WRITE PLAINI'!. WITH UNFADING INK---THIS IS A PER'ANENT RECORD
1y 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.

N.B.—Eve

1. PLACE OF

County........ per il BT X0

2. FULL NAME.... A5 i ... el A

Resid N AP
(@) Bestdonce, Noy.ctly

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

34373

File No

Registered No f _JLQ D%G]
................. St e Ward)

(it nonresident, give ety or town and State)

Length of residence in city or town where death ocenrred 7 Syrs. mos. ds. Howlong in U, 8., If of forelgn birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

3 Six/ W

5. gﬂgﬁ‘gﬁﬂégxﬁ?ggﬁg' or 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ﬂ J . ] 193/

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

')A/',,éma;z% 2. | HEREBY CERTIFY, That I gttended doceased from

..... : lf L1983,

I laat sawf{ £4.-.... alive on..

6. DATE OF BIRTH (MONTH, DAY, AND YEAR} &M .

1. AGE YEARS MONTHS

e d’] /

2

to have occurred on the date stated nbove, at. / &J- Yfm
The principal esase of death and related cai

........... K 19y,

,193 {.. Death fagaid

f importance were na follows:

8. Trade, profmon. or particular
4 kind of work done, as spinner.
0o sawyer, bookkecper, ete... drerieriisse e et renygonesnesnodtodonends
: 9, Industry or business in which /@)"ﬂ/
' work was done, as ellk mill,
=] saw mill, bank, ete....... i /i
v 10. Dsate deceased last worked at 1. Total t.ime ears) R R < e AL NETRE L WATTITI T - SOVTRAREERER N
8 this wcupnuon (month and spent in Other contributory cauges of impo;

year)... - ., occupation. ...

12. BIRTHPLACE (CITY OR TOWN) /J,}/VMW’%

{STATE OR COUNTRY) 1 ST e e s ssassnessss ol sttt it st nn s sttt
[ 4 T S/ J | [P,
& |13, namE D .
'J_: L= A XF Name of operation..
< | 14. BIRTHPLACE {6iTY OR TOWN) %M/ 1| What test confirmed dingnosisNoZeear st STt as there an autopsy?.
i (STATE OR COUNTRY) ' 4 3
r b 23. If death was due to external causes (violence}, fill in also the following:
E 15. MAIDEN NAME 2 Accident, suicide, or homicide.....c..ooccovmeereeenne Datae of injury.......ccccconnn i L -

‘Where did inj OCCUIT .. eeerecesrercst st es s s avmennnsene s e sesesnes
g 16. BIRTHPLACE (CITY OR TOWN)...._..s 77 anid (Specify city or town, eounty, and Stats)
(STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in public place.

17, INFORMANT ... [ ol e . Ko Ky e E L s ieestrnen Foee

{ADDRESS) Manner of injury

Nzture of injury.

19. UNDERTAKER....
(ADDRESS)

a 24. Was dissana or injury in any way related to oecupation of decensad?. . ............

11 5o, specify

w3/ . D0

2. FILED 7C ',«é .

£C e ~»—Registrar,

2







