D—éc29193/ MISSOUR] STATE BOARD OF HEALTH Do ot use this mpace,

BUREAU OF VITAL STATISTICS O
CERTIFICATE OF DEATH id

1.PLA¢:EOETJ-| ?'150 ! 42643

County.... AL TA ML ALY A .. Registration Distriet No................. File No. -
Primary Registration District No........ &/op Regiztered No %‘5
8. Ward)

Township.
Clty.

.
e
Lo

2. FULL NAME....

g
£
m|m
o
o &
cf
|
b
=
32
]
EQ
=
AE {a} Resld , No Ward. "
. (Usual place of abode) (If nonresident, give city or‘tuwn;n_&d State)
: 8 Length of residence in city or town where death ocenrred yri. mos. da. How long in U. 8., If of forelgn birth? yrg. ' _ E?}i ds.
O .
S‘s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
-
2F 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR .
28 Q E E R l goos DIVORCED (woriig the wopd) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) &g’lfﬂ 26 1937
EE w h’a‘uw’i 22, | HEREBY CERTLEY, /fhat § attended deceased from -
w A. IF MARRIED, WIDOWED, OR DIVORCED 1
8 b (s HUSBAND of . ' WY Bl et SO L3, 1537, to 4 3 ¥ S 1937
ca (OR) WIFE OF Ilastsal h2Ma . .unon..ﬁgnﬁ...ﬂlé
=] . ) A
'g 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have oceurred on .the dnte staldd above, at_.é of.
H -?; 7. AGE YEARS MONTHS DAYS Thaprincipal czuse of death and related causes of /importnnce were aa follows:
8% Z N j ' > L%:«;W et ofcese
g8 oy 973 / | & SN )
.'g < +/| “8. Trade, profession, or particalar / N
L' - kind of work done, as apinner,
ﬁ - 0 sawyer, bookkeeper, ete. v 4 . i
g E | 9 Imdustry or business in which ’
=] o work was done, as silk mill,
: S ] saw mill, bank, ete.....mneeinren WL LT M ’
2 B | 10. Date decessod last worked at T1. Total timo (years
E by 8 this oceupation th and spent in
E a y“')ﬁ;z'-y-'w .}44-«.4—/?,3) occupation.. ro.”
r :
S I —— 0pp “
2 g s (STATE OR COUNTRY) oA A .
- N f .
a1 ' .
de b u 13.NAME7ALMA/WH 774&&/ ) q —
1 r 'l_: ‘ Name of operation.. o 2 et A A A Date of..._... - )
a 8 7| -2 | 14 BIRTHPLACE (crrv o Town) Adind) What test confirmed { ‘Was thete a0 autopsy?........... r
g8 e (STATEGR COUNTRY]. =~ AL A,
-\E - T t 23. If death was due to external causes (violence), fill in also the following:
55 g 15, MAIDEN NAME Accident, guicide, or homicide? Date of injury...,
S E Where did 1
dg g 16. BIRTHPLACE {CITY OR T ere did injury occur ey ity o o, eonnty . wnd State)
] E (STATEOR COUNTR?Y) Specity whether injury cecurred in Industry, in home, or in pahlie place.
BS 17. wrormant.... L ¥
- (ADDRESS) Manner of injury.
E-E 18. BURIAL, ATION, OR REMOVAL ? 7 Nature of injury
FaY
F:lo. " LA i Ao 24, Was disease or injury in any way related to occupation of decensed?. M.,
[}~ d XE B0, BPOCY.. s ot 2 . '
53 19. UNDERTAKER...... L 4] Aol [ ot S p 7
T (ADDRESS) 2 ) | (signad),.l.‘.g‘ M A all. 2 L M. D,
%5 7 Vs -- [ Ohiats
2. FILED..Z!.IL.A.?_.._.., (Erl L2077, = Yr 1478 e ; {Address) . coo_oovocr foren B




| f
‘ .
i
v 4 ' :
B - , " . ‘ . !
» . "
P— - |
.
“
~
'
H
e . t L * |
.
‘ '
PO | .




