y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

JUN 23 1936

MISSOURI STATE BOARD OF HEALTH

Do oot use this space.

BUREAU OF VITAL STATISTICS
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1. PLACE OF DEATH

20115

Connty... L.YNO. N 52 & Registration District No S F= File No
Township X A S H SN, Primary Registration District No.33 . 2 A T negmered Nowro D i,
City...... [, [ TR . Ward)
2 FULL NA ﬂf//?’//fzz Ind 2B ABET A Y(14t.5
(a) Besldence, No................. 8t., ... Ward. e
(Usual place of abode) (If nonresident, give city or town and State)
Length of resldence in clty or fawn where death sccarred 5 yra. mos. ds.  HowlongIn U. 8., If of foreign birth? yrs. mos.  du,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word}

SwE s

3. SEX 4. COLOR OR RACE

ﬁ’/‘fﬂll" \HH 17

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of
(OR) WIFE oF

5. DATE OF BIRTH (woNTw, oav.anp vear) Mg re sy 7 f / Fr R

21. DATE OF DEATH (monTh.oav. anp veam) PAAY 192 1014

22, 1
).

HEREBY CERTIFY, That I attended deceased from
...,19:?.‘..

EATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

item of information should be carefull

H

33

N.B.==Eve

CAUSE OF

7. AGE YEAR: MONTHS DAYS If LESS than 1 |{ The principal cause of death and related causes of importance were 28 follows
/7? day, .. hrs.
/ / [ min.
8. Trl’:':ldec'l p;olufoc?, or par;x;cular
e, a3 apluner, -
B|  ameltkdos et FrHOMET ..
E | 9. Industry or business in which
E work was done, rs dlk'm.iu.
=] savw mill, bank, etc. /
§ 10. Deto deceased last worked at 1. Total time g:;su) """""""" U I
this occapation (month and meatlidl™ Othrcnietitaycse f aporsnce: ) 1 V)
12. BIRTHPLACE (7Y oR Tows).... A7 1" /.f ..............................
(srATE oR coumn ................ W
B |v.nwe Tog6 qu-s -
':l_: M = ( Name of operation Date of.
< | 14. BIRTHPLACE (CITY OR TOWN). bl £ el What test confirmed dutnm'!w ...... Was there an nutopay?..?[.ﬁ......
= {STATE OR COUNTRY) Moo,
ﬁ M — 28. If death was due to external causes (vlolence), fill in also the following:
W | 15. MAIDEN NAME B~ Maggor Accldent, suicide, or homicidel.........ccounnnr. Dt of fOFIIY.corrrrns e 19,
E ‘Whare did injury oecur?
g | oymmace crygnomo.. LA C2 i o S, S
Specify whw in industry, in home, or in public place.
17, INFORMANT. XJ.. f,..":"” 7. Y i kLS. (F
{ADDRESS) Papks. L 13H00UC, Manner of injury
18. BURIA EMATION, OR REMOVAL Nature of injury
! VPR A
FLA tfﬂ”r DATE r 3 1 | 24. Wudismaurinj-uxyina-nyny:' tod to on of d d?
19. unoertaker, S7 o0 & Blakey 1t 36, specity
(ADDRESS) Papis, [I1300UFL. (Signed). 75 D&
— 3 11550\1!' AN L X St
20 FILED._‘.? /:_’ ........ . 19g% | O (\ O arlaa, (Addrem)... Pn?i'.‘» T W -
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