MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAUV OF VITAL STATISTICS
CERTIFICATE OF DEATH

e
g 23 C&”n Registration District No........ q/ 5 .................... Flle No............ 17820 .........
[ 7
§ L irigivmnnnersmsrriranend o PrlmnrrBeﬂmtlonDlstrlclNo....é..z-...ﬂ..é.... Registered No.
0 £SOV 8. ... Ward)
—
0 2. FULL NAME.... A~ \.. L ABLLAL. . M
o - (2) Residence, No Ward.
= {Usual place of abode) {1{ nonresident, give city or town and State)
- Length of residence In city or town where death ocenrred ¥TE. mos, da. How long In U. 8.,1f of foreign birth? yre. mos, ds.
-
PERSONAL AND STATISTICAL PARTICULARS 5 MEDICAL CERTIFICATE OF DEATH
3. SEX A 4. COLOR OR RACE | 5. g',’\‘,g;ib‘,;";',';,“,'ﬁg-q,“x“;‘;ﬁ‘;- OR 1| 21, DATE OF DEATH (MONTH.OAY. AND YEARF P ) 7. v 274 (19 35
_ A 20 - W arriee? - 2 1| HEREBY CERTIFY, That [ attended decessed from
‘SA. IF MARRIED. WIDOWED, OR DIVORCED > D
MUSBAND-OF - &H I SO §: I ol
(OR) WIFE oF ) ¢r. WaAdsr s IR, Death losaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 7—‘ Z f"/f 7! to have occurred on the date stated above, at‘-‘—'—;‘am
7. AGE YEARS MONTHS T DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:

53 | 7 124

8. Trade, profession, or particular

Kiod of & done, .
3 s A orrae v
; =
. | 9, Industry or business in which
n.ff\ E work was deone, aa silk mill,
N =] saw mill, bank, ete...........ccinnisress e .
. 8 10. Date deceased last worked at 11. Total timegh
- Q this occupation (month and spent in
year)........ occupation. <l Aofleor]
7/
12, BIRTHPLACE (CITY OR rowmﬂét«!{m _
’ (STATE OR COUNTRY) N = 2 » - ! &
nname  ANri17,909. /@0’144 £ Ty e

~ } Name o.f opérniion. e Date of .,
l ‘What test confirmed diagnosis? ‘Waa there ao autopuy?..'.k.&..

14. BIRTHPLACE (CITY OR roww{.._ﬂff/‘lf A7 el

(STATE OR COUNTRY)

-
MOTHER| FATHER |,

. * 23. If death was due to external causes (vlolence), fill in also the following:
15. MAIDEN NAME Accident, suicide, or homicide? ... Dateof injury............. s 19,
Where did injury occur? hrryever=—SNNNSR
ﬁ 16. BIRTHPLACE (CITY OR TO )ﬂaa.;/ ..... Ceer] (3pecify city or town, county, and State)
(STATE OR COUNTRY) AL A Specily whether injury ocenrred in industry, in home, or In public place.

17, |NFORMANT........_.d%..:.._u.m e
(ADDRESS) ‘ Manner of injury. T -

18. BURIAL, wj\ﬂa. O? R%OVAL j_ 2 ‘5, Nature of injury.. .
PLACE. 2 ~— DATE — "ﬁ 24, Was diseasa or injury in any way related to occupation of deceased?..... e,

- ! If o, specify.

19, UNDERTAKER.

N. B.—Everg)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

(Signed)..... »..,Q '{_

fld_> (Addreaw)..............

Registrar,

NDERTAK 2t P“‘
2. FILED’]TJ@«?/;L 5. ,,3% 2/ 1.4
v




-

-~




