6, DATE OF BIRTH (MONTH, DAY, AND YEAR) M 2 C -/ 5S / to have occurred on the date stated above, at\rtgm

MISSOURI STATE BOARD OF HEALTH Do not use thls space.
g4 BEQa g 19 BUREAU OF VITAL STATISTICS
ms; 36 CERTIFICATE OF DEATH 4 0 3 8 1
-l
’g E‘ 1. PLACE OF DEATH L/
ﬁ':. County.... Registration District No - Flle Now.coovcwernen, S
‘é’ 4 'l'ownshlp 1&-4:4(.&-1 fn«f Primary Registration District No........... 52/3 Registered No 1 ;L/
L]
Ez A g fur ¢ St. Ward)
ne 7
Eﬂ 2. FULL NAME...[ ... £.. L AL A Y ALTALLG ...
p."’ () Rest e et seeeereess e
. g (Usua.l place of ubodéj :J / (If nonresident, give city or town and State)
E 3 Length of residence In city or town wherd‘death ocenrred yrs. (7 mos. ds.  Howlong In U. 8., If of foreign birth? yrs. moa. ds.
HO -
| E‘g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH |
g g BM ‘Wz . Wﬁﬁﬂ ‘thawordy || 21. DATE OF DEATH (MONTH, DAY, AN YEAR) // — /7 19340
2% /c; Z/ 2 1| HEREBY CERTIFY, That I attended deccased from |
: ‘E SA. IF MARRIED, wmowzn.gn DIVORCED ‘g:’f‘_" 195‘ to. (0t 20 5. 134
g& (OR) WIFE oF { E Mbb‘ W Tlaft saw b .2 aliveon sz " 19&,‘. Death is sald |
3
E=|
u
=
&)
<

-Es: 7. AGE 5— YEARS [ MONTHS j DaYs If LESS than 1 || The principal cause of death and relatod esuses of importance were as follows:
% / day, .....oner hrs. Date of onset |
7] OF orvvinirmrnenes min, || /o X o bt Lo Q G
_-3 z 8. 'I‘rllaﬂr-l:.:.l prrotsii?. or parficutar ; /
- of wor nne,nrplnner. ) ol S IS T ¥ 3 A e N B
28 0 sawyer, bookkeeper, 0tc.......... et 2es ’Wéfﬁ ot |
&g : 3. Industry ar busineea In which SO /7 ARON AS
a8 by work was done, as silk mill, e e PR S e bbbt s st sbe b rnee feeanrassranae bt
: =1 =] saw mill, bank, ete
3 g 10. Date deceased last worked at 1. Total time (years)
E . 8 this cecupation (month and
§ E FOAT) 1ot mvee rrissrrssamsssarersrnressnana T 4 peeu 2
p Ly
o5 12. BIRTHPLACE {CITY OR TOWN)..... ,&(ﬁ)&ﬁ%\.}f/ﬂ /
-ﬂg {STATE OR COUNTRY)
-
14
g g (1. NAMEQ/ﬂl Auty (e K/ZL%@
< E
a g | 4. B[RTHPLACE (CITY Ot TOWH)...,
2 .E, B (STATE OR COUNTRY) x JJ//),{/}JI/‘(II ﬂ 0 £ T
- r ‘\// / 2 ternal causes (violence), fill in also the following:
Eg W | 15. MAIDEN NAME M/)ﬂ 4 4/ 7 ghicider........... £ Dateot injury..... &= 18.......
2a [ e
g5 © | 16, BIRTHPLACE (cITY on TOWN) /f ., Geciiy ety or town. eounty. and State)
b E z (STATE OR COUNTRY) //4{,,,#‘/’.{’{” occurred in industry, in home, or in public place.
fig 17. INFORMANT. .1 0; } M y
£ (ADDRESS) Al'alf i Y Manner of §njury....... e

D

N.B.—Eve
CAUSE OF
]

18. BURIAL, CR ATION, REMOV // INBLUTO OF IDJUIY ..o et et mae s ermserseeesr e rrpsss b s enras
p—— ~
‘p‘r"[ﬁ e mT!ﬂ__ bl —8’"‘“"—"'"‘3']' 24, Was disease or injury in any way related to oecupation of dmed’%

’/ z /U 4 0, =
-U'gggf,,,;;gm---~ e, mﬂ%f%@” ................. s —
=W A







