y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

ATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE

JUL 24 1536

1. PLACE OF DEATH f

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District No

Primary Regisiration District No...... j?g}é

23927

Flle No

BOARD OF HEALTH

SO0 KO

County.......
v L2l 2,
City......

{No -

2, FULL NAME..{,Q./ P el

R Bley oo

(Usual plaee of abode)

Length of residence In city or town where death oceurred mos.

yrs.

Ward.

(it nouresident, give city or town and State)
ds. How long In T). 8., il of forelgn birth? yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR

D%D (write the word)
el g A

Forscat) Fite

SA, IF MARRIED WIDOWED, OR DI ORCED
HUSBAND oF
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) /;L'/ ) S S,

7. AGE YEARS MONTHS DAY If LESS than 1

7~ g, 1 dot ot

8. Trade, profession, or particular

F4 kind of work done, as spinner
o sawyer, bookkeeper, ete...... X P Aol sl e T Lo ool oo
t 9. Industry or buciness in which
n work was done, as silk mill.
o] BRW I, BBIK, BLO.. ...ociciinesrsimrseomermrerieeasessreeasrasrsss semsmresmsmnsd AL b s 11 b oo
3| 10. Date deceased last worked st 11. Total time (years)
0 thia occupat[on {month and spent mtﬁu

year) ... OCCUPALOD.. .o ceicimeeereneeneas
12, BIRTHPLACE {CITY OR TOWN)/2L. 2. ~

(STATE OR COUNTRY)

VNAME g 27 o zr o g g

14, BIRTHPLACE (crtv or Town). 2.

(STATE OR COUNTRY)} W&E/r/

15. MAIDEN NAME - //WMW/—W_/

N4

attended deceased from

21. DATE OF DEATH (MONTH, DAY, AND YEAR) & /’Q ¥

1 HEREBY CERTIFY, That

19 2.fo. Deathissaid

to have occurred on the date stated above, at........ f
‘The principal cause of death and related eauses of

rtanca were as follows:

Du!e of anset

Name of OPeration.........vemvrvereecrmiceseeniereesmesee oo onessens
What test confirmed diagnosts?....................cccc.......

28. If death was due to external causes (vlolence), fill in also the following:
Aceident, sufeide, or homicide?. ... 2 romrnnns Date of injury...... X........., 19537

MOTHER| FATHER

16. B]RTHPLACE(CITY oa'rowu)..d,‘cmm

17. 'NFORMMMW ?/“/ W é/

(ADDR %

18. BURIAL, CREMATION, OR REMOVAL

PLACE //1’7

me:e.z w5

(ADDRESS) /;\"ﬂ {/ ,,..——,,,j

Where did injury occur?. %5

(Specily city or town, county, aid State)
Specify whether injury cecurred in industry, in home, or in public place.
A

Manner of injury ;

NAEUFE Of I JUTT ecvvririecervrniiiianrorsms s st s ssssisesssines seer s eaepensssesnasssmsss messsmsneresnees

24. Wudueueorimu.rygan myr)edtooec:?:umofdmed? ................

1f 5o, specil: : -
(Signed)........ £ St

34 /OW

20. FILED. 7" 1 .
7 Registrar,

H-" (An_idr)
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