4/

-

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, g0 that it may be properly classified. Exact statement of OCCTUPATION is very important.
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
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CERTIFICATE OF DEATH
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Canaty.. IVNGe ARt File No
Township, - YWAGZZ0¥S Primary Reglatration District No..... 2 @7’7' ...... Kegistered Nogg‘//
City....... ]. e 2 T s B (No. [3/7'/‘(1'48/ ........... .8t
2. FULL m\msg"'ru’«o/ W- T8t
(a) Residence, No ley 2 W L8R St., WA, oot see oo
(Usual place of abode) {If nonresident, give city or town and State)
Length of regldence in ¢city or town whers death occurred yra. toa. ds. How tong in U. 8., if of foreign hirth? Ire. moe, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Wats. | Wl

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

b 2 T R/,

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WAHPE OF

6. DATE OF BIRTH (MONTH. DAY, AND vzm)%r’_ S A ER

7. AGE YEARS MONTHS DAYS If LESS than 1

50O & -
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8. T'rade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete.............

9, Induatry or business in which

work was done, as sitk mill,
saw mill, bank, ete -

10. Date deceassd last worked at
this occupation (month and
FOAT) corivrit it st ieitate seeete e bue b beassisban et s e

11, Total time
spent in
gceupation

OCCUPATION

p

. BIRTHPLACE (CITY OR TOWN) T
(STATE OR COUNTRY) MA_ o d i

113. NAME ‘6241 e E@&‘_‘q 2

14, BIRTHPLACE (CITY OR TOWN) M—

(STATE OR COUNTRY) i LY.

’
At d

21. DATE OF DEATH (MONTH, DAY, AND YEAR) a{/&c, Fex - 193k
1

HEREBY CERTIFY, That I attended deceased from
..................... o e 8 SF

Liast saw K Lot aliveon... KA A ... 7 .......... S 1936 Death is said

to have occurred on the date stated above, até-%m
The principal cause of death and related causes of importance were a3 follows:

Date of ansel

P Date of
als 'CZ(,./}\ Was there an autopay?....<

Name of operation
What test confirmel

15. MAIDEN NAME

16. BIRTHPLACE (CITY W

MOTHER| FATHER

(STATE OR COUNTRY)

1. lNFORMAHTM.{.............__. o, ot

23. If death was dila
Accident, suiclc ﬁu m il
Wherae did inju’

Specily whether i

causes (viofence), fill in also the following:

{ADDRESS)

Manner of injury.
Nature of injury
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