0CT o

1. PLACE OF DEATH

1936

2. FULL NAME....

(a) Resldence, No.......c....cormrmrceimnimirssnsssmrisesnss s
(Usual place of abode)

Length of residence In clity or town where death occurred

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do aot nse this space,

ds, How long In U. 8., If of foreign birth? yra, mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCEI? (write the word)

7 [FEE

J-23

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

i

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

(oR) WIFE OF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) KQQ-’C/(# / f ?3
7. AGE YEARS DAYs If LESS than 1

MONTHS

£ ..

day, ... hrs.

U / 7 ‘ [3 JOve— mln:

OCCUPATION

8. Trade, profession, or particular
d of work done, na spinner,
sawyer, bookkeeper, etc.........ooniee f Ll

9. Industry or business in which
work was done, as silk mill,
saw milt, bank, atc

I'R

10. Date deceased last worked at 11, Total ﬁmed\;eau)
this

occupation (month and -pent in
YEAL) e e
12, BIRTHPLACE (CITY OR TOWN) /tﬁi ( é ALY M_Q
(STATE OR COUNTRY),
13. NAME ()&WM‘Q M

14. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

wE0 7 .

MOTHER | FATHER

15. MATDEN NAME

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

EATH in plain terms, so that it may be properly classified.

tem of information should be carefully supplied.

38

{ﬂ nougldent, gwe crty or town and ‘State)

22, j HEREBY CERYY T}-fl attended deceased from
. % 1994, to. 27,

Ilastsaw hlnq... aliveon..........

The principal enuse of death and related causes

..o€$oPha 0
e . R%.0. RCL‘t 10¥ 0.
et Ro.p erRﬁ:oMe

Death is said
to have oecurred on the date stated above, at./ a
of portance were as follows:

Date of onsel

03 there an autopsy?

Manner of injury.

23. If death was due to extemal cauzes (violence), fill in also the following:

Date of injury...coveeisiins

Date of...eniieens

‘Where did injury occur?.

(S ecily dty or town, county, and State)

Specily whether injury occurred In Industry, in home, or in publie place.

Nature of injury.

N. B.-=Eve
CAUSE OF

17. INFORMANT ...t e
{ADDRESS) ~
. BURIAL, CREMATION, OR REM
LA _J£_J—C_
. UNDERTAKER...
}

24. Was disease or injury in any wa.

to occupation g doeeued'f?LD
r



v 2

sl -

. AR _.h
~ = !
s :

,
.
o
g S het
“ ™o
- N
. B .
- ¥ M
. - [
r
Tt .
-
. fnl.|..
* it
.. F




