. 0 l/
°u A?@ '!;\f; ‘Eaﬁff\ MISSOURf STATE BOARD OF HEALTH Do not use this spsce.
EE R v Y wine BUREAU OF VITAL STATISTICS
_: g Ll - CERTIFICATE OF DEATH ’ €1
A
Eg 1. PLACE DE%F . 77\5/ N < {)
gs- County 2.4, (A LAAA_ Registration District No. ” File No......
5> Township..\g. SRAS S Jf Primary Re tion Pistrict Noé&%.ﬁ ) red No. 47
2 52 ' F I ng i .
g 5 asia, BN 72 X < RV VS T N~ T = Q.W 1.2 M s .
fr-] -
o8 o Ld.l_/u,(ﬂ
3 EE 2. FULL NAME (l ‘A.LXAVOL/M Crﬁ { r/(.ﬂ .
« Ay ® Residence, No Q. 2.2 D B htbdag GAM 810 Ward. .
= 13 (Usua! place of abode) (I nonresident, give city or town and State)
E ?_-." (%) Length of residenee In ¢ty or town where death occurred ml./ mos. ds. How long in U. S., If of forefgn birth? yrs. mos. ds,
HO
=
.g E‘E PERSONAL. AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
<] =3 7
« 33 3. SEX 4 COLOR OR RACE | 5. S AR e oy O || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) C/Van - 2 O 1830
o L
[n. 55 77711,& [/UM, []J/(,&éj(}"b- fL(. HEREBY CERTIFY, That I attended deceased from
< =h SA. IF MARRIZD, WIDOWED, OR 01 . z0 ;‘
w 2% HUSBARD oF O‘ am ~:I . . 2 B 4 = 1925
; %E‘; (OR) WIFE oF 7 it d THic R 1954 Deathiamaia
T 3. 6. DATE OF BIRTH (MoxTH.oav. ANDYEAR) J27 L] — | 7 |8 & to have oceurred on the date stated above, at.. )ﬁ.m
[ 2 7. AGE YEAR MONTHS DAYS If LESS than 1 || The principal cange of death and related ¢auses of importance were as follows:
H g'g g v [ 1 S hrs. Date of onsel
, <9 /o // [ — min.
.o 8. Trade, profession, or particular
g b z kind of work done, as spinner, WAM} .
HE o mawyer, bookkeeper, 068 romrr il Tt d| || e ... Ay Oyl o etz ... |..............
E'.g- : 9. Industry or business in which [T T e e e e
a w o work was done, as silk mill,
2 By 2' 3 saw mill, bank, ate.
L 32 Y | 10. Date deceased Iest worked at 1. Total time (years)
> b 0 this occupation (month and spent in
E a Vear)....... - P —
@ _; -
e 12. BIRTHPLACE (ciTy or own..._ b el 8 14 YA e 2
g g (STATE OR COUNTRY} X 1Y R
B2 & | 13. name m M&—y/h JWO i e T
n g = ':l_: - 7 Name of operation..... et SIS 3 5.3 7 - S —
g E gl B{RTHPLACE (CITY(;RTOWN'I /‘5’ ’ What test confirmed dIagnosist.. ...t Bt W, 40 ere an nutnpty?%...
) STATE OR COUNTRY, AUV i i N 7
E 2 = ﬂ MV{ Q— 28. If death wes due to (ﬂ% alno the following:
og 4 | 15. MAIDEN NAME Gt LA - Accident, sulcide, orhomiddj..... A% Daite of 1LY oo T
o N Where did infury oceur? -
=) O | 16. BIRTHPLACE (CITY OR TOWN).....Zurcponse PR | Bk bkl dh otk . opL |y
S = {STATE OR COUNTRY} OO i T A YA Specity whether lnjury b in°; :;:n;f“ l:n :b;: ::::"“)
[t = oceurs . .
£< 7. INFoRMANT,”..UJLLg{.J.ﬂq(KZ]_ ﬁW? W
=6 (ooRes) A" S Qe Bliag i Manner of injary.
Eﬁ I 18. BURIAL, CREMATIQN. OR REM%AL ' / Mature of injury
O
‘?"’ PLA = — DATE. =4 g l “-3&' 24. Wndimorinjm—ylnlnywnyrdahdtompaumo!dmed?.zm,
v o)
Bo

(ADDRESS) , fém/‘ V72 V= A Signed). AL Ao St
». FILED,..ayl_a_-l_..ﬂ uaﬁyu%,aﬂd@%Mdm)/@%




. N . 'S
- . n - - N
- * v -
- ta . . - + oo '3 .
. M . ' '
) 1 * h ’ -
. ~ .-
- . [l o . °
. F— '
. . . . .
1 N ' *
. . .
.
.o
* '
| N O -
Y . . - .
. .
. . '
. .
.
. . -
- - - e .
. ‘ .
. . - v
R . .
. . .
A 4
B .
| . ' - . I ,
| . - ' ~ .
L .
} . . .
- . ] : . -
. , '
. . . .
- L4 :
. - :
- . - . - '
N . . 4 ; : K P . 2
~
. B ,
. . L
' - . .
B . .
r. - , : B . ) .
N (23 A ’
i
oo ' 1 . .
"
W )
i . e




