OCT 5 1936 MISSOURI STATE BOARD O-F HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH GO o
1. PLACE OF DEATH 79 1 '3‘3 J ’[3 63

County........... Registration District No......c.oococvecn 1 003 File No

Townshlp........o..... Peimary Reglatration Disirict No Reglatered No Sy
o’ St. Ward)

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

N. B.—Ever%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.
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() Restdence, N0 191 4. Sali SBULY. oo St 5.
e ‘ {H nonresident, give city or town and State)
Length of residence in ¢ity or town where death occurred yrs. - mos. ds. How long In U. 8., if of foreign birth? T8, mos. da.
PERSONAL AND STATISTICAL PARTICULARS
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR
DHVORCED (tworile the word)
Male White Widowed
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF -
{OR) WIFE oF Marie Behrens Iastsawh AlVE OB s Death iasaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 'mm g / ‘K 5 v to have occurred on the date stated above, at..m . /:u
7. AGE YEARS MONTHS DAYS | If LESS than 1 [| The principal cause of death and reiated causes of importance were as followa:
day, v hra. Dato of coset
8 2— A ? [ min. { 4 / N
<3
8. Trade, profession, or particular CW -
z kind Ef work done, as apinner, ‘5' Ll S T (/e/
0 sawyer, bookkeeper, ete............. 8.0 QJMM:. ......................
= " noss fn whidh
E work was done, an aflk mill, n\ /
3 anw mill, bank, ote. U []
8 10, Date deceased last worked at 11. Totat time (yenrs)
8 this oecupation (month and apent in Importance:
year) ..o pation "
12. BIRTHPLACE (CITY ORTOWN).....__{ ) . g Lo Aoy ~
(STATE OR COUNTRY) - . TR >
W {13. NAME /7 N
E Name of opernh'nnV Date of
< | 14, BIRTHPLACE (CITY OR TOWN) Qe ‘What test confirmed di is? Was there an autopsy L2 <D, ..
b ( STATE OR COUNTRY)
P A( 28. If desth wan due to external catnes (violenec), fill in also the following:
':::" 15. MAIDEN NAME MJ a 1’ Accident, suicide, or homicide?.‘............f........... Date of injury............c......, 10
E Where did injury oecur? :
g 16. Bl(gréla‘zcggﬂ_}:g“ TOWN) oy T (Sped!ty city or town, county, and State)
1 Lo P \ Specily whether injury occurred in i}dnstq. in lgjne;or in public place.
17. INFORMANT & A~ e
{ADDRESS) Manner of injury
18. BURIAL, C! A ‘ Nature of injury.
PLACE.. 9 Kilra: ; M- Was disense or injury, }ﬂmyW tdmed?
15, UNDWAM (/_7?:”_'.9_-_4_.'5_____._,_, |l 1t e, specity /h
(ADDRESS) H " s
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