COUNTRY) /7 Mﬂm

13. NAME

1. BIRTHPL%'E (CITY ORTOWN)...
(STATE OR COUNTRY)

21, DATE OF DEATH (MONTH, DAY. AND YEAR) %M 2_ a 1976
22, I HEREBY CERTIFY, That attended deceased frol
ryq 19952, tounirer. 5"()’" .............. . 19.}1
Tlastsow hiles... aliveon..................... L=l Ve 2. 19 Death is aaid
to have occurred on the date stated above, at.on 2 P m.
The principal cause of death and related causes of importance were a8 follows:
Dato of cnset

Name of operation
‘What test confirmed diagnosia?,

Date of.
X. Was there an autopsy?..... L"‘Q .

15. MAIDEN NAME Wﬁ/yﬂ% %Mq/

16. BIRTHPLACE (CITY OR TOWN}

MOTHER | FATHER

/f"/ﬂ

(STATE OR COUNTRY)

—
~

. INFORMANT Flrzey Faenent ()]

{(ADDRESS) ZH ol

Maenner of injury

3

, BURIAL, CREMATION. OR REMOVAL

—-
-

28. If death was due to external caunes (violence), fill in also the following:
Accident, suicide, or homicide?............cccccocoeeeee., Date of Injury...cscnieg 19,
‘Whers did injury occur?

(Specify city or town, county, and State)
Specify whether injury occtrred in Industry, in home, or in pablic place.

Nature of injury,

18. IJNDERTAKER Zéﬁ_j W e

{ADDRESS,

N.B.—Eve
CAUSE OF

24, Was diseans or ery in any way related to eccupation gf dg'cusnd?..\*ﬂ
I 80, specify. b







