very item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should sta.t:%?

D

*. —.._5E OF DEATH in plain terms, 8o that it may be properly clagsified. Exact statement of OCCUPATION is very important.

—E

] MISSOURI STATE BOARD OF HEALTH Do not use this spaca,
@ BUREAU OF VITAL STATISTICS
m 9 m CERTIFICATE OF DEATH 4 ! 8 4 l
1. PLACE OF _DEATH | __é(a:‘ o
71%“""‘“{,% Begistration District No !S : o File No.
S mmmaevmum District No....%J. 736&%” Registered No. 147
?6\41../ -~ (No . 8t 4 Ward)

2. FULL NAME

// 7 2

{a) Residenss, No Ward.
(Usual place of abode) (Il nonresident, give city or town and State)
Length of residence In city or town whero death occurred T, mos. ds. How long in U. 8., If of foreign birth? yes8. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH 3/-)/\/{,

5. SINGLE, MARRIED, WiDOWED, CR
DivoRCED: (write the word)

3. S?_— 4, Co@fﬂ RACE

A s,
SA, IF MARRIED, WIDOWED, OR
HUSBAND oF

(OR) WIFE oF Il eccs & R«U‘ﬂﬂ_)

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) /LQ.:U\J 1355

I A;f'_a}v MONTHS Days

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete,

9, Industry or business in which
work was done, as sllk mill,
saw mill, bank, ete.

GArS)

OCCUPATION

10. Date doceasad last worked at
this occupation (month and

Year) ... /} £

11. Total time
spent in

s
. BIRTHPLACE (CITY OR TOWN) S CD/L. A
{STATE OR COUNTRY)

-
[

Uk

—'7 {14.07‘4}14'._.1

13. NAME

14. BIRTHPLACE (CITY O TOWN)

21. DATE OF DEATH (MONTH. DAY. AND YEAR) 7/00'&-«&&/7 . Iﬁé

22, 1 H REBY CERTIFY, Tkat I atten deceased from
............... AN ey 19.3.& to... tlar G, , 1936
Ilast saw b= alive on ... Daeath is snid

to have ocewrred on the date stated above, .rmi’. .. L. .
The principal caune of death and related causes of importanece were as follows:

o7 Ponirony % - S oy
L

77

Name of operation I kY
What test confirmed diegneaiat.......... \

15. MAIDEN NAME

{ STATE OR COUNTRY)
Ao
&(—éu_

O A

MOTHER | FATHER

16, BIRTHPLACE (CITY OR TOWN) 7
(STATE DR COUNTRY)) /]

17. INFORMANT.... 94/1./ (7)/ ................ (9{;%.;}_/"2:

18. BURIAL, cmn on owu. MM; é

23. If death was due to external unsu\hlenee). fill in also the foilowing:
Accident, suicide, or hamicideT.........uvemnesiann
Where did injury occur?

{Specily city or town, county, and Stats)
Specily whether infury occurred in industry, in home, or in public place.

Manner of injury.
Natare of injury.

» wpae dﬁ“ﬁ%ﬂl- S —

20. F W/d" 1936 f_— ?/M

Reqmmr

24. Was diseane or infury In any way related to oecupation of duuued?.hqa
1t so, apecily. e £
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