. MISSOUR!I STATE BOARD OF HEALTH Do not use this space.
; f _ BUREAU OF VITAL STATISTICS
3 REED MAR 15 1939 o CERTIFICATE OF DEATH
g' 1. PLACE OF DEATH ’ \? .\51 b‘ 6 4 8
3 /t 4. Sountr. ﬁjﬁ/}/ Yol } Registration District No......o.ccocomigers
. 7 ik 5
; Tow Primary Bez!mt.ion District Nod‘i?%
. City.... ALNECALAIPRALTY ... (Nt 3 ey
] /.3
g 2. FULL NAME®.. .//Mﬁ‘?’/?f ar el
1 (a) Resid No...... St., WA, oz sens g ss s et s
) {Ususl place of ahode) . (If nonresident, give clty.or town and State)
; Length of residence In city or town where death occurred yra. moa. da. How long In U, 8., I of foreign birth? yra. N mos. ds,
) -
3 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEA'THJ
]
] N 3. SEX 4, COLOR ?R RACE 5. g'r:gm. Mw;g:.t\flnn:s?.ok 21. DATE OF DEATH (MONTH, DAY. AND YEAR) j ._—.[ z_ . ,93?
. 7
ﬁ Male White m_mZLz__ 2. 1| HEREBY CERTIFY, That I attended deceased frot
| 5A. MMARRIZED WIDOWEDTOR-DIVRRCED™
] HUSEAND OF erens s e N T ¥ L
E . ORWIFR-of ,ﬂf,u Ilastsawh aliveon 19 Death is said
X §. DATE OF BIRTH (MOKTH, DAY, ANBAEAR) Z - /D 79 | tohave occurred on tha date stated sbove, at............ m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The prineipal canse of death and related ca of impo: Zﬁ:eﬂ; as follows:
. day, ... hra. d
é é / 0 ;0 Y S min. j| A A AN ot S U N e,
8. Trade, profession, or particular -
h d f kd N PITTETTr TS
ol Bl e e L O Y MES
n-aJ : 9, Industry or business in which .
o work was done, as silk mill,
5 gaw mill, hank, ete
' § 10. Date deceased last worked at 11, Total time (years)
I\ this oceupation (month and spent in
year)....... pation
v‘ 12. BIRTHPLACE (C1TY OR TOWN).... 2.
] (STATE OR COUNTRY) MiSdowzr /i'“ " :\L ‘\I
Q g 13. NAME 45?{"{ M&Aﬁ&yk . :(l\&/ N ............... : U P
- z ] N ame of operation............ Date of
Q « | 14, BIRTHP E (C1TY OR TOWN)......... e ! ,What test confirmed diagnosis?..........oeooeeeericienns Wus there an autepsyT.............
b { STATE OR COUNTRY) L a ' : P
ﬂ.‘ “|{ 28, If death was due to external causes (violence); fill in alzo the following:
g:" 15, MAIDEN NAM o L Acclident, suicide, or homicide? Date of injury................... I | N
= Where did ihjury oecur?
O | 16. BIRTHPLACE (CITY OR TOWN) {Specify tity or town, county, and State)
E d (STATE OR COUNTRY) A;V 7. 4 d 4{ fe Specify whether injury occurred in industry, in hate, ot i public place.
Manner of injury.
E : J(K Nature of injury o s
8241 24. Was disease or injury ip an
E 19, UNDERTAKER, /. & 7%1.. It 20, ’9"‘“-" - ‘ y
: | (ADDRESS) afBa? ) Haagl. AL |l @igned). FT A
S T e f (Ady
| 20, FILEJ ’. y v/ ‘V, Rgﬂﬁ'ﬂl’- 3 B cs




% ; o T
v
L, e
. "E‘:‘ \
%" )

RECEWED . .
Dislrict Health Officer No. 7,
Gistrict File !‘lu;nber_-_ gl .j.'.,---_g..-

Date Filed _-__;_-'._-:.%.ﬁ.-._; ______

R




