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MISSOURI STATE BOARD OF HEALTH o not ase {hls space.

AF:: 18 1936 BUREAU OF VITAL STATISTICS 10311

CERTIFICATE OF DEATH

Registration District No. 3 y 7 File No.

1. PLACE OF DEAT!

Primary Reglatration District Noéafy ............ ’ Registered No.
‘Ward)
)] (If nonresident, give city or town and State)
Length of residence in city or town where denth occurred yrs. mos. ds. How long In U. 8., if of foreign birth? ¥yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SHM | OO OB R S e oy OF 21, DATE OF DEATH (MONTH,oAY.ANDYEAR) -3 —/ ¥ N2
i L!}‘—’él-u‘_/‘/ 22, I HEREBY CERTIFY, That I attended deceased from

SA.. IF Mﬁﬁglﬂﬁ:ﬂglggWED.OR DIVORCED f M Z | s S 4 -3 ,19.2 L',n = el L1936
{OR) WIFE OF %M (4 Tlast saw h-"-- aliveon........coon..d = Wihvend A Lo, .1 9-’4 Death is said
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) .Ze/ 22 /F S || to have occuired on the date stated sbove, at....4. e ma.

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of desth and related causes of importance were as followa:
7 . 7 -hrs. Date of onset
8. Trade, p(ofesﬁon. or particular -
4 lnn& of work done, as spinner, % o roll B ‘
| O sawyer, bookkeeper, etc........... \NA L bl ... AT N
(k| . Industry ot business in which
E work was done, ax silk mill,
5 saw mill, bank, etc. 3
U] 10. Date deceased lest worked at 11. Total time (years) R -
[+] this oecupation (month and spent mt %ﬁ
FOALY (o e e rvrsresrrreseprenesas srmemesemen s easmtnnn pation .
é y R —— x4
12, BIRTHPLACE (CITY OR TOWN)...,
{STATE OR COUNTRY) ‘
£ é—t-w
u | 13. NAME 1&_.,4 ]" 4
I : - Date of
< | 14, BIRTHPLACE (CITY ORTOWN)........ ' o ‘What teat confirmed disgnosia? " MMiig..vromeeen.... ‘Was there an autopsy?
o { STATE OR COUNTRY) o b
x 23, If death waa due to external {violence), fill in alsc the following
'i‘ 15. MAIDEN NAME o (&4 Accident, suicide, or homicide?..........0 ... Date of injury........ccorenrnnens 219,
= sae s
Y4 ‘Where did injury oceur? . .
9 | 16- BIRTHPLACE ccrry or Town) Z ey ciy o towe, sounty, wod Siats
Specify whether injury occurred in industry, in home, or in public place.

12 INFORMANT% )4 M Mﬁﬁ//‘/

(ADDRESS) m Manner of injury.

18. BURIAL, CREMATION, OR REMOV. , é Nature of injury.
"“2 -2 24, Was diseans or injury in any way related to occupatien of decensed?...

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. Exactstatement of OCCUPATION is very important.

19. UNDERTAKER.... i . oAy || 150, specily
{ADDRESS) £~ (Signed)....
20. FILED. ui 2—? 19.39 . ' (Addrem)....
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