MAY 19 1936missour sTATE BOARD OF HEALTH | - Donotuso tts apoce.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

: Registration District No. ./fb - Flle No ] 8872

1. PLACE% DEATH —;

County. .
Townallp...... t e Ko Primary Registratlon District Nod-z.jz Registered Now....ocece oo
) City............ & i WA — Ward)
; (Fiadbecy |
) 2, FULL NAME. ...« o o e e e o et st s e s s tea e a0
) e
. (8) Resldence, NO ... et e £ L T, Ward,
) (Usual place of abode) (Il nonresident, give city or town and State)
Lengih of residence in city or town where death occurred yra. mos. ds. How long in U. 8., if of foreign birth? ¥ra. mos. ds.
PERSONMNAL AND STATISTICAL FARTICULARS MEDICAL CERTIFICATE OF DEATH

3‘? 4. COLOR R RACE | 5. g',ﬁg;gg,f'*g,‘:' D WIDOWED.OR | 21. DATE OF DEATH (MonTH, DAY, o Year) /24 4 7 ,LZ ab
L A § L4

b M L Lé t I fattended 4 from

5A. IF MARRIED, WIDOWED, OR DIVORCED LA /

HUSBAND oF
{OR) WIFE OF MWMQ ) 36

¥ imgiifdFfYimiy «

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.

4 , 19.27..7 Death is said
) 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) @gy 17EL ] 57 é © || to Jiave occurred on the date stated above, at.Z=a904.m.
7. AGE YEARS MONTHS Days~ ”] If LESS than 1 rincipal cause of denth nnd related causes of importance were as followa:
- 7 é é‘— ............ . , Date of ozset
8. Tmﬁa, profession, ot particular
F4 kind of work done, saspinner, NA ¢ ¢ . s aT A5 K7 || e
b Q sawyer, bookkeeper, ete.
: 9. Industry or business in which
Py work was done, as ellk mill, - R
=] saw mill, bank, etc. st
§ 10. Date decensed last worked at 11. Total time (years) Ry
this occupation (month and spent in o contributory u“g? 1
VAT .o et r e serarsrssnssessiass srssrsnssssens e res e siess OCCUPALON. ccirerrmirr e %;f
12. BIRTHPLACELCITY OR TOWN) Yt .
(STATE 0R/COUNTRY) & AT e e 2
/4 U R I R /P L | P w“
g | 1. NAME%W MAW :
|:|_: Name of aperation...................... 7 -
< | 14. BIRTHPLACE (CITY OR TOWN) ey 0.% ‘What test confirmed diagnosis?/..Ao2 ./"7? Waa thero an autopsy?.£.. 0.
i (STATE OR COUNTRY) o ied A 7
™ 23, If death was due to external causes (viol¢nce), fill in also the following:
W | 15. MAIDEN NAME ,”M// Accident, sulcide, or homicide?..........coocvrvenn Date of injury.....ccco.coo. 19
E , 4 Where did injury occur? .
g 16. BIRTHPLACE (CITY OR TOWN) f y 7 / ': lary (Specify city or town, county, snd State)
(STATE OR coumv)‘ ¥, = Specify whether injury oceurred in indogiry, in home, or in public place.
17. INFORMANT. /
(ADDRESS) s Jf Kl T n ¢ FZEO || MADDET O IUTF ettt eeeeeeeeeseeeeesseresesecessesseseessmsesresmtesesremsanhrssens
E"" 18. BURIAL, CR ON, OR REMOVAL & / ) Nature of injury i T
B il e Y
go PLACE e pt °‘"L=23 -,i?—jﬁg-“g— 4. Was diseans or injury in any way relatgd to occupation of d N4
19 1. UNDWAK;WMM.. e || 11500 EDRCALY ofofe -
1= { ADDRESS)
o )
43







