JAN 20 1937

1. PLACE'RF DEATH
County. fiaoeingh OO

'I‘o-nlhlpB ur ton ) |

MISSOURI STATE

important.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

Lo not use this space.

41085

liary Forbeg,
2, FULL NAME

(a) Resid St., Ward.
(Usual pheu o! abode) (I! nonresident, give city or town and State)
Lengih of residence In city or town where death ocecnrred TS, mos, da. How long in U, 8., If of foreign birth? yra. mos, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDDWED, OR

[ e‘nfé?le "‘1‘3?1‘2"0%!’ RACE Hﬁ?ﬂ‘éﬁf’. the word)

AGE should be stated EXACTLY, PHYSICIANS ghould state
Exact statement of OCCUPATION is very

21. DATE OF DEATH (ONTH, DAY, AND YEAR) L I/ 20..2 1936

2, I HEREBY CERTIFY tendeq deceazsd from
W S cepe B 0. LA KL e
{oR) WIFE OF Jame 5 OI_'IE,E&__IE_W__. Ilast saw h. x&’"alwe [ T ool ol 7 Ao, 2- ............ . 19.:@.,[@&& is said
§. DATE OF BIRTH (MONTH, DAY, ANDYEAR)  °  ~ to have oceurred on the date stated above, nt ......... Fm
.8' 7. AGE YEARS MONTHS DAYS If LESS than 1 |{ The principal cause of death and related causes of importance were as follows:
§ 70 Q Ig ::y. ........... ;lr: Date of coset
¥ 8. Trad feaxion, or partieul .
oo z kind gfmworkcs:m:fu splnn::, At Home
2 g o nawyer, oepez, etc
2 E | 9, Industry or business in which
g‘ g‘ E nwutkmrl"g; dnnu,:Es :]kwmi‘.:ll.
@ a, = naw s BRI, BEC. ... er e emec e e e or st bR R e
b § [ 10. Date deceassd lnst worked st 11, Totel time (FoATE)  [§ 5 s
E [ 8 this occupation {month and spm t in
g a YeAr).............. pation
= 12. BIRTHPLACE (CITY OR TOWN).. €
B8 (STATE OR COUNTRY) ]’L-.-j; Szondiy
o T TaAMmeS UIES,
'g S % 13. NAME Name of cperation L ¥
E g 'E 14. BIRTHPLACE (CITY OR TOWN) fLant ucky ‘What test confirmed diagnoais?.. /
-3 5 Rl (STATE OR COUNTRY) 28, 11 doath due to wxtaraal
L= I‘ ] [} ‘was dus ex| it | uma
Eg ﬁ 15, MAIDEN NAME 'Li llie Cornel 130n ) Accident, suicide, or homicide?.
=] [
'E E‘ 0 | 15. BIRTHPLACE (CITY OR meéertueky~-» Where did injury oceur?...,
a-= z (STATE OR COUNTRY) Specily whether Inju
EE 7. INFORMANT oL 3 VsC +L Williams, < _:a‘" .........
25 wooress) ~FEyEtVE LG Masner of (ajey..... ...
E.CI 18, BURIAL, CREMATION. OR REMOVAL Nature of Injury.
[ 9 Wl w
E 50 PLACE ._) é' ﬁ T H mm.l[.ﬁMZﬁ_ £24. Wan disense or injury in any way rglated to pecupation of decensed?................
<]
i l.cpn 19. UNDERTAKER.... ... H’;{‘aye %%le f1ss I 80, upecily
. :-‘: (AGORESS) ) {Signed)...,
(4]

FILED?WPL:/S_.. 1!37..-%@- /_

Regisirar.

B




.

"




