- MISSOURI STATE BOARD OF HEALTH Do ot use s space.
NoY 22 1936 BUREAU OF VITAL STATISTICS
37072

CERTIFICATE OF DEATH

1. PLACE OF # -~ ~
County...... % o i Beglateatlon Disteiet No........... ..., / ..... 4‘ ..... File Moo sesesinis i
By Townshlp....... 2. s y Registration District No.... "-; 2 c‘spc} Regisiered No...... f/f .......................
CUY ol ey e (NP B eI b b e AR bd Hmeem e e esen sesnetre sntentes? v Ward)

g é
g &
eg
2
)
o 22
x 2 g
[£2]
§ Ea 2. FULL NAME R omtrrzre e e SN
o mé (8) BEMAERCO, No........o..orreomreressessrmmmssesesmsssressseseeresssssssseesrese .8, Ward.
= . (Usual ptace of abode) ( ,
z : 8 Length of residence In ¢ity or town where death occurred yra. mos, da. How long in U. 8._1f of forelgn birth? yra, - da,
[ S =
Z 0g PERSONAL AND STATISTICAL PAR{"CULARS MEDICAL CERTIFICATE OF DEATH
< ﬁ 2]
£ At A oS 3
& o g 3. sex 4. COLOR g HACE | 5. g',?,g‘&':.' ;D‘?:{.ﬁ?' R 21, DATE OF DEATH (MONTH, DAY, AND YEAR) & i t?(.
g z’ { 5y
o EE . 22. HEREBY CERTIFY, That I uttendeq{dweased frnm
. 1ED, Wi . ‘
< w3 S IF MARRLED. WIDOWED, OF DIVORCE Shh B 1 _3.9. mM ./
w o% (OR) WIFE oF -“J 3
- Ea Ilast saw h.vdwm. aliveon 19 e Deathis said
a 3 . 5. DATE OF BIRTH (MONTH. DAY. AND YEAR) g/ I gsu to have occurred on the date stated above, at#:
E 4 b 7.AGE YEARS MONTHS DAYS [ If LESS than 1 || The principal cause of deaih and related causgd of lm;&) l'ce were as follows:
i g % 1] g’G 7 Date of onset
H FRd
X <3 .
.o 8. Trade, prolesdion, or particular
E o ; z kind of work done, a3 l'pinner. .......................
o A% ] sawyer, bookkeeper, otc., ..., F N LTI e
z && : 9. Industry or businesa in which
5 ] g.. Iy work m;l“ bg::e. e silk mill,
A 3 saw s ate, .
b
E E =4 Y1 10. Date deceased 1ast worked at 11. Total tune (ﬂuﬂ)
. -?; :1 [+] this )occupntlnn {month and spent in this
. S %8 Year) .o
T o= 12. BIRTHPLACE (CiTY OR TOWN)............ 4 o e
-
s 'ﬂg (STATE OR COUNTRY) ' retresenus sensese e rensesasssinsnmes Kot dusress et peen e sns sestesseeresssssisster s e sn b sbeneebseresstne o or s asassaans
- ©
; e 5 13. NAME “ ‘_,.E A W ..........................................................................................................................
- g9 X r o | Name of aoperation
> ﬁ o £ Y ...-.-l..-.
b = 4 E « | 14. BIRTHPLACE (CiTy GR 10“")7 N What test confirmed diagnoais?............................... Waa there oo autopsy?....
z 23 b {STATE OR COUNTRYl—— .
Py E r ‘J/ ' 2 23. 1t duth was due to ut,annl causpy (riotence), fill in also the following:
E.‘ g'a E 15. MAIDEN NAME : é z ¢ R/‘ ™y .. Date of injury....
ga = Where did injury oecurl. ...
E .aa g 16. BIRTHPLACE {CITY OR TOWN)K ik (Specily ¢ity or town, county, and State)
E ‘5E (STATE OR COUNTRTD ~F Specify whether injury cecurred in Industry, in home, or in public place.
z B< 17. INFORMANT
=1::] {ADDRESS) - ‘- Manner of injury..... e .
Eﬁ 6. BURIAL, _Eg}uﬂlﬂw O REMOV) g U o | Naturs of injury ——
4 o,
x ;ﬂz PLACE.. ¢ Ot TE_ gy ' . Wos disease or injury in any wa’r related to occupation of domsed",(‘
ig n!.ig 19, UNDERTAKER..... /{ - N e m S T | B L — 4 7/ ...........................................................................
. ot (DD & i (Signed)......... & j ....... & \ . M. D.
' 20. FILED./ L. EPE Wy TS B X Y PG (Addrem BpAAAS Mo .
A Registrar. {




' 4
)
f .
. , .
N B £ B
, 0
.
v v o
. .
- - . - . » N . -
- ‘- - . .
Pl ]
T A '
- . " . .
_ - . .
. N '
‘ A _.l\- .
. . .
S .
- . s . . PP, - . .
et . ' .
.
- . .
N -
« ’ . . .. .
e PR -




