MISSOURI STATE BOARD OF HEALTH Do not use this apacs.

SEP BUREAU OF VITAL STATIST .
29 1936 CERTIFICATE OF DEATH s 3 3 2 4 8

1. PLACE OF
County.... . .o LSl Registration Districi No. li Z 3 Fila No.
. Townshlp.... 4 = - Primary Registration District Nobg‘\*?@ Reglstered No, -g 2 7
. aty.... ) o TN 4 SOOORRONORORY L 4 : =e o7, " WO | W, " 3 SN0 WP © T, Ward)

2. FULL NAME

(a) Residence, Nde. £ Wt d L AN TS e s .‘4*' ................... .8
(Usual place of sbode) (If nonresident, give city or town-ind 8 St.nta)
Lengih of resfdence in ciiy or town where death ocen: ¥yrs, mon, ds. How long In U, 8., If of foreign birth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

/-: %MJ

5. SINGLE, MARRIED, WIDOWED, OR
Dive rd}

it 21. DATE OF DEATH (MONTH.DAY. aNDYEAR)  §§~ — /@ — 1336
L]

22, 1 HEREBY CERTIFY, That I attended deceased from

- UNFALING INA---THIS |5 A PERNANENT RECURD -

N. B.—-Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHY SICI.‘BS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

SA. IF MARRIED, WIDOWED, OR DIVORCED — [ Q.
HUSBAND OF // 3 3 ‘g’ ........ r 80, 2"- .................... 1;‘
(OR) WIFE oF Ilast saw b5 nliveon...... 50 = I B..— Death Is said
8. DATE OF BIRTH (MONTH, DAY, AND YEAR) =3 ~— /€ ~ d's 78 || to have occurred on the date stated above, at.A5.. f-A
7. AGE YEARS MONTHS DAYS If LESS than 1 || The Pﬂndv"-' enuse of dexth lnd related causes of importance were as follows:
3 5- day, o hrs.
OF ciianimrrens min. || { &0 g, N
8. Trade, profeasion, or partienlar
z kind of work done, as spinner,
o aawyer, bookkeeper, atc....oiciiiccina - 4 r :
= | 9, Industry or business in which B SRRl S R o e e e el
E work was done, essilk mis, = F a
35 gaw mill, bank, ete. N
§ 10, Date doceated last worked at 11, Total time (yara) 2 | /)
t oty on (month an spent in 4
OB} e, cccupation,...... ... ] Other contributory causes of importanca
12, BIRTHPLACE {CITY OR TOWN)....c.co.ummmmrsrer- e ¥ L]
N (STATE OR COUNTRY)
El 13. NAME
£
< | 14. BIRTHPLACE {CITY OR TOWN).......... D AR e L.
i (STATE OR COUNTRY) ” —t
T 23. Il death wan due to e.xcr:m.‘ caunen gvlolence) fill in also the following:
4 | 15. MAIDEN NAME {; Aczident, suicide, or homicide? Dato of IJurT.ceereerern T
£ Where did injury occur?
g 16. Bl(l;‘rr:{élao‘!coli,ﬁcmrn TOWN).... (Specify city or town, county, and State)
pTRY) 8pecily whether injury occurred in Industry, in home, or in public place.
57. INFORMA M L2 CAAALAD o ||...
(AODRESS) Manrer of injury.

18. BURIAL, CREMATION. OR REMOVAL Nature of injury.
prace{ {Q a Py Bl 44 __ MLM_-“EA: 24. Was disease or injury in any way refated to cecupation of deceased?.....

19. UNDERTAKER At d gt w88 o J LA 0 AL At o _|| 1f 8o, specily....... @
(ADDRESS}




.-
v -
. .
‘ .
- i "

T e
'

’ “ Lo - ] _ﬁ? i !
% . . s . . ‘ .
" T, ' i
. . . . 4 ]
c.o “ : ot
. . N . LA
r -
. . - .
- N ! * . - ‘ i - ‘- - - -
. . - P - . . "
‘ ey . - . t ' i
¥ . 1
.t I‘- - . .- [ | H
. . . '
L . ! , -
= . : : ! .o - - L e
ta . . N P - LI |
[ 4 T B N Lot - L.
. - ) - : s o . *
. . I!; , v . Lokl o ke .
- <! - v ' - T
(3 . + A4 - TR}
: . . 4
[ . Y
. . . K} .
ot . +
- ' * ' N * [— > i .
- M < 1 o ’ - - .
R 1 v * - . - ! : *
. A ' " B R
- , - . ! .
. B '
3 . . - i .
[ . oL .
; ! H : .-
B " " i -.'
) .- s . e ¥ : T
- - ' : . . "
Lo : , :
. - .. .
: \ ’ . R
. P . ¢ R . wl ot i
’ ) ' - - 1 , voR e
i N . - . " 1 .
X . , o
: B -, o - '
i w v -
v -t . .
[ . - N !
' R ' F -
'
. . i R
. i .
f . : .
' '
i . ot P . . ’ . '




