N. B.—Every 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.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

OEC 1 8 1936

1. PLACE OF DEATI

Registration District No.
Primary Henatration District No............ ééc; /0

Do not use this space,
40254
Flle No

Begistered No
St. Ward)

75

(8} Restd , No....... Ward, e s st sesnreas
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town whero death oceurred ¥r8. mos. ds. How long in U. 8., if of forelgn birth? ¥re. mos. dg.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)

3. SEX 4. COLOR OR RACE

20 o

21, DATE OF DEATH (MONTH.oAY, D verr) § / =

w7

SA. IF MARRIED, WIDOWED, OR DIVORCED

ND OF AN 5

HUSBA
(0R) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ZJ # _y - I/gé@

7. AGE YEARS MONTHS DAYS If LESS than 1

/& d

8. 'I‘mda, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ote.

9. Industry or business in which

work was done, an aflk mill,
saw mfl]l, bank, atc.

10. Date deccasod last worked at
oecupetion {month and

11. Total time (years)
spent in this
oecupation.....oeverecneeen |

OCCUPATION

—

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

14, BIRTHPLACE (c]TYOR'I‘OWN) -.J% ., M erssenrensines]

I HEREBY CERTIFY, That I attended deceased from
xpuzg//@ ................. 8dS . Al e

e/ 20 ,10.3.65 Deathissatd

to kave occwrred on the date stated above, at[f-ﬁm )
The principal cause of death and related causes of importance were a3 follows:

Ilastsaw h. alive on..

Date of onset

Name of operation.
‘What test confirmed diagnt

.. Was there an autopsy?...#d....

[ STATEOR COUNTRY)

15. MAIDER NAMEW@L%LQ;&&

16, BIRTHPLACE (CITY OR TOWN)....

MOTHER | FATHER

{STATE OR COQUNTRY) %
Ve

2

23, If death was due to
Accident, suicide, or ho!
Where did injury oceur?

(viclence), fil] in also the following:
.. Date ol injury.......cccvverisenee » 19

t-awn county, and State)
Specify whether injury cecurred in lndusxry in heme, or in public place.

17, mFORMAmL%—/ Mﬂ

(ADDR B Ll at St W W e B

Manner of {njury
Nature of injury.

18, BURIAL, CREMATION, OR REMOVA i
a,zaw@z mre, [/~ 22 odf

19, UNDERTAKER
( ADDRESS

«f,’f

24. Was disease or injury in any way related to occupation of deceuod?...)'.l.a .....
I{ 8o, specify. P Pan







