AUGL7 193

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space,

25735

1. PLACE OF D
mcm'wf'“ﬂ Eeglstrution District No 1O 4 File No.
Township... // Primary Begistration District No..... 3 208 Registered No 24 [
cnyf A e ,)’H_A/ 8t Ward)
2. FULL NAME. MM‘\A—- W
(3) Resid Ward. :
(Usual phce of abode) (If nonresident, give city or town and State)

Length of residence in city or town where death ocenrred yrs.

ds. How long In U, 8., If of forelgn birth? yr=. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

7.2 4 .193’6

1 HEREBY, CERTIFY, That I attended deceased from
WA Moo 2B, tO .

22

N. B.—Ever{)ifém 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.

3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DINORCED {torfie the word)
WA W A
SA.IF Mﬁﬁglazrﬁglmw.cn DIYORCED
oF
{OR) WIFE oF 9;4( ’
€. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS DAYS If LESS than 1

b3~ Oac | R K. | B b

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, otc,

9, Industry or business in which
work was done, os silk mill,
saw mill, bank, ete

B¢
QN IX.

10. Date deceased last worked at . Tota.ltlmu (Keul)

OCCUPATION

this occupation (month and spent in ¢
FEar} rrnn oeCUPAHON. e
12. BIRTHPLACE (CITY OR TowWN) A,
(STATE OR COUXTRY) NN,
13, NAME 9’ﬂ< ’
14. BIRTHPLACE (CITY OR TOWN). Aoz
{ STATE OR COUNTRY} s ANCH

15. MAIDEN NAME

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)
INFDRMANT

5. Bﬁtm— n&:rz___z_-__ 25?_____,%

9. UNDERTAKER. ”.
(ADDRESS)

Vi

-
'-l

S LB

Ilmmwhmaﬁvaon ....... 7 ....... A é ................... 193¢é Deathissaid

to have occurred on the date stated above, “'S/U’ ..... m,
The principal canse of death and related causes of importance were as follows:
- Date of onset

AAITA B '\L.".:m.

Name of operation. I A
‘What test confirmed dusnods? .............

... Was there an autopsy?....
23. If death was due to external causes (violence}, fill In also the following:
Accident, suicide, or homicide?..... ™. Date of Injary......c.uueeseey 19.....e.

g

Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in publie place.

Y

‘Where did [njury occur?,

AN

Manner of injury. g

Nature of injory

24. Was disease or injnry in any way related to oecupation of dmmd?m
If 80, specify.

(Add.mu)

'h







