o ov 181935 MISSOURI STATE BOARD OF HEALTH De o uso his pace.
24 N s BUREAU OF VITAL STATISTICS _
ma i < CERTIFICATE OF DEATH 3 l rg ]
=g . 4 1
el 1. PLACE O ;T
22 oty A 1 - 2.6
g:. M.G Q(l"l Registratton District No File No.
§ 5 Yy, Townshtp........ . hﬁx D‘lltrlel Ne..... 0.0 2. Registered No L.4.6G
a2 f ayJMEX )L h\b m.,.)d aLm }lv\l - st Ward)
o M
7 Q OCQ
Ep /2. FULL NAME AL # AC\,Q Q , v
o {2) Residence, No si., Ward, ) MWW ..............
. sun] place of abode If ponresident, give city or tuwn and State)
B (UJsual place of abode) ¢ i
: 8 Lengih of residence in eity or town where death occurred ¥rB. mos, da. How long In U. 8.,1f of foreign birth? ¥ra. mos. ds.
=0
E"a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
R
<]
ﬂ 8 3. SEX 4. COLOR OR RACE | 5. g‘,:‘,g;ig,‘,"};‘;‘,'ﬁ t‘ff\lﬂ",ﬁ? OR 21. DATE OF DEATH (MONTH, DAY. AND YEAR) @QI;\. 9‘ 133 T
@
§§ m,@,e, Crueong z HEREBY CERTIFY, That I attendsd decesed from
b SA. IF MARRIED. WIDOWED, OR D{YpRCED -3 3. (et £ 25"
8% HUSBAND o (G m (g e 193
w B (OR) WIFE OF \Y\ Lo Ilastsaw h.1. Y. sliveon C. A S" s 18 5 Death is gaid
'gm 6. DATE OF BIRTH (MONTH, DAY, AND Y cu-u ib~ |S— ! S’ to have occurred on the date stated above, at.l.l:........u..m.
4 -g' 7. AGE YEARS MONTHS If LESS than 1 || The m cause of death nnd related causes of importance wers as follows:
?DJ ‘3 - n S\ 7 é §’ day, ...........hra. N Date of onsel
< [~
% %‘ # 8. Trade, profession, or particular
o . 4 liind of work done, 2a spinner, bc
é‘ - k o sawyer, bookkeeper, atec........... 5.0
ag. l : 9. Industry or business in which
9'e & work was done, as silk mi]l,
: A, =] saw mill, bank, atc
3 3 [ 10. Date decensod last worked at 11. Total time
E P 3 this occupation (month and spent in t
E g year)........ occupation
oS N 1| 12 BIRTHPLACE (ciTy or Towm)
0 g J (STAYEOR COUNTRY)
i~
* Bg g 13. NAME \'/F’KAA_ O-.SOVLQ,
a8 = NAY:
-l < | 14. BIRTHPLA: CITY OR TOW [ VN What test conﬁrmed ding'noa'll? b A Was th topay?....
z & g Jf ll- (STATEOR Em'rnv) ¥ [ RAY) N (e ey
3 a2 I W 23. If death was due to external causes (violence), fill in also the following:
! E§ 4 | 15. MAIDEN NAME TR Accident, suicide, or homicide?. ... Date of {0jurg ..o, (19
S & = did injury ocour?
g g O | 16. BIRTHPLACE {C1TY OR TOWN) 0 Where did injary (Sperify city or town, county, and State
= z STATE OR COUNTRY} WAAA AL et - z . ; )
E "GE ¢ Specify whether injury occurred in Industry, in home, or in pablic plsce.
3 fHa 17. INFORMANT.... Y [\ OS2 4,3&.2(@—: ......................... -
2 {ADDRESS) i s Yoo B LA Ml.nner of injury.
E’E 18. BURIAI_)GREMATION on REMO\ML Moo Nature of injury.
: Viton o0 ()7 4t
;:g PLACE j L5 oatE L 133 24. Was disease or injury in any way related to pation of d “T.M ......
|& W mﬁ . :
B 19. UNDERTAK D
F‘!d: (Annnr_ss) pmcﬂ ol _coo " A A g ,M.D
3 aboCioo3s T Gmels Heally oo ilis o e
) 20. FILED! ot 8. ot 4 v,







