' . MISSOURI STATE BOARD OF HEALTH Do 0ot 186 this space.
' : BUREAU OF VITAL STATISTICS
67H8

CATIFICATE OF DEATH

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N, B.—EVer{)item of information skould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATIOR is very important.

I
' 789
Reglistration District No Fils No.
Registered No é c
8t. Ward)
2. FULL NAME......... 7% ALl M AHC. [ A A 9‘1/ J
(n) Restdence, No....r R Al G W\jlﬁﬂd// "
(Usual place of a! {If nonresident, give city or town and State)
Length of residence In ity or town where death occurred yri. mos. da. How long In U. 8., 1f of forelgn birth? . tod. da.
PERSONAL AND STATISTICAL PARTICULARS | MEDICAL CERTIFICATE OF DEATH
rl
3, SEX 4, COLOR / E 5. gﬁg'ﬁ%a Igf“gﬂrﬁg-tmm‘"“;-°“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) M A3 1934
M]ﬂﬁb A])M/] 2/ 22, I HEREBY CERTIFY, That I attended decesnsed from
Faar uanmzn.wmowm. or olvoncm ’ - L ek 19 3w Foad 23 33~
HUSBAND oF - 19.22, » » 197,
(oR) WIFE oF . Tlast aaw hfrtaq aliveon...... Fofam - - . ,19.237 Death inpaid
5. DATE OF BIRTH (MONTH, DAY.ANDVEAR) Setfl + 79, 7G93 S to have occurred on the date stated above, at.... A a2 Fm.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were 28 follows:
o PR - I Desi

8. Trade, profession, or particular
kind of work done, a3 splnner,
gawyer, bookkeeper, ete......oveeiee.

9. Industry or business in whieh
worlk was done, Bs sllk miil,
Baw M, BADK, 6Le..... e e

10. Date deceased last worked st
this occupation {month ard

QCCUPATION

. BIRTHPLACE (CITY OR TOWN)., /0. .

e
N

(STATE OR COUNTRY) | R R

r S En dhmbe rembm s deie W 7 SN U,
u | 13. NAME Cﬂu,(;uv ?7% W—’ ) e
’I_ m Date of.

0 < | 14. BIRTHPLACE (Crr or TOWN) u W“’E T SO 'Was there ab autopsy?..............
L (STATE OR COUNTRY) Y
i Nelen W
E 15. MAIDEN NAME { ) e Date of Infury.......o.eveenenee ,19

Jg iy ., ( !. P # ‘Where did injury occur?.
f g 16. BIRTHPLACE (cp7Y OR -rowu) (Specify city or town, county, and State}
STATE OR ;ot;g

Specify whether injury octurred in industry, in home, or in public place.

17, INFORMANT... ',P 124 (AL ........ R
ESS) - ANV

{ADDR| i f Manrer of injury.
18. BURIAL, £4 . H Nature of injury
PLA 24. Was disease or injury in any way relatad to occupation of deceased?.. ...
19. It 50, specily
&7@2 O, 2ne - M.D
(Addren)







