MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE QF DEATH

Registration Distriet No...iinrecierecciereseesessssnens
Primary Registration District No

O SENNYVNOE 4

2, FULL NAME

{a) Residence, No... "
(Usual place of nbndﬂ)

(i nonresident, givo ity or town and State)

Nl nLVURWL

, . 1
19. UNDERTAKER A/ ¢owitceds Fagonatt ot - o It eo, ‘P“"Y- - T e l
(ADDRESS) . :

1]
il
£
L]
ZE
28
@b
0w g
E >
4
O
24
=B
B
E§ Lengih of resldence in clty or town where death oecnrred 1,‘“ mos. ds. How long In U, 8., 1f of foreign birth? yrs. mos. ds.
Q
ﬁ“é PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
=] . 7
Mg 3. SEX 4 cm.oa OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
T E | wme he word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) N - \—\‘ JA9d A
HH \&\(\C\Q&_ \5 2 HEREBY CERTIFY, That 1 sttended decessed from
w @ 5A. IF MARRIED, WIDOWED, OR PIVORCED . - -
'g "2 HUSBAND ofF - \ l&l‘o %ﬁ \_\ " la L
Ea (oR) VWIFE oF _ I last saw b o -alivoon..........c3wa.. X 193 Q\D.eath s maid
8. 6. DATE oF BIRTH (wonts,oav. anpvear) LY .\ O < /82 71| to have occurred on the date stated above, a‘?\‘.:“ff@u
é? 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were s follows:
o} n. | 7 |2y |er
.9 B. Trade, profession, or particular
B b4 kind of work done, a3 spinner, { ? 9 9 (L
=5 ] sawyer, bookkeeper, ete...........» AN e
= E | 9. Industry or business in which
a5 n work was done, aa sflk mill,
o =] saw mill, bank, ate....... .
3 § 10. Date decensed last worked at 11. Total time
o this occupstion (month and
=g WA oo e emenr e ner e bbb e en
3c
8= 12. BIRTHPLACE (CITY OR TOWN
= g (STATE OR COUNTRY)
= x s
_§ a u |13, NAMEQ.Q.A i . y o
D ] Name of operation ato of...........
P iy
g f < | 14. BIRTHPLACE (CITY OR mwm-ﬁ? ¥ &ty What test confirmed diagnosis? Was there an sutopsy
g8 b | " (sTare R coinTay) VVUAS
o g [ “ J\ ( 23. If death wea due to external causes {vlolence), fill in also the following:
g'_, & [ 15. MAIDEN NAME Qs AMINAIRA 1] Aceident, suicids, or homicide........r.rn Dato of injury ..cconrern T I
(=] = . a »
E.E 9|1, BIRTHPLACE (CITY onrow@_ R W & o o Where did Injury (Specily city or town, county, and State)
o (STATE OR COUNTR'Y) L 4 N 8pecily whether injury occurred in Industry, in hote, or in public place,
L ES ARSI VS SN TYNYS
28 || v-wrorsany 3. \
E’n A\ E Yanner of injury
2;3 18. BURIAL, CREMATION OR R| OVAL : ; ‘?/ Nature of ijury.... oot
‘?‘ﬂ CEW e e P T @AL“""”“’“ A1 24, ‘Was disease or injury in any way related to tion of d dt
]
1=
.
=o







