- s

-

EATH in plain terms, so that it may be properly classified, Exact statement o

CAUSE OFD

MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not use this space.

28208

County.. £ Reglstration Distriet No....ocoovsies File No... A N
e 2
'j A "W 27" Registration District No........ ... E&@@ . Registered No......... LI ST
Clty ....................................... ..y, Ward)
2. FULL NAME. ¥ AT ﬂ ..... i £ e
(a} Residence, No. ‘ﬁ)d.z.:?,‘i ................................................. L S ‘Ward . “
{Usual place of abode) I (II nonresident, give city or town and State)
Length of residence In city or town where death ocenrred ¥r8. mos, ds, How long In U, 8., if of forcign birth? yra. maos. da.
PERSONAL AND STATISTICAL PARTICULARS :% MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRLED, WIDOWED, OR
DIVORCED {t¢rite the 'word)

d

3. SEX 4. COLOR OR RACE

ey, | N Lt

SA. IF mnmen mnowm OR mvon
HUSBA; OF
(W

6. DATE OF ‘BIRTH (MONTH. DAY, AND YHM /3 1&S

7. AGE YEARS MONTHS ﬂ DAYs 1-AESS than 1

13

8. Trade, pl’nfem:un, or particul
kind of work done, as svllmer.
gnwyer, bookkeeper, etc...

9, Industry or business in wluch
work was done, as silk mill,
saw mill, bank, ete

10. Date deceased last worked =at 11, Total nme&m ears)-
this occnpauon {tnonth and spent in
Year ... occupation.

CGCCUPATION

-
]

. BIRTHPLACE (CITY OR TOWN).»
(STATE OR COUNTRY) 3'1-&_00

13, NAME M/n/ 7}“-(/&4)

14. BJRTH CE (CITYORTO

(STATE OR COUNTRY) %MPA as g

15. MAIDEN NAME é «éf.-,a,

16, BIRTHPLACE (CITY OR

MOTHER| FATHER

{STATE OR COUNTRY)

17. INFORMANT.. Mﬂ ad

(ADDRESS) 4 3 :Lq

18. BURIA?REMATION ORi OVAL

21. DATE OF DEATH (MONTH, DAY, AND YEAR) (AUt s ot 4 /] 193/

2, MEREBY CERTIFY, That ({atW@d from
v 19.37, m.a‘ﬂ. /. 193/
Sy

Date of oo Apgnnnae

B
Name of operation /.
What test confirmed diagnoaia?......................... Was there an autopay?..fZD...

23. If death was due to external causes (violence), fill in alzo the following:
Acrident, suicide, or homicide?. .. ... Date of injury
Where did injury occur?

(Specify ¢ity or town, county, and State)
Specily whether injury oocnrred in Industry, in home, or in public place.

Manner of Injury.
NAtUT0 OF DUy i ettremreecee ettt ettt st st s ta s are e srs e sasm s srensanes

19. UNDERTAKER. éo
(ADDRESS) 2,

20. FILED 573







