BUREAU OF VITAL STATISTICS )
CERTIFICATE OF DEATH , 15
25098

Registration Distriet No, /i_? Flle No. A,
Primary Registration District No.. ... /J/ Reglatered No..........., /ér ...........
. St.

i]UL 03 1936 MISSOURI STATE BOARD OF HEALTH Do st oae thtsapece.

1. PLACE OF_DEATH
County...

Township..|

Eength of residence in city or town where death occured

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 2, COLOR QR RACE | 5. SiNGLE, M WIDOWED, OR 3 [
Dl)\rg]ﬁkés??amigthe oord) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) (M /2 , 19 3L
)‘Md-& }U%; v/UM 2. 1 HEREBY CERTIFY, ffhat I oﬁiaﬂ deceased from

5A. IF MARRIED, WiDOWED, OR DIVORCED .
v~ HUSBAND oF . @ t"—é- o o to... Jretd by B 1984
(OR) WIFE OF 5 CLZ.(,&'I saW haasfy alive on... hrmrned . o 193.5 Death is sald
6. DATE OF BIRTH (montw, pav. a0 vear) (a8 AT/ FU to have ccctirred on the ddth etated above, al. .2 m.
7. AGE YEARS MOKTHS DAYS I/If LESS than 1 || The priacipal cause of death and related causes of ithportance were as follows:
/ day, .. DNate of onsel
N : R . -
" 8, Trade, profession, or particular —
4 kind of work done, npa spinner. j M A H;g
] sawyer, bookkeeper, ete....... ettt i L e I N e
k| 9, Industry or business in which
E work waa done, as sitk mill,
=] saw mill, bank, etc.
10. Date decessed last worked at 11, Total time ({cars)
this occupation, (month and spent in this
year)......... I ?it’ ............................ occupation. £, A
12, BIRTHPLACE (1TY OR TOWN)..........%

{STATE QR COUNTRY)

T
uf
E
< | 14, BIRTHPLACE (CITY QR TOWN) 4 (
L { STATE OR COUNTRY) U A LA A
E 23. If death was due to external causes (vlolence), fill in alao the following:
I 15. MAIDEN NAME \/‘MM Accident, suicide, or homicide?..... Date of injury.......mereep 19,2
[ ‘Where did injury occur?....... "=,
g 16. BI(ISITT:‘]T!;IB%CE gcm '3,“ TOWN).....ocrre—emecrrnn b (Specify city or town, county, and State}
LY Specity whether injury occurred in industry, in home, or in public place.

17. INFORMANT A_.{& Lan.. It é R Aty fMjZAA o’ 2

(ADDRESS) b Manner of Injury.. S
18. BURIAL, CREMATI OX REM ¢ Nature of injury...=mn.

PLACE DA AL 4. Wes disease or injury in any way related to ccoupation of decmsed?...m-g.

. —
| 19. UNDERTAKER..., 2Y... 7 ...... ?5 A A E=? ()| o0, mpeciy g Py 7
{ADDRESS) i e LT Y L4, PR ol O 4

». FILED....7 /S . 3. . - o LY

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Rolistrar.
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