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1. PLACE OE DEATH s,

MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATIS"ICS
0 CERTIFICATE OF DEATH

Do not nae this apace.

File No,

‘:‘5‘ Registration District No.....oooc i, 136‘—

l g

+ Towns]
»

2. FULL NAME.... (. . ..

(B) ReBIACHEE, NO...icrviee e crrvrersrem s rrissige st s pe s saast rmassabornasssasasost smannn St., Ward.
(Usual place of abode) " (If nonresident, give or town and State)
Length of residence in cily or town where death occurred yra. mos. ds. How long in U. 8., if of foreign birth? yea. nod, ds.

PERSONAL AND STATISTICAL. PARTICULARS

MEDICAL CERTIFICATE OF DEATH |

4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

3.5
;K j wn (write the ward)
fanl 4
5A. IF MARRIED. WIDOWED, OR DIVORCED N
HUSBAND OF

(OR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 7’:@45{ 3 /<

7. AGE YEARS MONTHS DAYS ‘If LESS thad 1

/7 / / /3 ...hfs.

8. Trade,(profé.-.aion, or partugu.lm'

day, ..

z kind of work done, as spinner,
] sawyer, bookkeeper, etc......... S hwe ) .
E 1 9, Industry or business in which ‘.
E work was done, a8 silk mill, 4
=] saw mill, bank, ete S eriernener e
9 | 10. Date deceased last worked at 11. Total time {years}
8 this cecupation (month and spent in thia
B =<1 T PO SeCUDALION. 1 irrreeeresapeeeens]
12. BIRTHPLACE (ClI¥-OR-TowWN).. X . A IR, ol T
(STATE OR COUNTRY) b &)
3. namel L Ay I N %_M
= 7.
14, BIRTHPLACE (CIT.LORIOWH) 198

(STATE OR COUNTRY)

16. BIRTHPLACE (CH¥-oR
(STATE OR COUNTRY)

17. INFORM S e ). it e
(mna%T"S:—;_ s I
o, CREMATION, O ~7 o

MOTHER FATHER

DATE OF DEATH (MONTH, DAY, AND YEAR) “Ber 4, . /(n RS YA
7, ¥ T rd

1 HER&BY CER'T &:{at I aTlsz deceased from: !
/'—‘ to/"‘ 1937

21.

22,

.......................................................

Thast saw hadBrralive on. .o e T o o .13, 7 Death s said

to have occurred of 'tha date stated abave, at....... g a‘m
The principal cause of death and related causes of importance were a8 follows:

~—

Date of onset

Date of/:?rs_y

23. If death was due to-externsl-canses (violence), fill in also the following:
Accident, suicid tde? Date of IDjury.....ocemnninns » 19,
Where did injury oceur?.

or homi

(S-ecify city or town, couu‘f;', and Sl‘.;i':e)
Specily whether injury oeeurred in Industry, in heme, or in public place.

Manner of injury.
Nature of injury.

24, Waa diseass or injury in any way related to
11 =0, specify.
(Sigmed)..







