MISSOURI STATE BOARD OF HEALTH Do not ase this space.

RECLMAR 14 1936 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF D

File No b .]_ 2 h

Registersd No..
N

/ Beglsiration Disiriet No....
tihoy District No,.

2. FULL NAME........ ot 5 A SR W et o o 4 T S S CamereisToeasdions s ssssssnssasstnecsossessenns R
{n)} Rexldence, No..... s e A ‘7![0 ......... =T S Ward, ...\ Aty ot
(Ususl place of abods) at nonmidr_nt, give city or town and State}
Lengih of residence In city or town where death occurred ™ yra. é Mos. <5  ds. yrs. 4 ¥nos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX . ) . . . .
SE 4. COLOR OR RACE |5 gnln:’gkz“mwﬁg WIDOWEB.OR | 5 DATE OF DEATH (wontH.oav.anovern) Fefl /20 . (Y /g

Feonet

ified. Exact statement of OCCUPATICN is very important.

22 I HEREBY CERTIFY, That I attended decessed from
IF MARRIED. W1 }-‘J
5A. DOWED, OR DIVORCED - ST 4 |

HUSBAND oF - 7? g .......... :
(08) WIFE oF S Ilastsaw hM aliveon., 193g Death is said

§. DATE OF BIRTH (MONTH, DAY, AKD YEAR) 3 -5 - I_B_é i to bave occurred on the date stated above, at..... I ......... m.

AGE should be stated EXACTLY. PHYSICIANS should state

lain terms, so that it may be property class

in p

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related enuses of impprtance were as follows:
70 / o / 7 - ...hrd. é .

8. Trade, profession, or particutar ¥ A 7 Ty
4 kind of work done, as spinner,
Q sawyer, bookkeeper, etc....
';: 9, Industry or business in which Q) [} I e e
o work was done, as sllk mfll, 00000 M H s et | e
a3 saw miil, bank, ete.
§ 10. Dltt:hdeceuedﬂlnt( wurl:;d n; 11, Total ti‘nim

occupation {month sn spent in
FEAP) woi e v g /?37 occupation.. /M

12. BIRTHPLACE (c17Y 0R Town). Sl L@ttt P9 ol e e e

{STATE OR COUNTRY)
ﬁ |3' NAME . yy . Py Y 1 | .
E ! ! y g Name of operation.......... 7 ...... Date of.....cocviiigiceennnens
<" B](l;’rrl-!r;laA l(’(",‘l."l;(sn OWN)......... e &L, ) )...f. ;| What test confirmed diagnosis?. Lo QM. Was thera oo nutopay?.. #7 8.

A R
5 23. If death was due to external causes (violence). il In also the following:
S 15. MAIDEN NAME Accldent, suicide, or homlicide?.........ccccooree.ee.. Dateolinjury.................. [ 1 RO
[ Where did IBJUry 000ULT.ereeecrvreecorrrssesreessssseesssrese et oor
g 16. Bl(i:_'rr:-l_r:lagcgogmmﬁyok TOWN) (Specily city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place,

tem of information should be carefully supplied.

EATH

i

-
~

Manner of injury,

35

-

A aturaof injury. 4

I

N.B.—Eve
CAUSE OF

19. UNDERTAKER .. s BV 1t 80, pociy........, -
(ADDRESS) : (Signed).............../J [ Wt
20. FILED%/E_ e o 18 5 g (Address)...............







