N. B.—Ever{)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.

vAR 10 1936 MISSOURI STATE BOARD OF HEALTH |° De no ase this apace.
- : BUREAU OF VITAL STATISTICS ‘ ‘
CERTIFICATE OF DEATH 5 8 4 5
. . . ¢
1. PLACE OF PEATH 3 %-g‘ LIS
pyy YO et N (340
County... 7, A fA Registration Distriet No- i File No Uined
To m Primary Reglstratlon District No....... &, 2¥ € Registered No.
Chiy, (Nnﬁfd/ B R BRI A St Ward)
2. FULL NAME Y O
(s) Residenee, No......z.? W e B : By contssssseeeessorerean Ward. vl
(Usual piace of abode; (Ig nonresident, give city or town and State)
Length of residence In city or to here death ocenrred yrs. mos. ds, How long In U. 8., i’ of foreign birth? yra. mes. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND TEAR) ‘9*— N ’7" 8 @ 19
2 REBY CERTI

3. SEX 4. COLOR/DR RACE'
e
_W/ Y, That I attended deceaned from
5A. IF MARRIED, WIDOWED, OR DIVO!
HUSBAND oF b é — . - N
(oRr) WIFE oF T lant ekl Ao/ B iste Au STV Somereted ,19......... Deathissaid

6, DATE OF BIRTH (MONTH, DAY, AND YEAR) MW to have oc ; U above, ar.l'/s."‘f’m

7. AGE YEARS MOKTHS DAYS If LESS than 1 gp of death and related causes of Importance were a3 follows:
éd- PR e day, ........ hra. [ l! B ;2 Daie of onsst

/] 8. Trade, profession, or particular
d of work dotie, asspinmer, 2 ¥  |]reesekaAcrkood ol - koA e M [
sawyer, bookkeeper, ete.........

9. Industry or business in which ' 7
workmg'lu done, as silk mill y

saw . bank, ete.

10. Date deceased last worked at 11. Total time gm) """"""""
this occupation (month and spent in thia
year)........ occupstion.......cc.ceceen o

QOCCUPATION

12, BIRTHPLACE (CITY OR TOWN).....
(STATE OR COUNTRY)

1. HA@/M ................ }

Name of operation................. .
‘What test confirmed dizgnosis?”, . 1A

14. BIRTHPLACE (CITY ORTOWN)......
{STATE OR CQUNTRY)

W ocident airte on bomic G I\Se).ﬁll!nnh?):ihanu '

15. MAIDEN NAME Accident, snicide, or homici Al l%;ta of injury. \'é w

. Where did injury oceur?. ¥t L0 22 0 £ Bt e

16. Bl(g:léﬂ(:éﬁt;g; 3!! TOWN).... e e i (S, eclly city or town, county, and State)
Sped!yz whether injury cccurred in Industry, in home, or in puble place.

17. INFORMANT cd 2t il =
&

{ADDRESS)

A —~ =
18. BURIAL. ATION, OR REMOVAL 2
PLA )

19. UNDERTAKER
(ADDRESS)

MOTHER | FATHER




' . - -+ .

* . t .- ' - .

) s ———n, - R -
R t
: B .

Je Nttt tan s : -

' - F— - -
o < M ' v
. P - .t - [ a

._ o LT N e ' i . -
: for .
! i . - - ! .

e Lo
H ¢ .- B 4 - - - N
- - e P .

- [, . or
P e 7 o - - -
LR L - - -
. L )
= v
) L L
v~ - N - .
- . v -
. .
‘ - . Lo e . .
i . v b
s -
1. -
.
.-
* . -

"y




