— I

ified. Exactstatement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

tem of information should be carefully supplied.
EATH in plain terms, so that it may be properly class:

i

D

CAUSE OF

N.B.—Eve

AT %7044

0 MISSOURI STATE BOARD OF HEALTH Do not nse this space.
CT? BUREAU OF VITAL STATISTICS

1936‘ CERTIFICATE OF DEATH 791 3 5 5 4 {J

1. PLACE OF DEATH

County Registration District No 1003 File No.
Township . Primary Reglstratign Bistrict No. ........... 0 0 Registered No.. 913&’
7 0b >
City.. 5. {No.. Wl e Ward)
2, FULL NAME@"Q .........................................................................
(a) Residence, No... 744 F /MM{ 22 S St., 3Wartl
(Usual ptace of abode) {If nonresident, give city or town and State)
Length of residence in ¢ity or town where death occurred ¥re. mos. ds. How long in U, 8., 1t of foreign birth? ¥IB. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH . -

4. COLOR OR RACE

SEX 5 g*,eg;—gggW-“ 21, DATE OF DEATH (MCHTH, DAY, AND YEAR) W A Rt é
;770/& Y4 2 1 HER?_BY CERél'élFY 1 sttended decensed from

-/
. I[F MARRIED, WIDOWED, OR DIVOBCED
5 :{U??VAI?ED oF % WW ..... 0.07\ Z‘. Y 19.3_.6
OR; OF
(l%w . Death i said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) W/ 277 f f f

7. AGE YEARS MONTHS Days If LESS tbh

8. Trade, profession, or particular
2 kind of work done, as spinner,
o sawyer, bookkeeper, ote
l;: 9, Industry or business in which
o work waa done, as silk mill,
5 saw mill, bank, ste..
§ 10, Date deceased last worked ot 11, Total time (years)

this occupation (month and spent in this
FEAT} oot eenme e seess st tn OCCUPALION. ..icrcirsmiressireres]

12. BIRTHPLACE (CITY OR TOWN) /M_;( ELLA D

(STATE OR COUNTRY) I - | L

7
AT 2 2 W A A A N /B | OO
W | 13. NAME @70[ /—f m _—
..:I_'.' Name of operation.....ccc.cccevvevurveens
< | 14, BIRTHPLACE (CITY OR 'rowm What test confirmed dingnosis}ZAETARA, .. Waa there an autopey?. 20T,
L {STATE OR COUNTRY) \/ [2.9
T ——— 23. If death was dua to externnl causes (violence), fill in alap the [ollowmg
% 15. MAIDEN NAME Accident, suicide, or homicidel.........momrmeeens e Date of injury.....cccrueeeneens ,18........
[~ Where did injury oceur? e
Q | 16. BIRTHPLACE (ciry on To C‘//’%ﬂ ey ety ity ok G cowiy e States
(STATE OR COY k ) Specify whether injury occurred in indwestry, in home, or in public place.

17. INFORMANT X228 FL . .

{ADDRESS) Manner of injury..

8. BURIAL, CREMATION. OE REMOZL g ; ; _}cnntm of injury
i DA 1 24. Wud:suseorm]uryinnnywayrelatedto tion of d d? M

ol 76 e YA S o
20. FILED 1 (adares).. D 32 | Nty L~

AL piuep  red”

=1






