MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 4 0 7 “ 7

1. PLACE OF D

very important.

% 4 County.......... =" St AAAL Registration District No......... 20 e ss s ssessensenees FIE NOu....ooonvimmirmmnssimssmssssssssassseemssnss e
. Q&[T Townsm > 7, Primary Registration District No..... 50“1 ............ Reglstered No.
cuyy LAl ... (No...ceccrsequg o ey Aannia s, Ward)

‘ 2, FULL NAME. "AKALE
‘M (a) Residence, No

M"m STt &

(If nonresident, glve city or town and State’

NT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSI%NS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATIO

. (Usuzl place of abode) ’ AN
, Length of residence in city or town where death ocecurred é 7 ym:é’" s *‘:;.os, da. How long In U. 8., If of foreign birth? yr. mos, |
PERSONAL AND STATIS'FIE:AL PARTICULARS ,V MEDICAL CERTIFICATE OF DEATH
L
P g [P OIRI [P RBEBE LS || 2. e or oe e v vt Biee 20 w3y
p . - Fd d
22, i HEREBY CERTIFY, That I attended deceased from
54. IF MARRIED, WIDOWED, OR DIVORCED .
e o0 ! s M ! 193l 0 AP AL oy

— Tlast eaw b4 aliveon .. @4 Re. . 19431 Doathiseaid
Rl — 1l 4
6. DATE OF BERTH (MONTH, DAY, ANFYEAR) . > / to have oecurred on the date stated above, at.fL. 0007 m.

7. AGE YEARS MONTHS / DAYS If LESS than 1 || The principal cause of death and related causes of importance were ns follows:

8. Trade, profession, or particular

z kind of work done, as splnner,c
g sawyecr, bookkeeper, ete.........) -ﬁjk/xo ....................
: 9. Industry or business in which
Iy work was done, a8 gilk mill,
= saw mill, bank, ete...........
v 10. Date deceased !mat worked st 1t Total time gM) """""""""""
8 this occupation {month and spent in this
L L) FO OO occupation......oeieeennnd

. BIRTHPLACE (CITY OR Tovm)...zb“" A ﬂ\birum,

(STATEQRCOUNTRY) e

-
[0

X 26 - T F
E | 1o NaME M > 7  —
E (l\game of operation.... . .- Date of. 7
< | 14. BIRTHPLACE (CITY OR TOWN) : What test confirmed diagrosis?.... " rr.......... Was there an autopey?...
& { STATE OR COUNTRY) i
z = ‘23, If death was due to external causes (violence), fill in also the following:
L
% 15. MAIDEN NAME @m - M’A Accident, suicide, or homicida? i # Date of injm-y.........{ ......... 18
[~ ! ‘Where did injury occur? erueesrneetee b beesaa st e s enes et R st e srare s
g 16. BIETT.:?B'::C:% E’c"qr-'r o)n To Y B (Specify city or town, county, and State)
( . Ry Specily whether injury occurred in industry, in howme, or in public plnce.

17. INFORMANT.... { Ak oAl s o] RS

{ADDRESS) Maunner of injury
18 BURIAL. CREMATION, R OVAL 27 5} Nature of inj“ry : »

PLACE i e PATE = L) 24. Waea disessa or injury in any way related to occupation of deceasiar. M

4 —
X unnmml-:n.../.......... . . 3276 || 1te0,specity

{ADDRESS)

(Signed).... L Ll w et

(Address) ... FH— LAt







