el

0u 0 1937 MISSOUR] STATE BOARD OF HEALTH Do not nse this apace.
EE e‘}ﬁm il BUREAU OF VITAL STATISTICS e
k] £ CERTIFICATE OF DEATH /L bH Z 1 8
E ] 1. PLACE OF DEATH ?@1
g E Connty............... Registration District No ﬂ gg File No,
£33
a E s 'rownsy ...... jﬂmn pamuﬁ Distriet No.......... @@.\, Regisered No..... L FR(DRER
g o Otty.. AL A bl No.. L. Lestazin! W&f O Af b 2B . St. .. Ward)
| -]
of s, ArbazitT /
o EE 2. FuLL Name2lclleaerl . AL&F. DI a o) s a
c A & ) Residence, No. 417 (7 f AlE. ... 7 - }Z ............ Ward. wurv'ﬂk e
= 50 (Usual place of abode) (I nonreaident, give eity or towd and State)
5 B3O Length of residence in ¢iiy or town where deaih occurred yrs, mos. ds. How long in U, 8., If of fareign birth? yra. mos. da.
HO
=
; 53 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
E g S 3, SEX 4, COLOR OR_RACE 5. glll:gLE. MQ;RJ{EEI‘LV:D‘?:E)"OR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) /lﬁbe_ é AT é
O O (]
o 35 7]4@!& ﬂé’?l, C-/dldlﬁ/i{, 22 I HEREBY CERTIFY, That I attanded deceased from
< wh SA. IF MARRIED, WIDOWED, OR DIVORCED . 77 Z
@ o HUSBAND R onovoReed ¢ MR ST Lo TIA T < 3% SN { - S L1094
LI (OR) WIFE OF : YA
- %5 Tlast saw holea.. alive on L1926 Death isanid
T E. 6. DATE OF BIRTH (Mo, oav.anoverr) (0 28 77 /8 7.7 || to bave occurred on the date stated above, st 2/ 2@ A.m.
- . ] 7. AGE YEARS MONTHS DAYS 4 1f LESH than 1 || The principal cause of death and related causes of importance were as foilows:
Y <
4 'dé A Tr;g:é p{ofaugo;. or particular !
- ind of work done, asspinner, 2o 2 . g, e R R g e e T T T R R Il st e
S _§' 'E' 5 sawyer, b%okkeepu. ete.reene éA/IM/
zZ o F | 5, Industry or business in which
= 2 g = work w:.l done, as sﬂkwmﬂl. | \
2 h? 5 saw mill, bank, ete...........co. £ lk y T
™ E = 3 [ 10. Date deceased last worked at 11. Tofd time |
5 :d 0 this occupation (month and EeAPABOB v O e s imberigyes:
T oH 12. BIRTHPLAGE (CITY OR TOWN gyt . AP
= gg (STATE OR co(l.lNTRY) h T I PPy N | Sy e 4. — J ..... —
;. EX E | 15. naME I P 4
> g E Va Name of operation
7 of < | 14, BIRTHPLACE (crrv orToWN) /P : What test confirmed diagnosis?
£ 388 t {STATE OR COUNTRY) [ WL PPPYEY)
5 E - T 5 23. II death wna due to external causes (violence), fill in also the following:
a & g ':::‘ MMMW Accident, suicide, or homlcidel......cvvrecreirnnn. Date of InJury........ccoonecees 18, |
[~ . Where did injury oeeur?
E E:E g é. BI(RJ:'T?B‘:!CC%(B?:TT;Y%R Tous) (ﬂ%ﬂc 7 - (Specify city or town, county, and State)
z © E Specify whether injury occurred in industry, in homs, or in puble place.
z fz 17. INFORMANT 42 4 d,.’é .................. ey
x| (ADDRESS)(/rry o~ [b Manner of injury.
Eg 18. BURIAL, MN. OZEREMOVAL "A, Nature of injury
[ — -—
" ‘i‘ﬂ PLACE L7 ' — = PATE. L. g “'7 24. Was disesse or injury in any way relatad to oocupation of decessed?........cco..
" Lo I 8o, specily P ra A .
19. UNDERTA o 2 i
3 :E . (ADDRESS) (.,?,p/ @1‘ i
z
R — g
8 20. FILED.. @Eﬁ Y . = ey







