. AGE sghould be stated EXACTLY. PHYSICIANS should state

RITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
tem of information should be carefully supplied

/\N
r{)i

.

.

]
7 ;\‘ K
—— AV
,MUSE OF

-~

!
it
s

7

Exact statement of QCCUPATION is very important.

EATH in plain terms, so that it may be properly classified.

| AL et KT
I MISSOURI STATE

Ao

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

. Registration District No
A ! NI Tt 7 # Primary Registratlon District No..... LP 1 37—'

21742

f e 23

BOARD OF HEALTH

£/

File No.
Reglstered No
St.

U, Lo,

‘Ward)

a2

‘Ward.

Resld , No
(=} o ence

suni place of abods)

Length of regldence in city or town where death occitrred Te. mon.

(If nonreaident, give city or town and State)

da, How long in U. 3., If of forelgn birih? yra. moa.

ds.

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3, SEX

4. COLOR RA 5. SINGLE, MARRIED, Wi D, OR
. * = DIVORCED (writs th d)
AL 74(

-+
21. DATE OF DEATH (MONTH, DAY, AND YEAR) Ma? /7 ‘tlsa(.

5A. IF M}»l\RRIED WIDOWED. OR n:jcncm _é
'l :

2, 1 HEREBY CERTIFY, ?endod doceased from

Al — ,LCZ bm? /g %sf? ............ 1830

/[ &S\

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 9(0'\}‘

é Death {s zaid
[} to have securred on the date atated above, at./a..?é .ﬂm

If LESS than 1

DAYS
g day, ... bra.
[ min.

7. AGE YEARS MONTHS

Yo,

8. Trade, profession, or particular
kind of work done, as spinner,

Lonapsl

sawyer, bookkeeper, ete,

9, Industry #r business In which
work was done, as asllk mill,
saw mill, bank, etc.

The nrin;lrpﬂ of death and related cifunes of importancs weta as follown:
........ Ko Kt ' gﬂ,a( : (nteof ot
........ LA A A _'L'w I 2 2gl ety
TR mf O
allpa (e 3 prdcd-Or codidds

10. Date decemnsed last worked at
thia)occupation (month =nd

11. Total time
apent ia

earn)

OCCUPATION

—
d

BIRTHPLACE (CITY OR TOWN)
(STATE OR GOURYR

13. NAME%)—% Cﬁwﬁ

14, BI(RTHPLACE (CITYOQRTOWN)...oo o Ll
STATE O

WIS AR

i %—‘1—4/(
tory causes of W
ttl 7 S

Name of operation...... 2ol Fﬂ”:‘:
‘What test confirmed diagnoaia?./ 2‘!;4 . F

2875

there an autopay?.. }p

15. MAIDEN NAME %M (/M

16. BIRTHPLACE (CITY OR TOWN).... . /4"
(STATE OR COUNIRY)
——

MOTHER| FATHER

Whera did injury oceur?

23. Ifdmthwuduamaxtcrnnluumr
Accident, suicide, or homicida?..... L 8. 2T, '

 In »iso ﬁpﬂoﬂnz -
Date dinjury......ocorveeereers ¢ B

' town, dounty, and State)
, in home, or in pablic place.

17, INFORMANT... &2V v
(ADDRESS)

18. BURIAL, CREMATIO!

rLace_
//‘
19, UNDERTAKER.... ot ). Q... oot S i X
(ADDRESS)

%Amm

... S= 15 1 ‘wm___

.Wudimuoriniuryinmymrehtedto d? 7’570

(Slnefn ‘585( 7‘1{'!/‘/1/14 .V‘z/L_b( ~
(Address) ... e ALEF/LJ@M

pation of d

ey ML D,
ol Ll







