AN e 4 N A

NO MISSOURI| STATE BOARD OF HEALTH Do not use this space.
[0
“éé v , 8 1838 BUREAU OF VITAL STATISTICS
) CERTIFICATE OF DEATH Qe 4 :

£ 37464

'gg 1. PLACE OF, DEATH \)5 0 1

| .E' County... /Yo £l bt gl " Registration District No. '{ File No.

2 E Township.... 2. . Primary Reglstration Disteict No.....3. 4 PP Registered No

gé City. (Mo //f .8t Ward)

a3 ULl . Daticl [l aiad™

Eﬁ 2. FULL- NAME....... /0l td et izzcat, OAla A

S [T T e Btey o / ......... Ward.
. N place of abode] nonresldent, give city or town and State)

B (Usual place of abode) i} i "

1 : 8 Lenfth of residence in city or town where death occurred yTa. mos. da. How long In U. 8., If of forelgn birth? ¥IS. mos. ds.
i
, O
E E"c‘,‘ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
. - . s
- [=]
=8 || T 4 COLOR OR RACE | 5. SGLE MARRIED. WIooWER. 0 | 1, paTe oF DEATH monmi.oav.mmovess) 227 QB 103l

@ 77?
- §§ }/(/ S 2 I HEREBY CERTIFY, I nttended deceased from
: H: 5. IF MARRIED. WIDOWED, OR DIVORCED / 19y to... APOT 28 103l
= (OR) WIFE oF 2 BT BB 1034, Deathiaeaia
; 3 = 6. DATE OF BIRTH {MONTH. DAY, AND YEAR) M /d /?\—_?( to have occurred on the date stated shove, ut.....‘bf:al..gfm.
) -+ —?; 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importazce wera aa follows:
I Al . day, ... Date of onast
A 2 é) of......
;. —3 8. Trade, profeasion, or particular
T - I z kind of work done, asspinner, ] s s i s foree
y é = o sawyer, bookkeeper, ate
-1 £ 1 9. Industry or business in which
> 'R 'y wothk wus done, a8 sllk mill,
) : )] =1 saw mill, bank, ate......cmreriseinas
: =.g 3 10. Date deceased last worked at 1. Total time (years)
- S 8 + this occupation (month and speat in t
i A E yoar)........ - oecupatio?:. ......................
g1 - 7 Frg [E—
. o + 12, BIRTHPLACE (CITY OR TOWN)....../ SRS, . ..,ed ...........................
= O g {STATE OR COUNTRY} M 227 B | R
, = 7 T

= P D AT A | e
23 Slomme (Pp f Mot :
. é’ a l:-: 13 S ¥ ./ Co Name of operation....., Date of

& :

! a E < { 14, BIRTHPLACE (CITY OR TOWN).......)/&.(. - i ‘What test confirmed diagnosia?.., ‘Was there an autopsy?........o.....
-3 w (STATEORCOUNTRY) Zir 8
i -5 - T 23. If death was due to external causes (violence), fill in also the following:
i Ea 4 [ 15. MAIDEN NAME /Zﬁﬂ ;,7 Accident, suicide, or homieids? Date of infary.........omrvveee 19

g & 3 /b/ Where did infury oceur?

Hag 16. BIRTHPLACE (CITY 0R town). /77, i _— (Spacily dity o town, eounty, and States

I (STATE OR COUNTRY) i
om g - 2 Specily whether injury occurred in industry, in home, or in public place.
P 12. INFORMANJW%“"W“H-M"_“
o =: (ADDRESS, Lt A . Manner of injury.
N Ea 18. BURIAL, CREMATION, OR REMOVALY Nature of injury
é;:: FLA 2 £4. Was diseass or inj hgyrﬂammmmﬁonddﬂuﬁ? ................
T, .
P 2 IB.“VUNDERTAKER...._,!. [ AL Ao edlon If a0, specify. Iﬂ? p—\
e > (ADDRESS) 7 Aen (Signad).......... .4_,‘ ...................... , ) Qrys
ik Y/ :
20. FILED_ A" ﬁ( o wde (Address)....... FCEALL [N Bt bkl f







