MISSOUR! STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
23062

’ CERTIFICATE OF DEATH
P
File Now.oooncnrinesiniens 2{}9€§’
Registered No...............f n...’-i .........

St Ward)

2. FULL NAME... s

{a) Residence, No.. .
(Usual place of (If nonresident, give city or town and State)
Length of residence in city or town where death occurred yrs. mos. ds. How long in U. 8., If of foreign birth? yT8. mos. ds.
PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. 82X 4. COLOR OR RACE | 5. SN M e oerdy " || 21. DATE OF DEATH (mowTH.DAY.AND YEAR) Claene, L& 1336
M M 22, 1 HEREBY CERTIFY, 'gatl attended decezsed from
SA. IF MARRIED. WIDOWED. OR DIVORCED <t nts /1 3.6t 2% 1936

USBAND OF (o)
(OR) WIFE oF Q,,,,Ja,.. :Q' Ilastsaw h €.F... alivaon..... ?\M\.ﬁ- ..... AL 18362 Denth isaid
above, at.....

N v - aa
DATE OF BIRTH (MONTH. DAY, AND vsal) 22, 19251 to have occurred on the date Stated //ﬁm

R. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH ir plain terms, so that it may be properly classified. Exact statement of CCCUPATION is very important.

6.
7. AGE YEARS MONTHS / DAYS If LESS than 1 || The principal canse of death and related causes of importance were as follows:
P day, ... hrs.
6 7 4 OF coenreaenacnns miln
8. Trade, profession, or particular
4 kind of work done, as spinner,
] sawyer, bookkeeper, etc 9./11\-} d.M‘Q_
F | 9, Industry or business {n which
E work was done, ss silk mill,
=) saw miil, bank, ete,
10. Date deceased last worked &t 11. Total time (Keam)/
this cccupstion {month and spent in this yd
I ) D oceupation...fu e g
: 12. BIRTHPLACE (CITY OR TOWN) PP 3
; (STATE OR COUNTRY) LA L2TL A MA
1 ”
g 14
. i | 13. NAME 7 }?M D
) X e "U]' Name of operation.....
! % | 10 mirrHPLACE (crTy oR TOWN) ot What test confirmed diagn
u ( STATE OR COUNTRY) Hamnen.
] T 283, If death was due to
" '._::1 15. MAIDEN NAME Accident, suicide, or homicid¥......... 250 ieii Date of Injury......ccoivimeae. 19
|4 Whero did i oceur?
S | 15 BIRTHPLACE (CITY QR TOWN)—s) o did injuey Specily <ity or town, county, and State)
(STATE OR COUNTRY). V4| ﬁ} (/q Specify whether Injury occurred iNgdustry, in home, or in public place.
7. INFORMANT... 222 LLart k. G. LM, N
(ADDRESS) L Lo ¢ - 21 RN - Manner of injury
15. BURIAL. CREMATION, OR REMOVAL Natare of Injury N
PLACE v ‘ 22ALA ;r'"l' At OX ) SR ,"‘""3'4' 24, Was disease or injury In any way related to cecupation of dacmnd'bm-:

=

If no, specily.







