MISSOURI STATE BOARD OF HEALTH Do not aso thia spaco.
T - BUREAU OF VITAL STATISTICS
SAk 2 3 1936 CERTIFICATE OF DEATH ‘ _
1. PLACE oig’r ' i 3905 4
County.... G 2w o AN W A, . Regiatration District No.......... //,/&7 ................. File No

Townshtp.. (DAL RC ... Primary Reglstration Disirict Nojj/r ........ Registered No......7.

iy I cyton, WORNE SO OOV Bl . Ward)
2. FULL NAME.... ol et Mol bl Wl [ ST N Tt emssssss s s tsiteneenes e sosrens
() Beulden;f 0. e e “
(Usual plice of abode) (If nonresfdent, give c¢ity or town and State)
Lengih of residence in ¢ity or town where death occnrred yra. mos. ds. How Iong In U. 8., If of forelgn birth? yra. mos. ds.
PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

5 %ﬁ““%ﬂfg’:ﬂﬁ“ R || 21. DATE OF DEATH (MONTH, DAY. AND YEAR)  / )-/ T~ sl

ZI!_j I HEREBY CERTIFY, That/{nt ded decepsed from

. 3 SW 4. WRRACE
T, -
N\

i A FERMIARNENT REVURD
. AGE should be stated EXACTLY. PHYSICIANS should state

5A. IF MARRIED, WIDOWED, OR DIYDRCED '
HUSBAND oF : ’/ - A j 193, to...Lotme F L 199.2
(oR) WIFE oOF . Ilast saw hawa... alive on.l 14 ,18.22) Deathissaid
€. DATE OF BIRTH (MONTH, DAY, AND YEAR) - to have oceurred on the dste stated above, ntfﬁ"m
7. AGE YEARS MONTHS DAYS The principal eanse of death and related causes of importance were a3 follows:
. . S Date of onset
H =~ |
i Al | \5_/ ‘,jm
/ 1‘ {1 8. Trade, profession, or particular
F4 kind of work done, as sploner,
Q sawyer, bookkeeper, ate. ..oy e
B | 9 Industry or business in which
n work was done, as gilk mill,
D gaw mili, bank, ate. .
8 10. Date deceased last worked st 11. Total time (yesars) B U Y i Al el
s} this gecupation (month and spentin t . \
B2 1 o U PRRPPURIOS OeCUPAHON...ceneeiecirnrs s N
, 12. BIRTHPLACE (CITY GR TOWN),,
/ {STATE OR COUNTRY)
¥

14, BIRTHPLACE (c1 rowu)........ Pl et
{ STATE OR COUNTRY)

23. If death wan due o external causes (violence), fill in also the following:
Accident, suicide, or homieide?........uiciniiiniinees Date of infury.................... 219
‘Where did injury occur?

15. MAIDEN NAME

16, BIRTHPLACE (CITY OR TOWN)..............MLNL.
(STATEOR COUNTRY) 9 ..

1. utﬁonamm..Mf:‘ﬁ.. £ V - 2 —

DRESS) ¢ oyl
18. BURIAL, CR EMA

dpecify city or town, county, and State)
Specily whether injury occurred in Industry, in home, or in public place,

MOTHER| FATHER

-

EATH in plain terms, so that it may be properly classified. Exact statement of CCCUPATION is very important,

tem of information should be carefully supplied.

Y Manner of Injury
I Nature of IBJUry ..o s e, e

el%i

N.B.=—=Ev
CAUSE O

24, Was diseans or injury in any way related to pation of deceazed?...
19. UNDERTAKER. o7 If o, specify..

b .
(ADDRESS) (Signed) .(;f.@ w ,/[/W” . M. D.

R 12T A A AR B 5{5; .L%m;ar (Address).... .__,} -,

i 4







