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ECOMAY 13 1936
g

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

%”

{a) Resldence, No..................
' (Usual plm:n of shode)

Length of residence In city or town whers death occurred

re.

File h_l'n
9—? neglsth.od No '?
‘8t Ward)

(If nonresident, glve city or town and State)
ds. How long in U. 8., If of forelgn birth? e, mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

d(,iffa.

3, SEX

Zrnale

5, SINGLE, MARRIED, WIDOWED, OR
D[VORCED (torite the wnrd)

SA. IF ummEn wmo OR DIVORCED

6. DATE OF BIRTH (MONTH, DAY, AND YEA

a2 o AFEE

7. AGE YEARS

S i

MONTHS

DAYS If LESS than 1

-",J/D_ day, ...l brs. .
OF cecerrenrerns :

8. Trade, profemsion, or parti:':ulnr
kind of work done, as spinner,
sawyer, beokkeeper, ete.

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ote

10. Date deceased lamt worked at
this occupation (month and

OCCUPATION

11, Total time
spent n

-
[

(STATE OR COUNYRY)

. BIRTHPLACE (cnvon'rowub‘; M C:L&y

13. NAME

(,/_/Q/J/M_ﬂ/o

14, BIRTHPLACE (CITYORTO
(STATE OR COUNTRY)} %W, Pa

15. MAIDEN NAME

MOTHER| FATHER

(STATE OR COUNTRY)

16. BIRTHPLACE (CITY OR TOWN). v, e

17. lNFORMAN’l’ b

21. DATE OF DEATH (MONTH, DAY, AND YEAR) / ?ZQchﬁ L% w13

22 I HEREBY CERTIFY, That I attended deceased from

Wi N/ S 193§

l last saw bywer™. nilveon.......... &N L. oy 9 Death Is 8aid
J’-é 33' eal

to have occurred on the date stated above, at. 91."
The principat

. Dateof....
. Was there an sutopsy?...-

Name of operation......co.c...c... e
‘What test confirmed diagnosis?.. 4

28. If death was due to external causes (violence), fiil in also the following:
Accident, micide, or homicide?......... [ co— Date of injury...........coovo.. L1900
Where did injury oceur?

(Specify city or town, county, and State)
Specify whether injury oceurred in Industry, in home, or in public place.

Manner of injury
Nature of injury

18. BURIAL. CR ATION,, OR R VAL .
zs[" }‘9 ﬁ("‘;ﬁn )%

19. UNDERTAKER . /. {.... 4
{ ADDRESS)

IRV A

20. FILED.,, 4/'-—-’.50 19‘3’?’

24, Was disease or injury in any way related to occupation of deceasod?.




. - . - . - - - [} . ,.
) .. K . )
. . P ‘¢
. [ B . i
M .
a
- E < '
' - . .
[ . .
i * Y
. . yr- .
. ot TR L - ' - - HIEAN . . . .
- : T [ DY Sl LaaTdte T e A - - ) .
cee e - . . - .
A PR B R .
N - _— geat il o : . f L v . .
P Vs e T A+ L -t L1
IR . ) .
. - A 't \ . .
. . N ‘ s .
' . " . B . . . Q- ¥ .o .
. “1 . ' TLr N . . cl . .
' s A -
Il ~ ! [ ey . ' Lot . )
.
' -
i . -
.
. . . .
t - - - . . .
) . . . “
' b ) *
o - ' - '
s . . ot - 4 v N . .
- [ . . .
. ‘. . .
e - . . .
LY o
. . ¥ . + .
- N . “ .
- . ’ . .




