MISSOURI STATE BOARD OF HEALTH Do ot use this space.

19¢ BUREAU OF VITAL STATISTICS R
APR & 9§ 1935 CERTIFICATE OF DEATH 9690
1. PLACE OF D _ '
2% County... 3. A S bl - Beglstration Distriet No........oocooenn 4 bg ......... File No
2. Township..3 3 Primary Reglstration District No..4L.. % 8C/.... Registered No. 7’

{No. S8t.

[ ow. /7/7 %

2. FULL NAME. AKX, LA L

(a) Reside WARA. i e e et b e nns
{Usual (]'.f nonraldent give city or town and State)
| Length of residence in eity or town where death occurred yra, mos. ds. How long in U, 5., if of forelgn birth? ¥, mod, ds.
PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH

5, SINGLE, MARRIED, WIDOWED, OR

p— -,
3. SEX 4. COLOR OR/RACE DIVORCEP {epfite to wor 21. DATE OF DEATH (MONTH, DAY, AND YEAR) M K3 , 25
zgz% 22.# I HEREBY CERTIFY, Thnt'{attended deceased from
5A

IF MARRIED,. WIDOWED, OR DIVORCED M
HUSBAND oF ’ é\ 2 ......... A 4‘ ................ L1838 o M

item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

(OR) WIFE oF Ilastsaw bi.... alivoon.../¥ N o
!
§. DATE OF BIRTH (MONTH, DAY, AND YEAR) 7Z /;72 to have oceurred on the date stated above, u.tu./.,... A.m.
7. AGE YEARS MONTHS 7 Dars If LESS thaa t || The principal cause of death and related causes of importance were s follows:
L™ / 3 v hirBL Date of onsel
5 .....min. 45
@ 8. Trade, profession, or particular
k z kind of work done, as spinner,
o sawyer, bookkeeper, ete, ... 00 Mo T U
: 9, Industry or businesa in which
o work was done, as sllk mill,
=] saw mill, bank, ete.
§ -10. Date deceased last worked at 11. Total time (ﬁm)
thia occupation (month and spent in this Other centributory eauses of importance:
year).......... x ccupation .
/ 12.-BIRTHPLACE {CITY OR TOWN)......
(STATE OR COUNTRY}
,
T .
gl U | 13. NAME i
}:E Name of operztion —
g < |14, BIRTE':_[]./ACE {CITY ORTOWN)M ...... /W 1] What test confirmed diagnosis?... » STl
b {STATE OR COUNTRY)
T / 28. If death wes due to external causes (vlolence), fill in also the following:
% 15. MAIDEN NAME /[ f /. Accident, suicide, or homieide™............coocvvererene Date of injury.......oeoceenv.. L19....
b Where did Injury 0ecur?........cccii i s
g 16. BIRTHPLACE (CITY OR TOWN).., (Spacify eity or town, tounty, and State)
(STATE OR COUNTRY) Specify whether injury sceurred in Indusiry, in home, ar in public place.
17. INFORMAN’I’%’? g 1, -
- {ADDRESS) Mlnner of injury.
BR 18. BURIAL, | Nature of injury.
50
Li]m LA 24. Wan diseasa or {?Lury in any way related to occupation of deceased?. ?LO"
[77) If so, specify.
: 19. UNDERTAKER. Al ¢%} > &
M 3 (ADDRESS} (S:gnod)ﬂm ......... v/
e A

®
2
£
i







