‘MISSOURI STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS
APR Z & 1938 CERTIFICATE OF DEATH

1. PLACE OF DEA

Do not use this space.

9345

6. DATE OF BIRTH (MowTH, oA, a0 viaR) &7 C//* 30 /72 ¢

7. AGE YEARS MoNT DAYS
7T 2z

County File No. v
e
Township. Registered No. -5 /240,
E cny. } ,,,,,,,,,,,,,,,,,,,,,,,, Bl . Ward)
3 2. FULL NAME............=%% AL LN
1]
r {a) Residence, No..o 208 [ e
(Usual piace of abode)
- Length of residence In city or lown where death sccarred 0 TS 0 mos. {7 ds. How leng In U, 8., If of foreign blrth? ¥r6. mos. da.
J
P PERSONAL AND STATISTICAL PARTICULARS yIEDICAL CERTIFICATE OybEATH/
L . v &) - -
= 3 SEX 4, COLOR OR RACE . SINGLE, MARRIED, WIDOWED, OR
C 5 DIVORCED (torifs, the word) 21. DATE OF‘LEATH {MONTH, DAY,
i N Y laga e -
N e (_' p. ded deceased from
¢ SA. IF MARRIED. WIDOWED, OR DIVORCED ¢
n (OR) WIFE OF —
n
o
v
1
1

8. Trade, profession, or particular /4
z kind of work done, aa spinner,
[*] sawyer, bookkeeper, ete.............
E | 9. Industry or business in which
o work was done, as silk mill,
9 saw mill, bank, atc.
Y| 10. Date deccased last worked at 11, Total time (yoare)
8 this” occupation (month and apant in this
year)........ 7y ﬁoccupntmn ........................

R ,

H 12. BIRTHPLACE (CITY OR TOWN)......... 4= b AR, . D,

; (STATE OR COUNTRV) A -y mreamrsmervssmenoae s

¢ u [ 13, NAME M A / M

- :7 E /W Name of operation

CMl a | 14, BIRTHPLACE (CITY OR TOWN) : What teat confirmed diagn
i { STATE OR COUNTRY) _ P o
[
W | 15. MAIDEN NAME ;/92«,6 ' m
O | 16. BIRTHPLACE {CITY OR TOWN) f ere Qi Injury
z {STATE OR COUNTRY) ; Specily whether in

17. INFORMANT .....L APt _g. Ceet
(ADDRESS) O /e dtn 2

18, BURIAL, cnzxrfou. OR REMOVAL _7’, -
LA y t — DATE. ’;(g"u 2'5 IIJ(.
19, UNDERTAKER 2 S~ & i T

(ADDRESS) -

N. B.—Ever{)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.

20. FILED,........%ZR._QK.“.... 1999 }’Y\-)’hﬂ/‘mﬂ co

" Registrar, |

——







