JUN 24: 1935 MISSOUR! STATE BOARD OF HEALTH Do not use this space. e
BUREAU OF VITAL STATISTICS /T
h CERTIFICATE OF DEATH 7 0 46

EATH

1. PLACE OF
County..... A I oot B TR R /N Registration District No..........&&70 ... Flle No.

Registered No........... /’{, ...............

(n) Residence, No.

8 4t
3
28
w
Ja
2
¥ e
|2
g 1
]
1
o
mno
=13
A=
. g (Usual plaee of abode) (If nonresident, glva city or town and State)
s 8 Lengih of residence In ¢ity or town where death occurred m.:50 mog. ds. How long In U, 8., it of forelgn birth? FTH. mos. ds.
HQ
E"a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
b
K8 3. SEX 4 COLOR OR RACE | 5. BN e tvits: g;n‘f:.fﬁ' R 21. DATE OF DEATH (MONTH. DAY, AND YEAR)
1 | made | white
33 sl 1
@ § S5A. IF MARRIED, WIDOWED, OR DIVORCED
g HUSBAND oF | Lores Al
28 o8) WIFE oF AU /LA
38
E 6. DATE OF BIRTH (uoum.ua. AND YEAR) 7-*’2
3 7. AGE YEARS Mo&ms 7 DAYS
@ .
5 Gy 1R _
< [7-] rEEREEe SN Rg e mmymrrrrgana
% 8. Trade, profession, or particular
o, z kind of work done, as spinner, d" M """""""""""""
24 g BEwyer, Bookkeeper, Cteu.mrms Mo L KB
a & E | 9. Industry or business In which
a2 o work was depe, o gllk mip, e
=) =] saw mill, bank, ate.
P 3]
10. Data deceased last worked at 1. Totnl time
E': 8 this pecupation (month and gh \5 0
§a ¥ear) i P }?q(‘ occupatiom ....................
o= 12. BIRTHPLACE (CITY OR TOWN)....
.ng {STATE OR COUNTRY)
o
23 § 1 13. NAME 7 I
22 ,:E ~ e
o E < | 14. BIRTHPLACE (cmron'roum) A A (' ) b= TR nain?, 241 X
= s (STATE OR COUNTRY} ; &
g 3 [ F ety Png ! :
E'g. g 15. MAIDEN NAME Accident, suicide, or homicide, & INJury....oonicicscrenrey 18000
& E rS ‘Where did injory occur?. o
85 Q. Bl(g‘rrrrlziacczo(ﬂﬂ o TowN).. ol _..-.._.:r___...%..m.". (Spocily eity of town, county. and State)
- m JJ";m y-d +1| Specily whethet injury cccurred in industry, io home, or in public place.
§‘" 17. INFORMANT <!
- ﬁ (ADDRESS) Manner of injury.
:ﬁ 18. BURIAL, §REMATION, OR REMOVAL!» Nature of injury. -
«
= PLACE. &Lﬂ EL‘__. .u
‘T; DAT‘E.._ i
. 19. UNDERTAKER. ..« Wer Nt Rl o T - SN
m2 {ADDRESS) /1
z-g - M H
2.F .___/_; A 193747 Adm -
strar




~



