WRHITE PLAINLY, WITH UNFADING INR==-1FI> 1> A FERWVIANINI RELURU
N. B.-—Everg)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

B  X7044

OCT 5“ 1936 MISSOURI STATE BOARD OF HEALTH Do ot use bis space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

791 - 35821

COMDEY ...ooeeeereriece et et veaesanertasaass sesssnmsassssens sememtmes Registration District No . File No.........cccanu......, -, I
Townshlp.. ... . ; . Prim.e.ry Registration Diftrlcl N01008 Registered No 9445
ay....Ste Dods, Higsoygki City Hogpitasl Io.l a. Ward)
B.8896 Anng Rue-er
2. FULL NAME " . v
(&) Residence, No 2618 a 3t. ngls, dggouri o )
(Uatial oo of aboda) (If monresident, give city or town and State)

Length of residence In ¢ity or town where death ocenrred

yra. mos.

ds. How long In UJ. 8., if of forcign birth? yrs. mos, ds.

PERSONAL AND STATISTICAL PARTICULA@

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE
female white

5. SINGLE. MARRIED, WIDO , OR
DIVORCED (tprite tha ;?
=P84 S Dau

5A. IF MARRIED, WIDOWED, OR QIVYORCED
HUSBAND oF
(oRr) WIFE OF
' 7

L

; eofone, 0 agergg e D ,19....
Ilastsawh he Slvann 8/13/36 » 19 Death ia said

6. DATE OF BIRTH (MONTH, DAY. AND YEAR) P‘Prﬂ 22 '/370

7. AGE YEARS MONTHS DAYS
66 £ ar
8. Trade, profession, or particular )
z kind of work done, as spinner, h“ k
0 sawyer, bookkeeper, ete.
E 9. Industry or business in which
b work was done, aa ellk roill, M
=] saw mil, bank, ete.
10. Date decensed last worked at 11, Total time g;am)
this occupation (month and spent in
YERD) o OCCUPALION. ..vvvsarererrsresrreeed

-
N

. BIRTHPLACE (CITY OR TOWN) R R | -]
(STATE OR COUNTRY) —dig LAl

1n.name HObert Sykes

14, BIRTHPLACE (CITY OR TOWN) England

{5TATE OR COUNTRY)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 9/15/36 , 19
22_9/]{17§F6!EBY CERTIFY, Tbabl/ifgnjegéiemdlgmlf

to have occwrred on the date stated above, nh3'15mp
The prineipal enuse of death and related causes of importance were as follows:

15, mainen name Bbizabeth Hollendale

MOTHER| FATHER

16. BIRTHPLACE (CiTY OR 'rown).Eng'l and

(STATE OR COUNTRY}

17, INFORMANT.

Hosp. Info. RLi.H.Kent

(aookess) ity Hosnital Mo,

Manner of injury.

18. BURJIAL. CREMATION, OR REMOVAL

ot e Peters Cemetery Sept.l6.,s.3

Name of operation Date of
‘What test confirmed diagnosis?........coovveeeeeceeecanr, ‘Was there an autopsy?..m
23, If death wans due to external causes (violencc), fill in also the following:
Aceident, suieide, or homleide?.............ccocun. e, Date of inJury....covevvveerenns s
‘Where did injury oecur?

(S-ecify city or town, county, and State)
Specily whether injury occurred in {ndogtry, in home, or in public place.

Nature of infury

13, UNDERTAKERGeo . L

.P&eitsgh Inc,

(ADDRESS) 2966

20. Fi T R — U

(Address}..... WY H..
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