\

JuL 14 1936

*1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not ase this space.

791

24181

5784

‘Ward)
2. FULL NAME....... ; eenipaeaeunna s bee e e ey S AR SR b aa s pamar
(@) Resldence, No ¥/ AN . P, Q..
(Usual place of abode) (e dent, give city or town and State)
Longth of residence In cliy or town where death occurred yra. moa. / ds. How long In U. 8., if of foreign birth? ¥IS. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

Nidi

4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DivorceD {write t.hn wgrd)

e

21. DATE OF DEATH (MONTH,OAY. AN YEARY &7 on o

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND OF /% ﬁ Y
(R WIFEOF ")) Ao M,z_, Last sawh.2. alfve on

Y106

6. DATE OF BIRTH (MONTH. DAY. AND YEAR) 7’14_4)

I HEREBY CERTIFY,

7. AGE YEARS MONTHS DAYS

9 o I P

lfLmSﬂnml

8. Trade, profession, or particular
kind of work done, as
sawyer, bookkeeper, ate.

9. Industry or husiness In whir.h
work was done, as silk mill,
aaw mill, bank, ete,

q’mu. o .

OCCUPATION

10, Data doceased last worked at 11. Total tlme (K]e:u)
this pecupation (month and spent nt

year}........ o

—
3

BIRTHPLACE (CITY OR TOWN) 7970/!4;;_ ( [

Name of operation
What test confirmed diagnoais?

to have occurred on the :\ﬁaw above, at. /. L G m.

The principal cause of d

d related causes of im

3
v r
t I attended dncmaed from

T O AP A0
/ 193 L0 Deathineaid

ca ware as follows:
Date of onset

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

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

(STATE OR COUNTRY) . i >Yvo .

r

id | 13, NAME

E

< | 14. BIRTHPLACE (G4TY OR TOWN)............. Lkl

o {STATE OR CO ¥)

m |~

g 15. MAIDEN NAME

™ -

O | 16. BIRTHPLACE (CITY OR TOWN)..............0

z {STATE OR COUNTRY)

11. INFORMANT ........ M,...._Nz o
{ADDRESS) 132 3

18. BURIAL, C. A_TION. OR REMOYAL

PLACE __

| Manner of injury
Nature of injury.

23. H death was due to external causes (violence), fill in also the following:
Accident, suicides, or homicida?
‘Whero did injury occur?

Daute of injury.......oceeeee.. ,19

(8_ ecify eity or town, county, and State)

Specity whether injury occurred in Industry, in home, or in public place.

N. B.—Eve%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

100M-3-28-33
CAUSE OF

19. UNDERTAKER....... &0
(ADDRESS}

24. Wudmuurin}nryinan

:/‘!Aﬂ z

¥ related to occupation of dmed?%..
Vel




.. - .
D | +
- . - .
. I

’

- .




