MAY 26 1936 MISSOURI STATE BOARD OF HEALTH Do ot use (s epace.

) BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEAT .

- 209142

1. PLACE OF DB}'ITH ’ H91
Registratlon District No.

%, ﬁlmn?&m(%hn SNE _j/ Registered No
(No. 7 .

é_m ZZ{ snna Lawrence ) /

(Y] Btejsin:i:]nce. No. s, j._? ........... .,7.7 ......... JE" o oot

lace of abode)

(Il nonresident, give city or town and State)
Length of residence In city or town where d occurred 5 % mos. ds. How long in U. 8., 1If of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR

~

DIVORCED (write the word) | 21. DATE OF DEATH (MDNTH DAY. AND YEAR) L§ / i )/9 69
-~
] m‘—‘e)ﬂ 5}7 ¥ CERTIFEY, Thet 4 fttended doceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED : ﬁéd 7 /)/ > (.
HUSBAND oF ﬂ/!: ;f (? """ ot =Y »19
(oR) WIFE OF cr g Ilastnaw léﬂ./ahvenn &2 // 19 ﬁ Death is gaid

|
6. DATE OF BIRTH (Mom,nnv,mpvﬂn)\%r\/ /& } gtﬁ 3 to have occurred on the date stated above, a % -
7. AGE YEARS MONTHS” > DAYS Af LESS than 1 |} The principal cause of death and relsted causes of importance were an follows:
rH: —

day, ... Jrs. Date of oosel
\_7> ’ ? ; ~ [2 ge—— N

8. Trade, profession, or particular 7~ .
kind of work done, as spinner,
sawyer, bookkeeper, ete.............

9. Indus or buxiness in which
woril:fywu done, aa ailk mill, 7 - {,W
saw mill, bank, ate.

10. Dnthehdemud last worked at 11. Total time (years}
t!

occupltlon (month a.nd spent in
year)... T v g OCCUPRHOR. .

.
-

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.

OCCUPATION

-

2. BIRTHPLACE (CITY OR TOWN),.. A : v , reree e
(STATE OR COUNTRY) .

13. NAME

Name of cperation Date of.
14, BIRTHPLACE (CITY OR TOWN)... ~31=What test confirmed diagnosiat...................coenee....... Was there an autopsy?................ .
{STATE QR COUNTRY)

mw,/\_/ 23. If death was due to externat causes (violence), £l in also the following:
15. MAIDEN NAME Accident, sulcide, or bamielde!..........ccccccecrernerens Dato of injury.......coccconrann. i L I
J| Where did injury oecur?. .
16. Bl(mélakncczoacm C;RTUWN) ----------- ! {Specify city or town, county, and State)
~ Specify whether infury occurred in industry, in home, or in public place.
17. INFORMANT... -’51?4’7’/5 = z ﬁ——//?’é‘“/

(ADDRESS) / -/VWW Manner of injury

MOTHER | FATHER

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

i

:ﬁ 18. BURIAL, CREMATION, Rmowu.’/ Nature of injury
50 %J_’f__ ——
I8 .
34 1. uunm‘rmm .
':}4 (ADORESS) _ ~ M. D.
44







