H

lied. AGE should be stated EXACTLY. PHYSICIANS should state
. Exact statement of OCCUPATION is very important.

" EFEW W fFF ¥ TWELFEMERS AT EmSESE W

tem of information should be carefully supp!
EATH in plain terms, so that it may be properly classified

i

D

N.B.—Eve
CAUSE OF

BEG". PRy § 4 1936

CERTIFIC

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

D49 not use this spacs.

ATE OF DEATH

1. PLACE tw nsA'rg 5 85 b Pisxd
Connty, el ) Regiatratbon DMstriet Noo...o... oo I[_ «g File No N—
Township.... /,," Prlmaéleﬂb { No............ " ‘J‘“ Registered No................... L‘}ﬁai .......
OUy.rs B tor AT FTF N (No. l’jﬁ Bt e Ward)

2. FULL NAME..

If-.L

/
(a) Regldence, Nafzoli.
(Usunl plaea of abode)

R

£,

" nonvesident, give city or town

Length of residence in city or town where death occurred 3 ¥ro. mos. da, How long in U, 8., if of foreign birth? yra. maog, du.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, ORt 21. DATE OF DEATH (MONTH, DAY, AND YEAR} < /6 19,7

DIVORCED (torite the word)
Femele whit Wodereol

I HEREBY CERTIFY, That I attended deceased from

5A. IF MARRIED, WIDOWED, OR OIVORCED
HUSBAND oF
{oR) WIFE oF

7

L1934 to. L1937

Ilastsawh.

-alivaon.,.. Al /..‘ ......... , 19 J? Death is said

[74 7
. 6. DATE OF BIRTH (MoNTH, DAY, ANo YEaR) (Ve 2 /8 7Y to have occurrad on the date stated abave, aa.l).'.‘.g....ﬂ‘m.
’l
7. AGE TEARS MONTHS DAYS If LESS than 1 || Tha principal cause of death and related causes of importance were as follows:
é J (74, / 9 Dalanloml
8. Trade, profession, or particular [§ ?
r4 kind of work done, us splunes,
o sawyer, hookkeeper, ete.......... KL EWET0
: 9. Industry or busivess In which [ s s
o work was done, s gitk mfl),
=] saw mill, bank, etc.........
§ 10. Date decessed iast worked at 11. Total time (years) : b ARty
;I:i:: )oecumtmn (month =nd apent igt __ij Other contributory causes of importance: o
12, BIRTHPLACE (CITY OR TOWN)........ b/ . £ 7
{STATE OR COUNTRY) X o =~ &
el o ws, s Fr P
u | 13. NAME /&M\n—f,\_ s )
I 7 Name of eparation ... s o K Date of .
b o BF
X | 14 BIRTHPLACE (v R Town)... ){ R .. e | What test confirmed dingrosi 1Yo Fey Was there an autopsy?... ke.. ...
r . PE i| 23. If death was due to external csuses (violence), ill in alsg the followmz.l‘t
% 15. MAIDEN NAME M 'B Y. VA il Accident, suicide, or homicide?.......verriersnionnce. Date of njury....cconereneee. ,19.,
= ) . Where did injury ocetir?
21 BIRTHPLACE (CiTY OR ToWK).. AR o {Specify city af town, county, and State)
( UNTR Specily whether injury occurred in Industry, in heme, or in public place.

17. INFORMANT.. lhan.:
{ADDRESS)

40
18. BURIA TION, OR REMOVYAL I
L7ZZ2' Q«.«M u;%ﬂ) r'.9./~

Manrer of injury
5741“111‘- of injury

24. Waa disease or injury in any way related to

tion of d

19, UP(lDERTMgER

(Signed)....
{Address)..

1t so, spacify ﬁ A/ @ :
Al




W,

LR




