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

CERTIFICATE OF DEATH 27511

1. PLACE OF

(/f Oounly:::
i ownLﬁp. ALY 20 ' Ra W
2. FULL NAME... 7 /(/KZ(W M AL AL

ﬁmﬂ stratlon, District;No........ 6093/ Registered No....... /. 507

AL St o Ward)

AN

Etatengﬁgﬁf %%WON is vepy1m

(a) Resid : b e LA AN, AL 5
{Usual placa ol abode) (I nonresident, giYe city or town and State)
Length of residence In city or town where death occurred yo, o mos. - dsa. How long in U. 8., if of foreign birth ¥rS. mos, da.
PERSONAL AND STATISTICAL PARTICULARS 5 MEDICAL CERTIFICATE OF DEATH
3 s? ZZ L ch 5. SGLE. Pslf(f:rlig Aty ?“ 21, DATE OF DEATH (MONTH. DAY, AND YEAR) ( l.._.,..,’\ﬂ /9 .1933
k A 2 | HEREBY CERTIFY, That I qf.ended deceased from
5A. IF MARRIED WIDOWED OR DIVORC
- | ERET 4/ o) T
(OR)m OF ﬂl’/bj [ﬂ/’% ALl Hiasteaw b 2. aliveon....

6. DATE OF BIRTH (MONTH, DAY, AND YEAT) 0 / ,f’ 74 to bave oceurred on the date stated sbove, nul:sf a " .
7 A YEARS MONTHS DAYS If LESS than 1 The principnl cause of desth and related ca of importance were a3 follows:

W 77 Sy e B

8. Trade, profeasion, or particular

Daie of ongef

y supplied. AGE should be stated EXACTLY., PHYSICIANS

o that it may be properly classified. Exac

F4 kind of work done, as spinner,
0 sawyer, bookkeeper, ete... AR
E | o Industry or business fn which - SOOI ot SURO - HOO OV
E work was done, as silk mill, o ™ 65 ['u ,,,,, |} f!.—m
=) saw mill, bank, etc ! 1? 1
8 10. Dat: deceased last( wurkgd as 11. Total mme( " ? ? B 1 ---------------
0 this occupation (month an. spent lnt is i . b
e 7‘31_, ceeupgtion. \)"77,0‘ Other contributory causey of importafice:

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

7 ﬂm QN ame o_f operation

14. BIRTHPLACE (CITY OR TOWN} .|| What teat confirmed di in?

.
Lad

ir |

E { STATE OR COUNTRY)

3f\ R \ L)Sw 23. If death was to external causes (violence), fill ip also the following:
g'ﬁﬁ 15, MA[DEN NAME Accident, suicide, or Bomicide?......coiiiiiinreeee Date of injury....,

MOTHER| FATHER

Where did injury oW, ..o v .
16. Bl( gﬂz%cc%gcm YGR TOWN). Specily city or town, county, and State)

Specify wheiher injury ed in indastry, in home, or in poblle place,
17. INFORMANT._.. /&MW?Z@% '{
{ADDRESS) prodi L1t Eairid. 2V Manner of injury...... \ ..........

tem of information should be carefull
S

i
EATH in plai

3

18. BURIAL, GREMA’ Nature of injury
38 DATE P— 2 1 1I3
5] @ - 24, Was disease or injury in any way related to tHon of d d7
nlig 19, UNDERTAKER... /lj M (4 It a0, specity P
z’& {ADDRESS) (Signod)
» nuzbf/,ﬁz ....... (Address)__..L2







