JUN 27 1936  MIssouRI STATE BOARD OF HEALTH Do s e i o
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH : >} ¥
21679

1. PLACE OF

County......... . Il BRegistratlon District No. 8 ‘36 File No.

Township, - A Primary Registration District No............ 45'03 Reglstered No....... 2r..o3

Lo L & o O T T Ty Bl s Ward)
2. FULL NAME Niekiraenr,

(a) Restdence, Ne............ Sh ‘Ward. - . .
{Ususl pl.nee of abode) {If nonresident, give city or town and State)

Length of residence in clty or town whero death occarred ¥ra, Mos. ds. How long In U. 8., 1f of forefgn birth? ¥r8. mosg. da.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CERTiFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SN M e omdy || 21 DATE OF DEATH (MONTH. DAY, AND YEAR) TMay & .13

m&Lb hAC LTS TR ot e o 2z .1 HEREBY CERTIFY, That I sttenllod deceassd from

A I M A G WED. OR °"’°““53 /A ¢ S , 193k, to Nasg B ,193.6
(GR-WHFEBF Candlang, &LQ_JQLM&—J Iastsaw h{hm.. alive on..nne o d, , 198 {e. Death issaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) O.uq,uud 418" to have occurred on the date stated above! at.. 5

7. AGE YEARS MONTHS DhYS If LESS than 1 || The principsl cause of death and related causes of i portance wera as fallows:

9 ﬁ day, ...........hrs. Date gf ooset
7 ?‘ L min. I} SO0
: 8. Trade, profession, or particular
b4 kind of work done, as spinner, @ W
9 sawyer, bookkeeper, etc et N P M b e .
F | 9. Industry or business in which
E work was done, as silk mill,
3 saw mill, bank, ete......orasieeeninnie
Y 10, Dato decensed Inst worked at 11. Total time (vears)
8 this occupation (month and spentin t
year) 0RCUPALIOD. .covreerninurracsnrend
]
' 12, BIRTHPLACE (cITY OR TOWY)..... 3 THAL A X A2y | A VER—
! (STATE OR COUNTRY) ' u(“.,o
' 14
Ll | 13, NAME
| E N Q&.&,u,‘“ &Lﬁhl)lw Name of operation Date ot
< | 14. BIRTHPLACE (CITY OR TOWN}.... ez csse Yopforemsensesssssesssnsemneeemneeneo| | WAL teat confirmed diagnosis?.............oeeeeeiiienne ‘Wes there an autopay®...............
I (STATE OR COUNTRY)
r ) 23. If death was due to external causes (viclence), fili in also the following:
% 15. MAIDEN NAME M lw Accident, suicide, or homleide?......coevvvvivvnrannnn. Date of injury........ccooovunen s19........
5 { 16. BIRTHPLACE (crrv on Town.....—.\Q) v Where did Injury occur? Gy g PN g T
) b LW IS 'y ¢ity or town, county, and State
2 (STATE OR COUNTRY) M Specily whether injury oecurred [n industry, in home, or in public place.
17, INFORMAN’I’....; 7 lﬂzw’fiw—
(ADDRESS) . 3 VP\M Manner of injury
Il 18. BUR'W 3‘: Nature of injury,
PLA _—n-l"'L L&"—i‘:""" [Y*\Lb—' IE_:h h“‘"“"“_‘"’“ 19%.51 24, Was disease or injury in any way related to mmdo%ﬂd?"m.mm._"
19, UNDERTAKER..... o /ob-0s ) 2. ... | 1 800 8DeCILY -

(ADDRESS)

2. FILED"‘Sk.Um&[....l.......19-3..‘9 s A, wm%ar (e

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.
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