NOV 4 1936 MISSOURI STATE BOARD OF HEALTH Do not use thls space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF TH h
cm:,SZRKJOUfJ ...................... Registration Distriet No-...oooovnnnn... .. @I’, ...... Flie No......... “_ﬂ_ ..... PP p—
Township.... v Reglstration, Distrd AN PPl Reglstered No U573
Crn D EARYAS, M550 gy WL?

....... St. S /¥

2. FULL NAMET‘»‘C-C‘(%%_‘[MT

. : 7
. INFORMW!“S:W— //"“’4-0\' .
(ADDRESS)  j 3% 7 (- Manuer of injury
18, BURIAL, CREMATION, OR REMOVAL Nature of Injury.....
rnceldigessed Lrtibes mn,@ a ;2'2 13 .
7

l 24. We» disense or inj n any way related to occupation of d d?
M@ 8o, lpoalyJI(/' /
PR et S, :

(Signed) P , M. D.

__ . _9,._.:.__ 7. : "R.;;mar;_h (Address) _...... )‘«-‘4 /4 ‘;77 e

v o y

v o i

-

D
2
i
W
3 &
25
2k
[
-
iz
@2
H - A
E < (8) Residence, No.. (= )i 20 MDW‘FC«[&:( ......... LTI bWard o
N g {Usual place of abods) (If nonresident, give city or town and State)
: 8 Length of residence [n city or town where death occurred 2 } yrs. mos, dsa. How long in U. 8., Iif of foreign birth? 2 5.yrs. maos, da.
=0
Ena PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
i
=]
e § 3. SEX 4. COLOR OR RACE | 5. SIMCLE MARRIED. WIDOWED.OR || 21. DATE OF DEATH (montw, oav, axo vean) (3¢ obey £ L il
§§ MML W e "\- Mavricd {2 | HEREBY CERTIFY, That 1 attended decessed from
a2 5. 'Fﬂﬁggggﬁg'gg?ynzmvwcm , 7 2 d 0215726 19 ol B2 3G vo
g § (OR) Wik oF Ilastaaw b. £, sliveon........ /0"2'1'3;{(5, 19..0e Death tsaaid
Ela 5. DATE OF BIRTH (MONTH.OAY.ANDYEAR) oy ., — £/ L5 79 to bave occurred on the date atated sbove, at.. L. ...
ﬁ 'E’; 7. AGE EARS MONTHS o1 DaYs If LESS than 1 The prinetpal unse of death and related causes of importance were as follows:
= * dag, ... bra. .
EE \ /7-‘" ; // OF ..ooerernrr min.
-] . .
- 8. Trade, profession, or particular
o ; F3 Kaod n!:mrll: donwe, as spinner, Sz‘_nubr
g - o sawyer, bookkeeper, etc......
44 % | 9 Industry or bosiness in which
ge T work was done, as silk mili,
o @, =] aaw mill, bank, ote.,....ocniiciemecn e A
,-:'_g 31 10. Date doceased last worked ot/ 11. Total time 3081'!) é
B b S this occupation (month an v spent in this
) 2% ) U A ey occupation............. /...
=8 e ’
o= 12. BIRTHPLACE (CITY QR TOWN)...cooooroverneenbreos W_,__-
oh {STATE OR NTRY) [ %%
32 |3 ‘ - okl
g 2 ¥ 13. NAME -
$ =
E g < | 14, BIRTHPLACE (CITY OR TOWN) 4? :
g & (STATE OR COUNTRY) LV Updta
'fl’ -] I (_S ) 23. If death was due to external camses (violence), fill In also the followlng:
Ea 'i’ 15. MAIDEN NAME MA:-]‘_ W Accident, auicide, or homiclde? Dateof injury.ciececenes 19
=4 [ - Where did IMJUTY OCOUIT. ... emeericesearesescesnse seesses e censrsrsrcessrnr R e eSSt e
K| 2 g 16. 3'( Bs::{r:l;%cciilﬂmngn TOWN) 7T w (Spectly city or town, county, and State}
- E o= Specify whether injury occurred in industry, in home, or in public place.
83
S
E
45)
A -]
A
o
Bo







