-
ANENT RECORD

FEETRER Y g T RRTimE T EeRe FATER R ETE e
IM

w
Y, WITH UNFADING INK---THIS IS A PE

WRITE PLAII‘.

. TENM e Te

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not use this space.

S 2780
%7 Fite No... 7

Connty.... Registration District No. .

Townslp........... Primary Registration Disrit Nu/‘/"/.-&d\ Registered No......... % e

City. ML 5Bl AN Y YA N, (Nt ¢ et St. Ward)
2, FULL NAME...... { :

{a) Residence, N ....Ward, -’
{Usual place o abode) (If nonresident, give city or town and State)

Length of residence In city or town where death occurred ;} yra. ds. How long In U. S.,If of forelgn birth? ¥T8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS h/ MEDICAL CERTIFICATE OF DEATH

3. SEX ! 4, COLOR\(zsgﬁiE

DIVORCED (write r.hs word)

[

5. SINGLE. MARRIED, WIDQWED, OR

YV aAraad '
G&.-._}n‘«\_ ’

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(OR) WIFE OF

T
6. DATE OF BIRTH (MONTH.DAY, AND YEAR) FOA. % — Y67

7. AGE YEARS MONTHS |  Davs

'676'/ 7 Y day, ..

If LESS than I

21. DATE OF DEATH (MONTH, DAY, AND YEAR} ,_:’:/’:g,;_,ﬂ /2_/ 1953 /
| HEREBY CERTIFY, That T attended deceassd from

Aug.12th ) a9k, wAug,. . 22th, 193 ...

Iastsaw b 200 ativeon ARZ .. 1210 1 Death fasaid

to have occurred on the date stated above, at. m.
The principal cause of death and related causes of importance were n8 follows:

Dale of onsel

8. Trade, profession, or particular
rd kind of work done, as spinner,
o sawyer, bookkeeper, ate
£ | 9 Industry or business in which
™ work was done, as silk mill,
=] saw mill, bank, ote.. ...
¥ 10. Date deceassed last worked at ]
8 this m“patmn (month and Other contributory causes of importanée:

year)... =SS i3 . ] Aitig
i Myocarditis o 10 yrs....

12. BIRTHPLACE (CITY ORQ‘OWN)

(STATE OR COUNTRY) W
P Q (5" W ..........
ur . NAME R
}I_ 13: 4 J‘) "‘I;Inme ol operation Data of.
& [ 14, BIRTHPLACE (CITY ORTOWN)...........J WA At What test confirmed di fx? ‘Whas there an autopay?.............
s ( STATE OR COUNTRY)
o %ﬂ\ 23. If death wan due to external causes (violence), fill in atso the following:
'i' 15. MAIDEN NAME M Accident, suicide, or homicide?.... Data of injury.... e 19
5 Where did injury oecur?
© | 16. BIRTHPLACE (CITY OR TOWN)......c m SR Specity dity o vown. conniy . and Gtates

(STATE OR COUNTRY) Specily whether injury octurred in industry, in home, or in public place.

17. INFORMANT.. \(‘{\nn m ) W\-

{ADDRESS) Manner of injury.

18, BURIAL, CREMATION o] R VAL

MC@JA’\O@\ A DATE._&AA-Q/.._.L%._ 1931

19. UNDERTA

{ADDRESS)

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

20. FILED. G-

Nature of injury.

24, Wan dxseua or injury in any way refated to occupation of deceased?................
If 8o, specify.




-
7L Legt 2, ,?——f- F
é,f»;‘-‘ (2

[

vi(/%m

r————




