MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

JUL 22 1935

1. PLACE OF DEATH
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County...ccooonrivveecnereaes Registrntlon District No.......oq 03 TR £ P rrererrernicens File No....oveovrianiisiimieenns e
Township..... o Primary Registration Dlltdctl@os ............... Registered !4'056(39
o S3be. Louig. ... ®e...B327. Reber..Place. 8. Ward)
2. FULL NAME-JONN CBSKIIB LY ettt oo s
(s) Besidonce, No,. 204l Bebher. Place ... T f}vm: ‘
(Usual place of abods) (If nonresident, give city or town and State)

"Length of residence in ¢ity or town where death aceurred 3] yre

ds. How long In U. B., If of foreign birth? yr. o8, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)

Male Thite Married

21. DATE OF DEATH (MONTH.DAY. AND YEAR) Tune 29 . 1936,

SA. IF MARRIED, WIDOWED, OR DIVORCED

#{%‘%ﬁ,{,“;@%@ Yary A. Casknett

Exact statement of QCCUPATION is very important.

6. DATE OF BIRTH (MoNTH.oAY.ANDYEAR)  June 13, 18581

7. AGE YEARS MONTHS Days

If LESS than 1
day, ........hrs.

84 0 16 P

AGE should be stated EXACTLY. PHYSICIANS should state

QCCUPATION

8. T”ﬁ‘:& p;'otenkitﬁ:‘; or particular :
of wor ne, 28 spioner,
sawyer, bookkeeper, ete.....c.ooin I;abQI'eI' ...................

9. Industry or business in which

Tork s done sk mlll, City Jater Dept..

10. Date deceased last worked at 1. Total time (zgrl)

vean) e o COAPALIOD e

Iy

BIRTHPLACE (ciTY or Towm)... DY . Tacug e

(STATE OR COUNTRY) “Hew York

1.NaME_Charles fasknett

14, BIRTHPLACE (CITY OR TOWN)

( STATE OR COUNTRY) Unknown

22, | HEREBY CERTIFY, That I attended deceasod from
, 197, Death i naid
stated above, atlz:‘*sﬁn AI'[

‘The principal cause of death and related causes of importance were as followa:

Name of cperation

lain terms, so that it may be properly classified.
AU

-3

MOTHER| FATHER

inp

o~
¥

15, MAIDEN NaME_ Christine Ta Tour

16, BIRTHPLACE (CITY QR TOWN)

(STATE OR COUNTRY)

tem of informntion' should be carefully supplied.
\.

EATH

. INFORM. 4
{ADDRESS)
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‘What teat confirmed diagnoaia?...... ool ‘Was there an autopsy?.£%4......
23. If desth was due to external caures {violence), fill in nlto the following:
Accident, suicide, or homicide?.........cnecrecenae. Date of injury......ocomeees 1900
‘Where did injury cceur?

Bpecify eity or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

Manger of injury.
Natura of injury.

524. ‘Whas disease or injury in any way related to occupation of dwwd?% .....

K.B.—Eve
CAUSE O

'3 .

I eo, specify.
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