VHL

pplied. AGE should be stated EXACTLY. PHYSICIANS should state

lassified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

29783
B | st 8L

2. FuLL Name.lAChiand... b MATLEAL o e e s e enr s

{a) Residence, No @it Yol il ..
(Usual place 6f abode)

{If nonregident, giva city or town and State)

I.engt.i: of residence in city or town where death yrs. mos. ds, How long in U. 8., if of forelgn birth? ¥re. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS X MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE: | 5. gﬁg'i%g‘(‘::f:‘tﬂoggﬁg'o“ 21. DATE OF DEATH (MONTH, DAY. AND YEAR)M S RIcLY
i [4
: : [AS g 2. | HEREBY CERTIFY, That I attended decessed from
SA. IF MARRIED, WIDOWED, OR DIVORCED -
1ARRIED. WiDO ; FR ety RTs O R, /?/ 193y
(OR) WIFE oOF i fi 1ast saw b aliveon....... bl Ll e 193b Denth ia said
6. DATE OF BIRTH (MONTH, DAY, AND vz(n#% / / Y Z 7 to have occurred on thé date stated fbove, av. .. fdm.
7. AGE Y MONTHS DAYS 1f LESS than 1 || The principal caunse of death and related causes of ¥mportance were ns follows:
s gg = day, . .ohrg. * Date of onset

v \\
OCCUPATION™

1ly ¢
=l

8. Trade, profession, or particular
- . kind of work done, as spinner,
sawyer, bookkeeper, ate......... S s S 2 % sl rtori RS

9. Industry or businéss in which
work was done, as silk mill,
saw mill, bank, ete

10. Date deceased last worked at 11. Total time (years)
this oceupation (month and spens in this
DL 3 F OO S ! 0CeUPALOIL. ..o

. BIRTHPLACE (city orTown).. LA AL,

rms, so that it may be prope:
N
S
N

=
@
=

-
7]
|
<
‘g {STATE OR COUNTRY) g
=] 14 3 .
= u | 13. NAME : .

. o E v Nzme of operation phdet.. Date of.........
ﬁ < | 14. BIRTHPLACE (CITY OR TOWN).....}..coooirmmrrenns . g ) What test confirmed diagnoais ... Was there an nutopsy?.
gg-. |1 ¥ ( STATE OR COUNTRY) 4
g8 7 m W’W 23, If death was due to ex causes {violence), fill in alzo the following:
Es Al 4 | 15. MAIDEN NAME Y Aceldent, suicide, or homicide?.... .. Diate of injury....oeeeeeeeceees L19.
—_. b ‘Where did inj § PO
-§ 2%s | 9 | 16. BIRTHPLACE (crry R ToWN)... b oA RAAAI VA A ere dic Injury occur Spesity Sty or town. sounty. snd Siate)
_sé B (STATE on"counrrm) 4 ) Bpecily whether injury occurred in industry, in home, or in public place.
17. INFORMANTS: o P o 2 S | OO PO
?}g {ADDRESS) ./m T A etk 4 Manzer of injury.
b~ o) .
S o W }" BERAOYAOR REMOVAL A | Matre o H0UEY e
. WHEY L)y .34
go / A ‘ﬁ /. A .’AA.‘ 4 DATE L a = AL \)4 Was di injury in way retated to oceupation of d d?
= » Z vl | N R— i
18 19. UNDERTAKER.... P v ” g
2 e o
- r
ahy x. ek 22841 uz LAt o T
) Registrar,







