Juwo 1936

1. PLACE OF DEATH

(NoIZ/

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No

(??miﬁ@ﬁwz

Do not use this space.

21340
791

File No,

2. FULL NAME /Z AEET/‘/
® Mm{.:} m;,z..z._c/ LARK..

Length of reddence ln clly or town where death ocenrred T .

043 nonruidant. give city or town and State)
da. How long In U. 8., 1f of foreign birth? yre. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. 5EX s, SIHGI.E. MARRIED, WIDOWED, GR

4. CO OR OR RACE
C DIVORCED {write "the wor d)

MARR(ED
S P RRAD oe =0 °“:ﬁ“‘gy v 5 ;20 wér*

{OR) WIFE oF

6. DATE OF BIRTH (MoNTH, DAY, Ao YRV AR C £ 2 / x ?ﬂ

.................... Ve ST N

1. AGE YEARS MONTHS - DAYS
4;3:: 5 / .g— dly. ............ hu.
0? [ L ST min.
8. Trade, profession, or particutar
F4 e& of work done, as spiuner,
O  eswyer, bookkeeper, etc. A‘ 0.6 5 &
'E 9, Indust;y or guslmm :lszfnh
% ;o; was one:"u WGAK Home
8 i0. Date deceased last worked at 11. Total time (years)
[} this cecupation {month and spent in
¥ear) .........., oot T —
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) 7 ik As N

Jack BRouwu-N

13. NAME

14. BIRTHPLACE (CITY ORTOWN)....... WL N I WY U
(sn'rzoncm(:mv) i 7 5{\[ N .

LAY ] NS
/N2 ¥
Other contributory canses of importance:
Name of operation Date of

21, DATE OF DEATH (MONTH. DAY, AND YEAR) .‘5/ p ) 193
2z H%REBY CERTIFY, That?l atiended decesed from

248 19.95.62., to f/ E2 1936
Tlastsaw b €7 aliveon......., J‘/}i/ 19.3%. Denthissald

to have occurred on the date stated above. at.... ?’7' ..... m.
The principal cause of death and related causes of jmportance were as follows: follows:

JZY %‘7 j/luuet

fi

‘What test confirmed di in? ‘Was thers an autopsy?................

15. MAIDEN HAME

16. BIRTHPLACE (CITY OR TOWN).........cmira
(STATE OR COUNTRY)

MOTHER | FATHER

- ccident, mnczde, orh

I~8pecily whether injury ocenrred in tndustry, in home, or in public place.

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

17. INFormaNT.. & A\ M A J 14/ AN 0N

N. B.—Every 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.

Ll &L

23. It death wes due to external causes (vlolence), fill in also the following:
leide? Date of injury.................. L19.....,

‘Whete did injury nu.'ur'!

(Specify city or town, county, and State}

i’ Nature of injury

Manner of injury.

24. Was diseass or injury in nnyuyrdaudto

tion of d 4?7

If 20, specify.
(Signed)
{Address)...

R 24,_(







