MISSOURI STATE BOARD OF HEALTH 7 (Do not uso this space.

o v
gé FEB 2 5 i@g? BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEAT
38 : " 49206
2 1. PLace oF loeaTH . *
=] 'g Ve T Ty
g 5.. County.... Y, At ARl B2 2, Registration District No. File No - TR
4 Townsiiip At ] Primary Reglstration Distrbct Nou.u.ncusrecoeoeererrssssson Regtstered No.
2 a Actgila Cades, [&d.... ‘
%% ty i % Z ol . St. Ward)
E =] 2. FULL NAME £ &({/Ifl/yljml-f . ’W
oy E (s) Residence, No. ‘?4 a9.% /{'fd/ﬁ/—fwjﬁ-ﬁ?{ st Ward.
. " (Usual place of sbode) (If nonrenident, give ity or town and State)
: 8 Length of residence In city or town where death occurred yea. mos. da.  Howlong In U. S..if of foreign birth? yra. moa. ds.
[3d°]
E“a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
-
-]
3. SEX 4. COLOR . . , W .
g g et LOR OR RACE | § g'ur\‘rgk% orita e word) [ 21. DATE OF DEATH (MONTH.DAY. aNDYEAR)  (Petiot. ;.19 36
E§ . = 22, I HEREBY CERTIFY, That I attended deceased from
] 5A. IF MARRIED, WIDOWED, OR DIVORCED
g% HUSBARD oF M/ bon 159,10 J18.....
= § (OR) WIFE oF , Ilasteaw b. ... alive on ety 18.3% Deathinanid
3 F'f 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) / ﬂ M /, 7J {5’ -__|] to have occurred on the date stated above, at. /s /(20h.
d 7. AGE YEARS MONTHS DAvS If LESS than 1 || The principal cause of death and related causes of importanco were as follows:
/
) . day, .. /L. hrs. ~ ' -..../.:-’ Dato ol t
85 o e T gt
o 8. Trade, profession, or particular - . f—m
B =3 F4 kind of work done, as spinner, 7 v .
|, s Ef =0 Y
P . 1A or n W
S‘e E work was donm sitk mill, 08 @AEZ‘M& :
: B 5 saw mill, bank, ete. faerstiees s s s b e rarea e / hd
EE 8 [ 10. Date deceased lnst worked at f1. Total time (years
Py “ 8 this oeccupation (month and spent in t
§ a year)......., - oe‘g.tpeﬁon ........................
el /
o 12, BIRTHPLACE (crTY oR rovm)....mm.dd..m%@,.._.._..-..-..--.
1 5 (STATE OR COUNTRY) - TR
o —
£ g 13. NAMEW MW/W
ﬁ - £ Vi . 4t || Name of operation........... S e ST e R e Data of.............. -
o E < | 14. BIRTHPLACE (CITY OE,TOWN) vl o - as there an avtopey?... @008 o
o8 w { STATE OR COUNTRY) /. 7
o3 = Mﬂ? . %M 23. If death was dus to external causes (violence), fili in also the following:
éa & | 15. MAIDEN NAME (7224 Accident, suicids, or homicids? Dats o injury............L0, 19......
o -a k ! '3 i .
g5 2 | 16. BIRTHPLACE (crrv on Town)._{f CAMALLL e Whera did Injury occur? (Specity city or town, eoty, and State)
s E ! ,B' & i Specily whether injury occurred in Indusiry, in home, or in public plnce.
B3 1 17, INFORMANT ; :
= { ADDRESS) Manner of injury.
Eﬁ 18 BUREE: CREMATION; = |, Nature of injury
S rrce % o —2/ W3 . ) 2
TN : : / 24. Was disense or injury in eny way relzted to oecupation of deceased?... S5¥2
34 19. UNDERTAKER ' . It 8o, specity
:: 3 (ADDRESS) { (Signed).... AAETE ey /€
20. FILED 9. (Address) ... 22
Registrar,




a——




