ElIMANENT RECORD
ey 28 193,

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it mey be properly classified. Exact statement of QCCUPATION is very important.

ITE PLAIRLY, WITH UNFADING INK---THIS IS A P

i

D

N.B.~Eve
CAUSE OF

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do pot use this space.

11856

p— |
) é c«m;.% ez Begistration District No. £2S File No. :
J  Towmship.. ....L-‘—""“ o Primary Reglstration District Nn...ﬁ.a..‘é? Registered No......., . £0. oo |
g City vl (No — 81, Ward)
. ’ . |
2. FULL NAME... X j W : -
{(») Reslderr€, No........ f@‘ ...... A# ..... A Sy cooeeeecereensrenneseenas Ward, . ... : oot est e e
(Usual place of abode (I{ nonresident, give city or fown and State)
Length of residence In city or town where death accurred yra. mos, ds. How long In U. 8.,1f of forelgn birth? FTH. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS L MEDICAL CERTIFICATE OF DEy"I P
o~ ™
LI N
3. SEX 4 OO R R | . B s rre tha ey % || 21._DATE OF DEATH (MONTH. DAY, AND YEAR) i d I
Y i~
/776&/ | W EREBY CERTIFY, Tayl a nded from
5A. IF MARRIED, WiDOWED, OR DIVORCED . i
™ S /Sz 7 4 Y, (Z i A, =2.8.... 463
(OR) WIFE oF - faw bt aliveon............. P s s 19. T ZDeath iz sald
- C AN ) ' 5 -
6. PATE OF BIRTH (MONTH, DAY, AND YEAR) to have sccurted oo the dzte atated ve, at... ¥...m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as fallows:
- dny, .ccoerene hrs Date of onset
- L3 S min

8. Trade, profession, or particular
kind of work done, as spinn
sawyer, bookkeeper, ote

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, etc Ny

CCCUPATION

10, Date deceased last worked at 11. Total time (years)
this occupation (month and spent in

B UV pation

-

2. BIRTHPLACE (CITY OR TOWN)..... o /4
(STATE OR COUNTRY)

‘i‘f\"mg af opera tion

Date of
Ly
‘What test confirmed dingnosisl............cocoeureenrrrenns ‘Was there an autopsy?................

Where did injury occur?

Ei 13. NAME m :
k [ -m/ Pt A" D 1y
< | 14. BIRTHPLACE (CITY OR TOWN)........
b (STATE OR COUNTRY) v
T
4 | 15, MAIDEN NAME W S AYT)
o ~ZA A

€| 16. BIRTHPLACE (CITY OR TOWN) e erme”™>")
z {STATE OR COLNTRY) -
17, INFORMANT 72 “of W

{ADDRESS) -

.dgd’@' L5 /7‘)1_,13

18. BURIAL. GREMATION. OR QALY ;

e 21yl 'niﬁ/z..a.z..,i
7 7

23, If death wns due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?........coiiciiriianen Data of injury.....ceveevveeene 19

- - {Specify city or.town, cmfnty, and State)
Specily whether injury occurred in Industry, in home, or in publie place.

MARDEr Of INJUEY.....ccoeiiiiecerrsreee e enssessrsrrsmmre s s saras s b b bbb s bbb sbb b

19. UNDERTAKER........~ - A el E—

{ ADDRESS) A

-20. FILED ,41'77,7" w3/ Lt

Natuare of injory

—
24. Was disease or injury in any way related to pation of d dz,
1f 5o, specify oo

pd
(Sigued) Z L LIt ALE] .M. D.
(Address) ’ M

< ./ 7/ Registrar,




4"-




