- MISSOUR!I STATE BOARD OF HEALTH Do not use (his space,

UUL 29 1936 BUREAU OF VITAL STATISTICS

18. BURIAL, CJ!EMATION. OR 5‘?‘;0\&& / ’36 Naturs of injury.
MCL-?’%‘? mri%d‘%—“—y““’"“" =11 24. Was disezse or inj jn any way related to occupation of deceased!................
19, UNDERTAKER.... P — (7

11 8o, specily. . A vy
ADDRESS, / Z c?K‘ﬂOa’ A S M. D,
2. n(uzn )7 — & 1 A W { /! Gﬂ,(,&\ (mn:;drms)/ o, et . FIC. e

""""" Registrar,

&d
3
] CERTIFICATE OF DEATH ‘
=% 25197
?g’g 1. PLACE OF DEATH// 4 *
£ ; Lert 9 i 4
£ :. County. gt L Registration District No..... Lg 3 File No
7]
g ; Township.. .7}/ Reglstersd No.
gg [, - — St Ward)
w
EE 2. FULL NAME
mg () Residence, No verepes et s s s st By cooooveersresmnennnsenenes Ward s s
. (Usual piace of abode) (1I nonresident, give city or town and State)
S 8 Lengih of residence In clty or town where death occurred 8. mos, ds. How long In U. 8., if of forelgn birth? yra. Hos. da,
34
a"o‘ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
b -
3. SEX . 3 L 1E£D, Wi .0
af % ¢ coLor .*Zf * Bionce (iie dergy " | 21-DATE OF DEATH (o, oa. o veam Sl o _133L
g |
BE { N2l 2 | HEREBY CERTIFY, That I attended deceased from
[ SA. IF MARRIED, WIDOWE R 'ORCED
345 HUSBAND oF %M 65 % ‘E --------- {. 3, 190 r O )
-ug (oR) WIFE oF Ilastsaw h. i€ alive ol%éﬂe /g
’
ES . 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) ZC /5 || tohave aceurred on the &ite stated above, - ol
Eg 7. AGE YEARS MONTHS DAYS If LESS than 1 || The pri a of death nclq relsted causes of importance were as follows:
k=) dny, ..........hre. Date of oaset
ok V94 / DY oD mo || AC Ak PR
% 8. Trade, profeasion, or particular . oz
O by z kind of work done, as spinn e
2 G [+] sawyer, bookkeeper, ete......> L~ L 2
2 a k| 9. Industry or business in which TR T
g8 E work was done, as gilk mit, e . %
: [ 5 BAW JOELL, DAL, €10 ... oottt ettt st sem st sn s e o w
Ez § 10. Dattfi!deceuedﬁlast workﬁd a& 11, Total tin;a ears) m_'! i
s E‘ yaaycupatlon (month & ot Other contributory causes of
o= 12. BIRTHPLACE (CITY OR TOWN). &2
.ﬂ “ (sTATE DR coumnv’ ----------------------------
T S PRSI S N
g u | 13. NAME
'5 o |:- Name of operation Date of.
o E < | 14, BIRTHPLACE (CITY OR TOWN). ‘What test confirmed diagnoafs?.......ccocrvveeeeeveceereneacs ‘Was there an autopsy?...............,
£8 b (STATE CR COUNTRY) S
- I 23. If death was due to external causes (violence)}, flll in also the following:
E‘g % 15, MAIDEN NAME P LI, | S — Accident, suleide, or homieide?......cooocverimrreerrneer Date of injury.....ouereceeeeen: ,19........
=] = .
e T Where did injury occur? -
E_S g 16. BI(I:TTPT?BARCCEO%GNTRTY‘SR TOWN) {Specify city or town, county, and Stats)
] E Specily whether injury occurred in Indusiry, in home, or in public place.
17. INFORMANT........
ﬁ-g {ADDRESS}) ' Manner of injury
=
>0
H =]
i
-
7o

o







