MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
E‘::Emmcm: OF DEATH 1 3 6 1 8

1. PLACE OF EATH

; ;( County. L/O’o%/u/ Registration District No...... ;2 Z r Flle No.. Li—_'

/

ralosluinly snoula siate

Exect statement of OCCUPATION is very important.

- To% // . Primary Reglstration District Noéﬂjj ......... Registered Nog"g .....................
/ City oo tle | .. St Ward)
“ 2. FULL NAME...... C 0/‘5/4//4 ............ Ae/?d ........... s ’7 e /f‘ ALT7
‘g () Resi No. St., Ward.
(Usunl place of abode) {If nonresident, give city or town and Stata)

™ Length of residenceIn city or town where death occurred yrs. mos. dg~, Howtongin U.S.,if of foreign birth? yra. mos. ds.

o™

o PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH

= || A COLOR R RACE | 5. S e ,‘{,’;D‘?“;",ﬁ‘)’ OR || 16. DATE OF DEATH (MONTH, DAY AND YEAR) ./ (j . 183/

M W W " ) HERERY (}'EZRTIFY. That 1 attenddd d 4 fro

TN,
Sa. 17 MARRIED, WIDOWED. OR DIVORCED T > SSW B il

HUSBAND oF
(OR) WIFE OF M 7\4&%&/)’” that 1 test maow b @, alive on Ao L. . 192 ], aad chat
decth occurred, on the date stated above, nt ............... ./42 .S .§ ....... q .m.
6. DATE OF EIRTH (uou'ru.y()’ann YEAR) Jj‘,a, AL /999 THE CAUSE OF DEATH* WAS AS FO
7. AGE Years | “MowTHs 4 4f- DAY | 1 LESS than 1 WZ_,’
7 e --

AL GLHOMIY DT Slaicd Danaviluli.

ZONTR!IBUTORY.
(ssconunav)

(b) Genernl nature of Industry,
buainess, or establishment [n
which employed {or employer)

() Name of employer

9. BIRTHPLACE (CITY OR TOWN) WM ,.

(STATE OR COUNTRY)

8. OCCUPATION OF DECEASED i w4 @
(e) Trade, professton, or M.{é PO | R 4! : (duratigm) ., ......... L1 S mos.... L..... ds.
o Goors st ot e CRRE |/ AN I IV
v

WAS THERE AN AUTOPSY?

;,_, 11. BIRTHPLACE OF FAT) R(cm!on TOWN o P LW - LA, WHATTES‘I’CONFIRMEDDIAGNOSI
{STATE OR COUNTRY)
E ¥ M I (Signed)
E 12 MMDENNAMEOFMOTI-[E(AD&z 4 gea 123 ‘)' Ig ma] (Address) '% 4 EZ ‘ZP M
13. BIRTHPLACE OF MOTHER (| *State the D;‘sam Cms;uc Dm'ru:’o(r 21)1: ‘Iér(:lt::! f::m V:;:Nr Cé\usza ;:;:
(STATE OR COUNTRY) Md}- g;xmmn ATURE oF IRJURY, an cther ACCIDENTAL, SUrcip

AT MEF ARRAE VL ALUVLAAAWUU BALW TV LaLRlUL Yy SUliiivil.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

" M 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

T 20. UN .MSER RESS !.
Vi @M d 727@4/4} M
o 7

*ls &Fs

* Flenfi 1931_(./







