MISSOURI STATE BOARD OF HEALTH Do not nse this space.
BUREAU OF VITAL STATISTICS

JUL 14 1936 ) CERTIFICATE OF DEATI:?@ 34 7{)

1. PLACE OF DEATH

e ALY

St. ‘Ward)

2. FULL NAME

5 "
(a) Reddnnee No..........a m ..... ot w L ol o o8 ot 4 20 TR A 1 - SO ‘Ward.
(Usuzl place of abode) (If nonresident, give c¢ity or town and State)
Length of reddence In efty or town where death ocetrred How long In 1. 8., I of foreign birth? ¥ra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICA'?F OF DEATH
m 1. COLAR OR RACE | 5. 5'"5'527)'” o A orre-OR | 21. DATE OF DEATH (MONTH. DAY. AND YEARM yAS mj é
¥ 22, 1 HEREBY ERTIF hat I uttended deceased from

5A, IF MARRIED, WIDOWED
HUSBAND oF
(OR) WIFE OF

tiack [ 07 193f...to..

......................... . 1&31:4
Itdsfnaw h. £%,... alive o:ﬁt/ﬂ’i . Death issaid
to have occurred on the stated above, at.{” .. L

The principal ezase of death and related ca portan wera a1 follows:
Date of onyel

6. DATE OF BIRTH (M . DAY, AND YEAR)
7. AGE YEARS MONTHS

8. Trl.d‘.i:!,l p;ofuﬂki?. or pa:gicuﬁ M
ol wor!| e, a8 »
kind of work fone. a3 spinner, (22 &

9, Industry or business in which
work was done, an sflk mill,
saw mill, bank, ete......c.ocvirremeree i

10. Da&h decensed last worked at 11. Total tinlxa ears)
/j vl

QCCUPATION

occupation (month and
year)

M’O‘OM
A A S 2 -~ e | I Q»t&«oa .ns@(@rmé

/7 s
13, NAME&WJX? P/K_.ej/ ....................

Name of operation

14, BIRTHPLACE (CITY OR TOWH).... AR 221 R || What test confirmed dingnosis? Was there an autopeyT...............
(STATE QR COUNTRY}—

/ W 23. If death was due to external causes (vlolence), fill in also the following:
15. MAIDEN NAME 44)1762/ Accident, sulelde, or homicide? v Date of Injury T T

‘Where did injury occur?.

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

MOTHER | FATHER

16. BIRTHPLACE (CiTY OR TOWN)
(STATE OR COUNTRY}

h
np.

{Specliy city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

17, INFORMANT ._.C5 b 2N s e eeetfll ool et "o o ]
{ADDRESS) | Manner of injury.

Nature of injury

WEEAI NG & Mt vy ¥R FET WiINA- AV RTEFY " 2 Fifw I A 0§ iRV EraiP RPN B T EWeWwrities

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1

D

N.B.—Eve
CAUSE OF

EATH

R

24. Was disease or injury in any way related to occupation of deceased?................
1f =a, specify.
(Signed)... Jﬁz%}mg,@&wu/_u D.

(Address) ..,...x2. O & LA\ by Nt
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