1. PLACE OF DETE
County,

2, FULL NAME.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not oso this rpace.

36547

File No.

4

I PES

lain terms, so0 that it may be properly classified. Exzect statementof OCCUPATION is very important.

inp

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

i

N. B.—Everg
CAUSE OF DEATH

(a) Reald. No. St., Ward, i A i 2l S N e L
(Usual place of abods) {If nonresident, give city o town and State)
Length of residence in city or town where death oceurred yra. mo#. ds. How long in U. 8_,if of foreign birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrila the word) 21. DATE OF DEATH (MONTH, DAY. AND YEAR) /10 —/% .36
:“'" ' 22, I HEREBY CERTIFY, That I attended deceasod from
5A. IF MARRIED, WIDOWED, OR DIVORCED - —
HUSBAND oF (O =l%... 1990 (O = 1% 106
(oR) WIFE oF | Ilastsaw b ffttealive on. L.Of I 1936, Death is said
/2 —/0 - 793¢ LT
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) to have cccurred on the date stated abave, at. 7. em= /2 m.
7, AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were 83 follows:
doy, .........hra. . . | et t
{ / O ¢ OF eorrrerraan min JCAAE y cjd—o-v\-—; 5&44—‘-“1:'}* IO/? ’j{'
8. Trade, profession, or particular J
z kind of work done, as spinner, R T I | R B L LT -, 0% o
[*] sawyer, bookkeeper, ate, .
E| 9 Industry or business in which
oy work was done, na silk mill,
=3 saw mlll, bank, etc.
110 Date deceased lost worked at 11 Total time (years)
8 this occupstion {month and spent in this
year)........... occupation
12. BIRTHPLACE (CITY OR TOWN) W e . Ra3
(STATE OR COUNTRY} PP LTV W Py, S
& [ 13. name 'gM-—Q- Ej—ev-—m-.? fo—u—&_—
II- Name of operation Dataof........ .;emmy......
< | 14. BIRTHPLACE (CITY OR TOWN).........commmrrrreemresssserearg@one gl ‘What test confirmed di sis?.... ‘Was there an antopsy?.. /2. k&
. ( STATE OR COUNTRY)
x 23. If death wea due to external canses (violence), fill in also the following:
W | 15. MAIDEN NAME Accident, suicide, or homiclde?....o......... Date of I0ury....covinvcenieg Do
[N did occur
211 Bl RTHPLACE (cITy OR TA0)...... Where did tnjury occur? (Spacity Gty oF town, eoanty, and State)
sl Specify whether infury oceurred in industry, in home, or in public place.

17. INFORMANT.......==..% °“i ... - _.L..-.-..-.._--..-.
(ADDRESS)

18. BURIAL, ATIDN, 0@9&0\!&
AACR :

PLACE.
19, UNDERTAKERw . "J'
(ADDRESS)

Maanner of injury.
Nature of injury.

24. Wza disezse or injury in any ry related to oceupation of dmmd'rm
1 so, specify 7] ﬂ@




0 -
t
’ | LA
I3 .
) T .
+




