y supplied. 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.

item of information should be carefull;
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MISSOURI STATE BOARD OF HEALTH Do not use this apace.

BUREAU OF VITAL STATISTICS
NOV 22 1936 CERTIFICATE OF DEATH
1. PLACE OF_ DEAT
County.... . o sl UP OIS Regiatration Distriet Nn./&
Township... r 4 22 % S Primary Registration District No...,é.. lf) ...... ’

)

37044

File No ‘j ? /

e

City.........

2. FULL NAME. =77 T M

(a) Residence, No....
(Ustal place of abode)

Length of residence in elty or town whet't death oecurred 8. mos. How long in U. 8., if of foreign birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
A

. MARRIED, WIDOWED, 8R
ED {trrite the word)

3. SINGLE
Divol

4. COLOR/OR RACE

k
SA. IF MARRIED, WEDOWED, OR DIYPRCED

HUSBAND oF

(OR) WiFE oF f%,, M/ 6{4/

6. DATE OF BIRTH (fegterst, bav. anp vear) L -
7. AGE Years V MONTHS i U oars 1f LESS than 1

70 /7
/

8. Trn.d.f, profession, or particular

21, DATE OF DEA."I'H (MONTH, DAY, AND \"'EAR) / d/ 3/ — . tsé
] V4
/: HEREBY 'CERTZ’Y. That I aitended deceased fro
O S 183640, L0 B~ 19ZJ

Ilast saw bt/ alive on....[..

have occurred on the date stated sbove, atlg‘ i
e priheipal cause of death and related causes of importance were Ba followa:

W Death is said

Date of onget

F4 kind of work done, aa spinner, =
g sawyer, bookkeeper, ete.......... 2. 0 e
E 9. Industry or business in which’
o work was done, as silk mill, J . y Iy
5 saw mill, bank, ete.... AR e Mo
3 | 19. Date decessed last worked at 11 Total time (years) || =
8 this occupation (month and spent in this
year) ....ooeen .. occupation....
12 4

. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) [

el A S g o S, ] =T, Hare e s il

W | 13. NAME

E ............ g R

E ‘What teat confirmed diagnosia?. %.................

¥

o Accident, suleide, or homicide............vccoeerroens

[ ‘Where did injury oeeur?..... .

g 16. BIRTHPLACE (CITY OR TOWN)..... \ot? B 2t loetbot BTl .. Jury (Bpocify city of tows, county, and State)
(STATE ORCPYNTAY), 4 22 . £ Specify whether injury occurred in industry, in home, or in public place.

17. INFORMANT .

{ADDRESS)
18. BURIAL, C

24. Was disease gr i

1f 8o, specify.
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