MISSOURI STATE BOARD OF HEALTH Do not use this spacs.
SEP 29 1935 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH .3 l) 8 4 1

8.
ot
28
1]
-
g &
°f
87 Registration Disirict No, File N .
ap “ il : 375
g 4 ary Registration ¥ Registered No....... 0. .4 .0 T,
L]
3y E ) .6 0./, 4 L. LEL L% St. Ward)
ey 4 .
o i < UL
b e 2. FULL NAME........... £ A, MAALCLe UL 278
2 .
By (a Residence. No,.. !j ... - A A /@[ﬂ/ ﬂ St.,
. g ) (Usual ptace of abode) (If nonresident, give city or town and State)
: 8 Length of residence In cily or town where death occurred yra. mos. ds.  Howlong kn U. 8., If of forelgn birth? ré. mos. ds.
=0
Eg PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
-
g . SINGLE, MARRIED, WIDOWED, OR
g % 3/}&. 4. COLOR OR . 5 Dllvo‘ﬁ‘-c-m‘;w"rjg A word? 21. DATE OF DEATH (MONTH, DAY, AND YEAR) M L/ . d¢
§§ ._/«’M % 2703 & 2. 1| HEREBY, CERTIEY, t I ‘ttended decensed frgm
w'h SA.IF Mﬁﬁgg&:ﬁ\glmm.on DIVORCED a- ,a’ / / 1 ‘; L
on oo e | fldaty. L N Y A , 182,
[¥]
g g (0R) WIFE OF Proae | Llastraw helt./a.lwe rLR— P, Py ./I .......... . 193é Death {a naid
2k 6. DATE OF BIRTH (MONTH, DAY, ANDYEAD) ‘PR @20 « /O =/ 9.9 8 to have occurrod on the date stated abovefht. 4.0 f m.
a3 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eause of death and relategfcauses of imbortance were as follows:
< 7] TR A ” .. G, T - Ao .8 eae
R % 8, Tr;:lne& p;ofudl;c;ln, or particular
o 4 of work done, as spinner,
SE || §|  sewrer bookkeeper, aic Nead.... |V V4
B g % | 9 Industry or business in which L4
a8 T work was done, a8 silk mill, e
[ =1 =] saw mill, bank, ete,
%\g 8 10. Date d last worked st 11. Total time ( gnrs) ...................................................................
o by o] this occupation (month and spent in this Other contribntory causes of i
oo yeary ... oecupation.. ... eieiininl
38 7z
= 12. BIRTHPLACE (cITY nn L (1) — L A, A A Y....
2% (STATEORCOUNTRY) o o mmmmmmm o veeeee v
25 e Vo tnanrt UilL il —
2 W | 13. NAME
E] E. I Name of operation Date of
2 E E u@irmpucs €Iy 33 TOWN).... .@a W % A d a What test confirmed dingnosia®.........oovecvrurene..n.. ‘Wes there an autopayt................
8 STATE OR COUNTR ,
g E z r 5 fs. If death wan due to external causes (violence), fill in also the following:
Ea g 15. MAIDEN NAME 4@422 ? é% : 1 Accident, suicide, or homicida? Date of injury.....ooccnneeee. ,19........
2 & E Where did injury cccur?
k=) O | 16, BIRTHPLACE (CITY OR TOWN)...vcvvvo - VAN AA Ay Spocify eity oF towh, connty, sod State)
‘e E (STATE OR COUNTRY) // Specily whether injury occurred in industry, in heme, or in pubtic place.
Eﬁ 17. m(:-oamn)rrﬂz?._ ézf/ /4 ..__.Z[ RHavE ]
= ADDRESS Manner of injury
B 18. BURIAL. émm OVAL DTOHU0 O IBUTY o
l:l: PLACE. _/ "‘““—"" DATE. = 19 ’ 24, Wan disease or injury in any way related to occupation of deceasaed?................
J:-‘g 5. uunzm‘am-:n_. a J_’ o £.M_f_mm._ﬂ_.__mm If 80, specil,
z,é (ADDRESS) .4 s 2l A ) (Signed).,

20. FILED {/ / 3 1926 A %ﬂ (Addrm)a;,s:







