§ MISSOURI STATE BOARD OF HEALTH [/ Donotuse this space.
J\\ BUREAU OF VITAL STATISTICS

v

"b CERTIFICATE OF DEATH
Jo 1 Prace oF peatn 791
4‘;! CAUDLY oo s Registration DISLACt No..........cooo.. o pceepge oy erees
Township..........cccveinrnee Primary Registration District Noi@@g ..........
ouy...StLouis . Ne...2431a. .., Lemp
2. ruLL name...JOHN F, YEAGER 2. 5D
(a) Residence, No.,.aﬂ;ﬁl&.,._.l.enlt) 8t., °¢’ .......... WALA. e b s et e st st
{Usual place of abode) (If nonresident, give city or town and State)
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9" {STATE OR COUNTRY) Ohiao
x
u [ 13, NAME P Yea 1
E hi llip 9 "g'@l 3 gName of operation. . Date of ,
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REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY-ARE COMPLETED AS PRESCRIBED BY LAW.

*  MISSOURI STATE BOARD OF HEALTH

! BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

2, FULL NAME......

Y jSMJ‘/j

LL INFORMATION CALLED
FOR DIUST BE WRITTEN ON ]
THIS SUPPLEMENTARY.

7797 o

File No,
Registered No.

(a) Residence, No..

{Usual place o!‘ nbode)

Length of residence In city or town where death occnrred yrsd

""{if nonresident, give city or town and State) !
How long in U, 8., if of foreign blrth? ¥ro. mos, ds. |

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

WAL L/

5, SINGLE. MARRIED, WIDOWED, OR

Dlv&Whe word)

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(oR) WIFE OF

6, DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ..

OF .ioaee

8. Trade, profession, or particular
kind of work done, ans spinner,
sawyer, bookkeeper, ete.

9. Industry or business in which

work was done, as sllk I'lill,
saw mil), bank, ete... S,

10. Date deceased last workad at
this occupation (munth and
year)

11. Total time (gm)
spent in this

. QCCUPATION

-
[ d

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

13. NAME

14, BIRTHPLACE (CITY OR TOWN}

(STATE OR COUNTRY)

15. MAIDER NAME

16. BIRTHPLACE (CITY OR TOWN)

MOTHER| FATHER

{STATE ORCOUNTRY)

17, INFORMANT

(ADDRESS)

18, BURIAL. CREMATION, OR REMOVAL y

PLACE DATE "....]

21. DATE OF DEATH (MONTH. DAY, AND YEAR){
L]

[~ ~. 1936‘

HEREBY CERTIFY, That I attended decensed from

22, |

contribatory causes of importance:

Name of opetation
‘What test confirmed diagnosala?,,.,

Date of
.. Was there an autopay?.....

23. 1t death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide? Dote of Injury.....oeeeieeeee. » 190,
‘Where did injury occur?

(S:.ecify city or town, eounty, and State)
Specily whether injury vecurred in {ndusgtry, in home, or in public place.

Manner of injury.
Nature of injury

19. UNDERTAKER
{ADDRESS)

24, Was dizense or injury in any way related to occupation of decensed?
If so, specify
(Signed)

. FiLep... 2. .“92-— 195;‘ )}» dﬂ}mﬁ

(Address)...
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