MISSOUR! STATE BOARD OF HEALTH

Do not pae this space,

APR 2 1 1936 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
1. PLACE OF DEATH . ~

Cwntr...'.. . File No
Township.... A flhdfMbet= l‘rlm-ry Registration Distriet No.. 2d... 7 ..... /..2-‘ Registered No.
L3 U ¥ ATV -t oSO { . - S OOV es. VNIV .St Ward)

2. FULL NAME.

L id 7

Ou m/yyxwg_)\'.é)

(Usual place of abode)
Length of residence in city or town where death oecnrrod yrE. mona.

{If nonresident, giva city or town and State)’
da. How long in U. 8., If of foreign birth? yrs, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Div & word)

SA. IF MARRIED, WIDGWED, OR DIVORCED
HUSBAND oF
(OK) WIFE OF '

6. DATE OF BIRTH {MONTH, DAY, AND ¥

7. AGE YEARS MONTHS If LESS thap/1

¢ | /[

21. DATE OF DEATH (MCNTH, DAY, AND YEAR) ‘1
>3 HEREBY CERTIFY, %u decensed from
Albrs —27/ ,19.25:,& 199’5

I1a3t saw hosdiecs. alive on....... é’..@ Death is exid

to have cccurred on the date stated a vo.atA .........
The cause of death and retated; causes of impo

were as follows: °
Date of onset

Name of operation Date of.
What test confirmed dingnosis?.... WA ZLAL,... Was thers an autopsy?. 2121,

23, I death was due to external causes {violence}, £l in alao the following:
Accident, suicide, or homicide? Data of injury........cccccocverp 19100reans

8. Trade, ﬁrofe;alon. or particglar
F kind of work done, as apinher,
0 sawyer, bookkeeper, ote............
E { s, Industry or businem in which
§ work was dona, as sflk mill,
] w mill, bank, ote

10. Date deccased last worked at II Total time ({
this octupation (month and spent {n t
year}.......... sy occupation.

12. BIRTHPLACE (CITY OR TOWN)..

(STATE OR COUNTRY}
E; e (L 1e b Lidl 7 to I anecee/ ||
£
< | 14, BIRTHPLACE 1Ty or Y0 )ﬁ_ﬁ
b { STATE OR COUNTRY) A ¢
T W
W | 15. MAIDEN NAME M
[
9 | 16. BIRTHPLACE {CITY OR TOWN)... mr& ................................................
z {STATE OR COUNTRY)

17. INFORMANT _ £, !
{ADDRESS)

18. BURIAL. CR

Where did injury oceur?.. S~
(Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public piace.

Manner of injury.
Nature of injury.

24. Was disease or injury in any way related to occupa!
1f 8o, apecify. _/A' Lo

jon of duuud?m |







