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0CT 5 - 1936

1. PLACE OF DEATH

(n) Residence, No..,
(Usual place of nbode)
Length of residence In city or town where death occurred

3225, Montgnnery St

mos.

yrs.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 5}
CERTIFICATE OF DEATH *

Regiatration Disirdct No

Primary Registration District No..

nis.... (.. En_Route.to. City. Hospital.

Do not use thig space.

o872

::;::re“% ................. .9495
#L..s

}I (If nouresident, give city or town and State)
da. How long In U. 8., if of forelgn birth? ¥IB. mos, da.

PERSONAL AND STATISTICAL PARTICULARS

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

DIVORCED (twrite the word)

No PhySPéTent i "AYféarideivd
71, DATE OF DEATH (MoNTH. DAY, D vEARY SOD 14 1936,

AGE should be stated EXACTLY. PHYSICIANS should state

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

b

N. B.—Every item of information sheuld be carefully supplied.

CAUSE OF

el X044

h&ala wujta Marri ad 22, 1 HEREBY CERTIFY, That I nttended deceased from
5A. IF Mﬁﬁglﬂfgﬂg!ggWEm OR DIVORCED 19 to. 19
[OOSRV VRTINS L M
(oR) WIFE oF U 0 Ilastsawh aliveon 19 . Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Unkno to have occurred on the date stated above, at4h 2 B0, .o s M,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal couse of death and related causes of importance were 18 follows:
) day, ... hrs. Date of onset
[p—— — [ JF— min. (L hronlic= MyoeaXalyuls ...
8. Tr;d:& p;oiuﬁt:;:. or particular
z of work done, as spi.nner .
] sawyer, bookkeeper, ete... ; L&borﬁr ................................
El e Industry or gusineas i;lk whiﬁlla
work waa done, ag mill,
& gaw mill, bank, ete, Imemployed
'g’ 10. Date deceased last worked ot 1. Total time (years)
;ﬁ)omnnﬁon (month and :g:gp;:ion Other contributory causes of importance:
12. BIRTHPLACE {CITY OR TOWN)....... e et
(STATE OR COUNTRY} Misgs6UEY
14
u | 13. NAME Unknown .
E Name of operation
<« | 14, BIRTHPLACE (CITY OR TOWN)...cc.rmmmmermsemsemesene <o enesenzzenszssasassermiennrnsenimsennenens | | WHEE test confirmed dizgnosis?...
[ ( STATE OR COUNTRY) THKROUH
r 23. If death was due to external causes {violence), fill in also the following:
i | 15. MAIDEN NAME UInkman Accldent, suicide, or bomicide? I T S
[~ Where did injury cecur? :
g 16, Blgﬂr};lacc%%ﬂ,‘f; VOR TOWN) 1§ ‘Specify city or town, county, and State)
(sTA nknown | Bpecify whether {njury occurred in Industry, in heme, or in public place.
17. INFORMANT... gamli H.gﬁglz (i/
(ADDRESS) oronars ce Manner of injury.
9. BURIAL. CREMATION, ORt REMOYAL Nature of injury - — e,
race.Naw Piokers oare SBPE_ LB LABG ,, .. dincase or injus imny way R to, AN ol Govcase? .
19. UNDERTAKER.... _:the s b EET IS =12 R - AN A0 4 N - Aot /Aol A AR - AN
( ADDRESS) .
20. FILED. _ & = ...} 2. /V (1.1, 1. L)
SEP-16 1936 ~ Fegistrar.
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