EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very impertant,

WRITE P
item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1

N.B.—Eve
CAUSE OFr{)

AP = b .

MISSOURI STATE BOARD OF HEALTH Do not use this space.

JUL 24 1036 'BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 1‘9 }"",* -‘) g

1. PLACE OF DEA ‘_. -.[,r.?"
‘ 79
Wi ~ “a A Registration District No 7=

2. FULL NAME.. _ - e
(2) Residence, No e m.} ................. 4/ o AN
(Usual place of § de) ident, giva e:ty of tov d State)
Length of residence in city or town where death oceurred G yrs. mod. . ds. How long In 1. 8.,1f of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR 21. DATE OF DEATH {MONTH, DAY, AND YEAR) .?}7444 3~ . 136  /

MYORCED (1orite the word)

7’1, {0t L, 2, 5 HEREBY CERTIFY, That I attendad decessed from
5A. IF MARRIED, WIDOWED, OR DIVORCED
PO or% y f . / A& W36, t0.. LB . 1936
(OR) WIFE oF M 1lestsaw h ese.. alivaon 3.0 19286 Death is said

6. DATE OF BIRTH (uoum DAY, AND YEAR) 9’,0(,@6] 7 / pa4 ta have occurred on the date stated above, at../23 O /B,
7. AGE MoNTHs % If LESS than 1 || The principal cause of death and related causes of importance were a8 foliowns:

79- I
8. Trade, profession, or imrticul 4 )

kind of work done, as spinn o_u’j

sawyer, bookkeeper, ete,... /L™ ST LR L W

9, Industry or business in which

work was done, as s{lk mil,
saw mill, bank, ete.......

10. Date deceased last worked at 11. Totsal time 8;::11)
this occupa. month and spent in
year)... ;1 a tion.....

’
BIRTHPLACE (CITY OR TOWN), ‘V éw -

(STATE OR COUNTRY)
13. NAME QD’&AA, S)

14. BIRTHPLACE (CITY OR TOWN)...7} i oL, o :
(STATE OR COUNTRY) L e U L a AP
23. If death was due to external causes (riolence), fili in also the following:

A, Accident, suicide, or homicide?.....cciiciisssicsnne. Date of IDJUry .. cnicniiiiy 190 0ae
‘Where did i oceur?

16. BIRTHPLACE (CITY OR T W injury (Bpecily city or town, county, and State)

(STATE OR COUNTRY) Specify whether injury occurred in Indusiry, in home, or in public place.

1. :NFORMAW WW{ &, M

(ADDRESS) Manner of injury,

18. z:E\LAL. ATION, OR Z_?mwu. \/ h:[§ ! é " Nature of injury
o ’3 - 24, Wudheamoriﬁ any way relatad to occupation of deceased?....

19. UNDERTAKER... @ 4.
i KL LLL .
Address).... L0307 M Ak JEati

OCCUPATION

-
~

15. MAIDEN NA;

MOTHER| FATHER







