MISSOUR! STATE BOARD OF HEALTH Do not use this space.

APR 22 ]936 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH : l J ? ‘/} )
) A3 b
County......[ ML G Reglstration Disiriet No e 7 File No

\ Township.. Primary Registration District No......... ’.{7{.5'@.5 Registered No j /
- City. : St Ward)
, .—A .@ M
) 2. FULL NAME.A)cAn o A L\—;@/&-—M
- (8) ReBIAETCE, Now...oovcrs conconasismsrmsiemnsosssasssersersssssssssssssastesamssssssssseseseeess@hon conmmssssssssesesesssoos WBESs  sosesssestmesemmeeseeesesess s oesessssseessese ot et eeeeeeeeeeeeeee s oo oeeeeeese
. {Usual plnoa of abode) {1 nonmtdent give city or town and State)
1 Length of residence In city or town where death occarred yvB. mos. ds. How long in U. 8., If of foreign birth? yrs. mos. da,
1
.
E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
:
. 3 SEX 4, COLOR OR RACE | 5 SINGLE, MARRIED, WIDQOWED, OR
i 2 DIVORGED (torize tha"“,’ord) ‘ 21. DATE OF DEATH (MONTH. DAY, AND YEAR) I}T/t_,(b{,L a:' . 19 3’(«:
. ﬂ ¢ Wnenee o 2 1 HEREBY CERTIFY, That I attenfed deceassd from

A, IF MARRIED, Wro iy
HussADor z ? // \[EA ..... .}:_&zb .............. 193.'.4....'. to- %{ A .......... ,10.36

6. DATE OF BIRTH (MONTH DAY, AND YEAR) OL/\.-\_ t€ (S 2
7. AGE YEARS MONTHS DAYS If LESS than 1 .The principal canse of desth and related causes of importam:e were as follows:

tem 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.

/) ¥ [ IS/ Date of ansel
J: s Vi
8. Trade, profession, or particular -
r4 dind of work done, ss spinner,
Q sawyer, bookkeeper, etc..... WA A g, ror ST = BT B0 o t. i A
E 1 9. Industry or business in which ' Y 2P0 B
E work was done, &8 eflk mill, N | e > / / ../r/
= BAW I, BB, BLC. ... creccrieecreecrcriens et senseen e bbb bbb e . / / 4
§ 10. Dnttgudmmdﬁlm(woﬂ:gd ag 11. Total 1:lx:|t:et ears) T {
occupation (month an ~epent in .
!'em')ml occupation ........................ Other eonlrlbulof-y nu’”)’ importa.nee.: .
12 BIRTHPLACE (CITY OR TOWN)....... J
{STATE OR COUNTRY) IV A_a g a e o
3 T ¥ T T AR~ A ¥ | OO OO O VOOV RSO T
i | 13. NAME %0—-‘3&% W&/ﬁ*&feﬁ__&. ) IR
;-E A Name of operation Dats of.
< | alm'upucs (cl'r'ronTown‘) P, N K P, What test confirmed diagnosia?..........cousecoeeeeen.n. Wan th s
b { STATE OR COUNTRY) LY 5K, M DT rutopsy
T R j i 23, If death was due to externel causes (violence), fill in also the following:
','..’ 15. MAIDEN NAME b J‘L\f //C"“’b""‘j Accident, suicide, or homicide?........cesvsirisen... Date of injury
F o, . id tni )
g 16. BIRTHPLACE (CITY OR TOWH)....] 5 [ICM-‘L«_() Where did Injury occur iy S
(STATE GRCOUNTRY) - Specify whether injury occurred In indasiry, in home, or in public place.

17 mroamu-rw ’./ w N

= (ADDRESS} PV Manner of injury.

38

‘N.B.—Eve
CAUSE OF

18. BURIAL, @EMATION gﬂ REMOVAL 3 /] ‘5  Nature of injury.
DATE. 18 D24, Was disezns or infury in any way related to occupation of deceasad?................

19, UNDERTAKER...__ l QM——& ka If 80, 8pOCily....cconrsiinniriinns
(ADDRESS) ‘ﬁ\ .L.aﬁ-»M VV——L) (Signed)

2 FLED_F= ... 97 @'Zﬂf& 2. A=le. D] (AQITER) e

Regisirar.







