MISSOURI STATE BOARD OF HEALTH De not use this spaco.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

94 1936 . 6940

1. PLACE

County £.. 0 e e Begistration District No. File No.....
Townshlp. . # 2 /. Primnry Regisiration District No....... 7. Registered No, / /
Cly / Vi 3 st Ward)
2. FULL NAME...[ ..............................
. {s) Resid . Ward. 3
(Umual plaeo of abode) + (If nonresident, give city or town and State)
Length of residence In cliy or town where death occurred yTS. mos, ds. How long In U. 8., if of forelgn birth? ¥rB. mos. da,
PERSOMAL AND/?TATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 77 M ‘7 Lo g R RACE | 5. g‘l":;‘;zgeg"(ﬁ‘rﬁg'géb‘?;sg' OR 21 DATE OF DEATH (MONTH. DAY, AND YEAR) %f— /5 w3 é
> A 22 | HEREBY CERTIFY, That I sttended deceased from
SA. tF MARRIED. hloowzn OR DIVORCED J el /o L1938 6 Z\Z_\ R A
(0R) WIFE oF — Tiast ssw haeer. allveon...... W=l & 193.9 Death ia saia
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) J—-¢7 & || to have cccurred on tho date stated above, at..£.27 Ko,
7. AGE YEARS MONTHS D[Yi If LESS than 1 || Tho principal cause of death and related causes of importance were a8 follows:

57 7 (N s | T

: 8. Trade, pfofesaion, or particular =
z kind of work done, ne spinner, M /%’M( .............
] sawyer, bookkeeper, ete............... 0.5
!E 9. Industry or buxiness in which < -
Iy work was done, as sflk mill, /
2 saw mill, bank, ete.......cmiersiennecen.
8 | 10. Date deccased last worked at 11. Total time
8 this occupation (month and lpe'l:lt n t
year)........ .«  occupation
12. BIRTHPLACE (CITY OR TOWM)Z Rl i) | B HL W
(STATEORCOUNTRY), 7 SV wat il gon . /7€) || e i sttt et srsisseressssnsr s o
el|l.. ... Sl gy S 2 e e B R s b st s |
L | 13. NAME M'M//A /&“/J M\/ :
E Name of operation............. Date of
< | 14. BIRTHPLACE (CITY OR TOWN) / l ‘What test confirmed diagnosia?
k. (STATEOR COUNTRY)
tr C W M 23. If death wos due to external causes (vlolence), 6]] in also the following:
'E' 15. MAIDEN NAME Accident, sujelde, or homiclde?.......cccorimemrmmnnn. Date of infury........ccovinee , 19,
E : Where did injury geeur?
21 B[(I:TTHI;L&CM or row}(ﬂ’V 67& B (Specify eity or town, county, and State)
p W c/ék/’ 7“'6 Specity whether injury cecurred in ludustry, in home, or in public place.
" INFORMANTW 4\(,4 el ba

(ADDRESS) L2ty aclleo + 1o Manret of injury,

18, BURIALMOR EMOY Nature of injury
M‘ m‘n-:ff/ff"f? 19 L rela

24. Was diseasg or inj any
7 K{

I8, UNDERTAK| /77 (f WM If 8o, specity.

. ury L w?
(ADDRESS) L ¢ 4 . x.{/_z.uo {Signed) : u‘( : hL‘ —_— M. D

». FILED...eL. =/ fo... TR L% W -_(At;drus) UM\% ' -

’ Registrar.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,
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