MISSOUR] STATE BOARD OF HEALTH Do not use this space.

18. BURIAL, C ATION, OR REMOVAL Q ‘3/ ? N NBEUTE OF ERJUIF 111ttt ittt sns s b beeeens e svmssanaseasasssnasasnssmsmsassanes
PLACE.___ b4 DATE / 13§ 24. Was di ’

9. UNDERTAKER....

(ADDRESS) Sk igan s IO

88 ECD APR 1 1938 BUREAU OF VITAL STATISTICS
..a . V CERTIFICATE OF DEATH
< 8 4
1. P - 11 ¢
'g_é 3 LACE %DEATH ' /f, > l l d U R
4 B ‘é 3 County... 7\ 4 { lA/Q..d‘.«f/ ARt File No. 5 i)
5 ;’ Townshlp..........ocoennnns . Registered No......... 700 i
2 og 0 o AAM A . (No st. Ward)
0 = o . ] ’
El gg 2. FULL NAME..[/]. LM l{aﬁk_&. . AL
SN = (a) Resldenee, No..........c.cooumsnrrn w8y it WBEY et e e b eeneeese e re e
- N g (Usual place of abode) (If nonresident, give city or town and State)
Z s 8 Lengih of restdence in city or town where deaih oceurred yra. mos. ds. How long in 1. S_,1f of foreign birth? FIE. Hos. da.
n
HQ )
E E"s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH R i
= # I D,
x l_;l g 33 SEX 4. COLOR OR RACE | 5. g,ﬁgkﬁkﬁ‘gﬂégtﬂo‘?&ﬁ)'” 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 2 Z sc 1339
[
n gﬁ . tuanle | White A ..O_AL 22 1 HEREBY CERTIFN, That I attended deceased from
i 1ED, Wi -
: :‘E 5. IF MARRIED. WLDOWED, OF DIVORCED W M T et - SR X 3 AN 3 £ ~ S 19M
Zz 2 E (OR) WIFE oF . 18t 2aW B, AliVO O ceoeer e e Ly A ,19, 2/ Death inanid
n E 6. DATE OF BIRTH (MONTH.DA‘. AND YEAR) ‘L g | 8 L, 7] to have cceurred on the date stated above, at.. —-/bm |
E ‘E E 7. AGE YEARS MoNTHS DAYS If LESS than 1 The prineipal cause of death and related causes of irnportance were as follows: ‘
K day, . . hrs. - Date of onset |
ok 771 g [ &l Qeder Ponscnnnomin o0
Z % . 8. Trade, profession, or particular . . -
- O z kind of work done, aasploper, A/ . _, ., 4 e T -
3 ﬁ - ] sawyer, bookkeeper, ete.......... W W S Tl M G LAl e L]
=3 =4  basiins 1n wnten B .
= ge ,f work was done, 2= silk mill, | VN AN N
0 w o, =] saw mill, bank, ete. ... . 1,}‘ e
< 23 § 10. Date deceased last worked at 11. Total time (years) [}~ . I R
— E o this oceupation (month and spent in Other contributory causes of importance:
= % a yeur . ... occupation........eecvener §-4 .
- E 2. BITHPACE v on Towm A 1) - B ...................................
™ 'g : {STATE OR COUNTRY) % A T A e bbb g s s -
> T4 . i
E ----------------
,; X u | 13. NAME ﬂ), "87 M—M/&M_)f
>_- '5 r |1_: Name of operation Tttt e rre e srarnaean
ol E < | 14, BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnoals?.............................. Waa there an autopsyt...............
zZ ok - {STATE OR COUNTRY) ;
El g - T o 23. If death was due to external causes (vlolence}, £il in also the following:
i.l E 5 § 15. MAIDEN NAME - i , suieide, or homiclde?...........cociiviins Date of injury.........ccee..... ,19........
(= [ Where did injury occurt..................
a2 | Q|6 BIRTHPLACE (iry anvoww A posty iy o tow, wouiniy, wsd Ses
E - E - Specily whether injury occurred in industry, in home, or in public place.
z Ha 7. wrormant... Ve (A Lac2. (R A’m- (SR | O
gﬁa} (ADDRESS) Ww ». Maaner of injury
B
5O
| 2]
A s]
ot
Bo

SN [ x9314
-3







