uld be stated EXACTLY. PHYSICIANS should state
ssified. Exactstatement of OCCUPATION is ven' important.

tem of information should be carefully supplied. AGE sho
EATH in plain terms, so that it may be properly cla

i
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1. PLACE OF DEATH

MISSOUR1] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

County.........s ... Beglstration District No.....oa.. su AL e
Townsbip......ccooovonn. : Primary Registratlon nwm@@g .................
ony...3%. Touis ~o.De. Faul Hospital

Do not uee this space.

24228
"‘im .................. SESRIS)

791

2, FULL NAME..... Daniel Rosgs

@ Reddence, .. 2006 _M1380MTL. AV Ea....... 50 ... AL wara.
{Usual place of nbode : (1 nonresident, glve city or town and State)
Length of residence In city or town where death occurred yra. mos. ds. How long in U. 8., If of forelgn birih? yre. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 3. SINoLE M e oursy O* || 21. DATE OF DEATH (MonTH, DAY, AND YEAR) G I 1536
Mals thite Married 2z, HEREBY CERTIFY

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND
emwreor Cecllis Ross

6. DATE OF BIRTH (MowT,oav. ApvEay June 24 . 1895,
7. AGE YEARS MONTHS DAYS If LESS than 1
day, oo hrs.
4[ 0 "39-' 11 9 F1 S min
8. Tr;g;.i p;ofenl!‘io&:, or particular

4 ne, a8 » 1
g knd of work done. asspinner, Chief Clerxk
: 9, Industry or businesa in wl;‘iflllx Te Sting
£ Fork wo% dope. aa allk mil, Labretory
Y1 10. Date deceased last worked at 11. Total time (years)
8 this occupation (month and - mpent in thi

Year) ....en, 0eeupAtion....cooumenerniriinnd
12. BIRTHPLACE (crTy orTown)...... 39,8500,

(STATE OR COUNTRY)

; 13. NAME Dont Know,
=
€ | 14, BIRTHPLACE (CITY OR TOWH) oo st g inepcoosimeimrsrmssiri
& (STATEOR OOl(INTRY) ) oY " EROW.
T
W | 15. MAIDEN NAME Dont ¥Fnow.
|..
O } 16. BIRTHPLACE (CITY OR TOWH) :
2 {(STATE OR COURTRY) “Dont .

17. IN(FORMA 1 . 4

18. BURIAL, CREMATION OR REMOVAL

........ Tt Ao

Ilasteaw W .aliveon....,

Nama of operatio
‘What test confirmed di

(S ecify city or town, county, and State)
Specily whether injury cccurred in Indastry, in home, or in public place.

SS..FPeter & Paul Cemewn:_June 6,1936|
19. UNDERTAKER...

e JA g blela 44

2. el 4_.1933“"/,_ -
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