1 . o f D e

I .- - MISSOURI STATE BOARD OF HEALTH |  + ‘Dontmia mica., "

AUG i 1936 BUREAU OF VITAL STATISTICS . 3 ‘

CERTIFICATE OF DEATH

2817
1. PLACE OF DEATH 79 l ?

mwnsh!p.... SETLEULE Pﬁ% m T;)ugEez ¥o- eI neﬂs:er:m.ﬁgsjﬂ)

¥, {No.
B, 4786 Lulu Cormwall

- 2. FULL NAME

(® Residence, Ne 6916 southwest - 2 e,
(Usus! place of abode) (If nonresident, give city or tvwn and State)
Length of residence in elty or town where death occurred T, mos. ds. How long In U. 8_, if of foreign birth? yrs. maos, da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 1 COLOR OR RACE 8. B NOReED (orire tha wordy O || 21. DATE OF DEATH (wowTw.oaY.avoveamy - 7 / 8/36 4 4
female white widowe

5A, IF MARRIED, WIDOWED, OR
HUSBANDOF (7} 3 v e 1 B0t iy 1

H (ol.{)s%'éggf- Q \.chl, C gdvn \dz Q“ Tlastsaw hhe fliveon 7 8[56 18, Dexth in sald

M YTt

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) March 21,- [ Q@‘ to have occurred on the date stated above, at.éUo.mA

7. AGE YEARS MONTHS DAYS rincipal canse of death gnd related causes of importance were as follows:
Daie of casel

47 2 \o F\
8. Trade, profession, or particular

z kind of work done, as spinner,

0 sawyer, bookiteeper, ote.

F | 9. Industry or business in which M T

| 3 Ir

work was done, as silk mill, H
% saw mill, bank, ete M
§ 10. Datti: deceased lut(workgd n; 11. Total ti:rmst [f T
ation (month an spent in "
e:r )occup L] 0] pation. o] Other eontrlbnlnry canses of importance: -
12, BIRTHPLACE (CITY ORTOWN)............ B d . T aa3di g Mis g ['
IRTHPLACE (cir o 8t-Touisy-Missodri/on Lot 2. . pal TP

4

i | 13. NAME LL‘V\. N v

E K_N B byt Name of operation Date of

< | 14. BIRTHPLACE (ciTYOR TOWN) }., What test confirmed disgnosia?.........cooeeereeeeencs ‘Was there an antopsy?...

b ( STATE OR COUNTRY) VALV K Wl s

E| ) 23. If death was due to external causes (violence), fill in also the following:

I 15. MAIDEN NAME U-K K W B L e Accident, suicide, or homicide?. Data of Injury....ccconeuiesine. »19........

N Where did oceur? i S

9 | 16. BIRTHPLACE (crrv or mwn)M{.é“ T P injury (Specify city or town, county, and State)

(STATE OR COUNTRY) l’" Specily whether injury occurred in Industry, in home, or in public place.

1. lNFORMANT.......H.Q.S.P.n.......I.nf..Qn.....I‘..n.Ha.Kﬁ.ﬂ:t;................m
(ADDRESS] Manner of injury.

18. BURIAL, ATIO ORGEM AL Nature of injury....... g
s M PN e Ty~ w3 ) .

24. Was discase

= . jury in goy way tod to pation of Wd‘!_
19, UNDER‘?MKEL . ¥ q ! Wvaysg] 4180, specily... Lo £ ., - / : 7: rJ

{ADDRESS) (Signed)

20 FILED ., 19___..‘ ) =T A - (Addrem)... # y--HasPita 1. Novl

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




-y




