URD

ou MISSOURI STATE BOARD OF HEALTH De not ase this space.
i3 BUREAU OF VITAL STATISTICS 34150
1 CERTIFICATE OF DEATH '
I8
E g f: 1. PLACE OF DEATH
E B g V) CountyRﬁ'“dﬂ-lkh .................... Eeglstration District No............. 7 s i T File No.
o LS
g ; o= é TownBHID ... e Primary Registration District No...... 3 0-5‘*' ....... Reglstered No. -2 0 f{
Ez o aty....... ’T\Anhgvhs No.. Al . B Y O e st. /fo— ........ Ward)
hne - ] - e ¥
EE - 2. FuLL Name. . ATINA LQY&'V\E .......... Alexax:. ?e"'
oI ) Besidence, No. S /& W00 . " A0 XX O Nt St . Ward.
. {Usual place of aboda) (If nonresident, give city or town and State)
ES Length of residence in city or town where death occurred s, mod. da. How long in U. 8., If of foreign birth? ¥, mos, da.
3 ‘
E“é‘ PERSONAL AND STATISTICAL PARTICULARS B MEDICAL CERTIFICATE OF DEATH
g g 3. SEX 4 OO O RACE | 5. B e ey °% || 21. DATE OF DEATH (MonTH, DAY Ao veEam) (D . 2 PR
._:1;3 mﬁa—ww_&w___ 1 HEREBY CERTIFY, That I a deconsed fr
[1] N . .
'g o HUSBAND OF“D OR DIVORCED ,/ D 19 ko 20 ST e L TS @ ............ , 1
3 E (oR) WIFE oF - Tlastsaw b/ A aliveon Zo.......19%3 Daw smid
5. 6. DATE OF BIRTH (MONTH. DAY, ANDYEAR) AU [ 4f Y /272 1| to have odcurred on the date stated above, sty 4D, m,
EE 7. AGE YEARS MONTHS s If LESS than 1 ThE:i causo of death and related causes.of Importance were as {ollows:
H day, .......... hrs. Daie of
0% 2 2 12 or.min. || A R o
'!5% 2 a, kaidnac'l p(ro!m:ll;odn, or particular ——y . \ ’,: ‘ . .................
.g? E nwygr.mkk:::’e?:gm e {éﬂ.’ .......... ‘ij ~ _#‘- mf L
3= 9, Industry or busi in which Y i """‘”L"L‘j e e e
g‘a E work w:; dom:un; sl:lkwm[ll. #Lﬁf”- q Zt—-‘ﬁi:( ‘?r
: :- 3 saw mill, bank, ete........ccceeirremece e . M b (Y
E o § 10. Data d ) lust worked nt 11. Total time gm) :‘{(Z F‘; I 4 s Lo £ M 7 4 VO ﬁ .............................................................
g E’ Shyyoccupation (month and . e eatan ] Other Eantributory causes of importance! A ACAL~C S
E: e orTPACE e m (ﬂi{% : i SRR S
.g*g ’ " STATE OR COUNTRY) ryvto L st /
~
& D . .
EY i l3.NAME’rud&C A lexawdey 7 : prd e
- 'I_ ’Na.ma of operation f Date of....~".
g I R e T e Ak S —— U T Ko Was there an autopey?.... 2 Lut.
— @
243 x 5 \ - 23. If death was duo to external causef (vlolence), fill in also the o/wi.ug:
ég 4 | 15, MAIDEN NAME d.‘ \ e K maATsoA Accident, suieide, or homlcida‘!...V(. ................ Date of injury.... . covuveeres 19
[ Whers did IDJUPY 0COUTT.......ccoov i et sesssie et semsmessn s ssesssmss sesssaesgeessnssessens seasessnas
E_g l § 16. BIRTHPLACE (crry o TOWK)..c.cc s S Y A T ipaciiy ety of town, sowaty, and State
°E Specify whather injyy'oeumad i industry, in home, or in public place.
5;4‘ 17, INFORMANT. YA O S Rl exXawd ey e
= {ADDRESS) Y, Manner of injury. 7
Eﬁ 18. BURIAL, CREMATION, OR REMOVAL Nature of injury ¥
O o v
pi} ot mﬂilﬂﬂ.ﬂ.b.&&.w DATE.I > .tlﬂ 24. Wan disease or W any way related to occupation of d.ocaud?zf
nﬁg 19, UNDERTAKER._ Y Vb4 I g Aqe S 0N 11 so, specily....... .l Ty ” :
23 {apoResy) ; Ao b WNan //7 4 (Sigaed)......... b(p?, A ,M.D
o Fep {9/2.7.... 108:5./ At M1L/ (Addreas) ........ £ 2 LA / PP s
4 Registrar. for T







