®
sh
A

MAY 26 1936
MISSOURI STATE BOARD OF HEALTH. Do not use this spacs.
BUREAU OF VITAL STATISTICS

. iack or bexTH CERTIFICATE OF nEATW?gl 2 i U 7 9
‘ County.........oooveeervmmeene . Reglistration District No................. 1003 File No. 5286

To-%p ................ Primary R itlon Distriet No.......oooeeeecrrcanens Regintered No.........
Y.

AR o 124G, L2 7 L. e e s - Ward)

(8) Residence, No.../.3.4.2.% (- ; Wat ,.5 .......... S T
{Usual place of abhode) (If nonresident, give city or town and Btate)
Length of residence in cliy or town where death occurred yro. mos. da. How long in U. 8., if of forelgn birth? yrs. moa. da.

PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH

3. 5EX 4. COLOR OR RACE

M‘pl n{rxj]

S4. IF KARRIED, WIDOWED, OR DIVORCED

SBAND OF . -
(OR) WIFE OF Yy 2 DAY ' s Tlastsaw h alivaan 19......... Death is said

B 10
6. DATE OF BIRTH (MONTH, DAY AND YR} W~ / A'- ¢ fa to bave occurred on the date stated above, at. 5. /2. m.
7. AGE Years MoxNTHS Davs If LESS than 1

¢ g / l [ J— min.

8. Trade, profession, or particular
kind gf work done, as spinn

suyer, bockhoost, mﬂmﬁ'ﬂuu‘?w

9, Industry or business in which [er e
e b X 2yt A0 D, Mpid M.

10. Date deceased last worked at 11. Total time ggn)
this occupation (month and apent in /
VAT i s m.a‘y.a../.é.;:..i.é ....... occupaton...... /. 4. f—

5. SINGLE, MARRIED, WIDOWED, OR ~
DIVORCED (torite the word) 21. DATE OF DEATH (MONTH.DAY,AND YEAR) /v _ / /o — / &g 3f.19

A s or v ot 2 1 HEREBY CERTIFY, That I attended decessed from

OCCUPATION

>

(STATE OR COUNTRY) VA~

WNMES Bl o A mncs
f

14. BIRTHPLACE (CITY OR TOWN) \_
{STATE OR COUNTRY) Qrz

28. If death was due to external causes {vjolence), flll in also the following:
15. MAIDEN NAME : Accident, sufcide, or hmldderﬁﬂ!.-ﬁéiﬁ _D-E of iniury.‘ff[..‘?.’...., 9.3
) ‘Where did injury occur? 0 3 = A
16. BIRTHPLACE (CITY onTowu)...Q‘Qfﬁsmj.ca:gmmmmm..m.m,..-.."..m......u...., il (Spacify city of town, county, sodState)
4l

(STATE OR COUNTRY) Specily whether inj? _Lntl‘m%in oma. ar in publlc place.

BIRTHPLACE (CITY OR rovm)...“..ﬂ....&ma&w._....._.._.._..__...%.\m...

Date of.
‘Was there an auto

MOTHER]| FATHER

17, INFORMANT J2 L. G I s a At
{ADDRESS) ars (A s, : Manner of injury........
18, BURIAL, CREMATION, OR REMOVAL MNature of injury,

Mﬁw—n‘“d‘h/f = b 24. 'Wes disease or inj

)
“ 13. UNDERTAKER...( A L. .v::sgzm‘q)w_.___._ 1f no, specify

(ADDRESS)

2. Fl ¥‘18“1938” & o ‘;::Cr—— 7

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

&







