AR W e A Al Al &

SEP 21 1936

1. PLACE OF PEATH
County

hd

MISSOURI STATE BOARD OF HEALTH De not uss (bls spsce.

BUREAU OF VITAL STATISTICS 3 0 3 7 8

CERTIFICATE OF DEATH

Township...
City

. fb st. Ward)

2, FULL NAME... %X

{a) Residence, No..... W et
{Usual place of abode)

Length of resldence tn ety or town where death

(I nonresidont, give dty ot town -nd State)
da. Howlong in U, 9., if of forelgn Nﬂh? ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICA F WB

3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR

2). DATE q{ DEATH (MONJM, DAY. AND YEAR) / / 4 / .

SA. IF MARRIED, WIDOWED, OR-DIVORCED ™,
HUSBAND or

{oR) WIFE oF

-

6. DATE OF BIRTH (MONTH. DAY(AND YEAR)

7. AGE YE._'._!!S MONTHS

8/ 4

8. Trads, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, etc

9, Industry or business in which
work was done, as sflk mill,
saw mill, bank, ete

OCCUPATION

10. Date deccased last worked at
th!l)oecupaﬂon {month and
year,

11. Total time (years)
spent in
oecnpatwn ......................

B

(STATE OR COUNTRY)

BIRTHPLACE {CITY OR TOWN)... .4/,{ M ﬁé. ........ T

13. NAME C/Lyd\_ AAMMA/

(STATE OR COUNTR

14. BIRTHPLACE (CITY 3& TOWN)...... ..k

13. MAIDEN NAME /?7 Ry
L)

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN).....]
(STATE OR COUNTRY) 7

17. INFORMANT_.............. 7 4
(ADDRESS)

/y’a%rz
18. BURIAL, Woéﬂ

1, unnmmn???

(ADDRESS)

‘Where did injury occur?

(ot f e

...... - Date ol 37
WARsaiNiST S + (S ‘Wan there an autapsy J..

/. to external causes (violence}, fill n also the following:

Accident, sulcide, br bomicidel........ciiiirneeeee. Dotaof infury....ccervennveensy 19

(S, ecify city or town, county, and State)
Specity whather Injury cccurred in Industry, in home, or in public place,

Manner of infury.
Natare of injury......c.oeeeeegevearnee i




* .
* - ' » .,
. '
e . N
. N .1
. .
PR E . L=
[l
- . -
* . PRSI - T - - § -
. B - -
PR . ‘ L '
LI L S . i
- PR SERN P .
- N -
[RRE. e, . . . s
N - - Y o - =
'
- 1]




