: MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

.................... SN Primary Registra

Registration District No

14362

File No.......... 03i‘i.£}8 ..............

%5 O Ny NS W )

2. FULL NAME. Q({-A LI/O—/EL_A_;&J—E P,

(Usual ca of abode)
Length of residende in city or town where death occurred

(=) ma:j% YT 4o o Lo

(If nonresident, give city or towh and State)
How long In U. 8., If of foreign birth? ¥, mos. wds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

Foeiale

5. SINGLE, MARRIED, WIDOWED, OR

IYORCED (trrife the word)

4. COLOR OR_RACE

SA, IF MARRIED, WIDOWED, IVORCED . . *
HUSBAND oF x 9 o If { )
{OR) WIFE OF H

Ly 120 |§ Y2

6. DATE OF BIRTH (MONTH, J(Y.AND YEAR)

7. AGE

YEARS MONTHS DA}{

F71 a1 3

If LESS than 1

8. Trade, profmi&l, or particular

.WRITE PLAINRY, WITH UNFADING IN-K--THIS IS A PEF‘HANENT RECORD

F4 kind of work done, as spinner,
g sawyer, bookkeeper, ete... .
] 9, Industry or business in which
] 3

work wod done, as silk mill,_ W
% saw mill, bank, etc,..... m j ............
91 10. Date decensed last worked at 11. Total time (years)
8 this occupation (month and spent in t!

year).... occupation........coeeieennd]
12, BIRTHPLACE (ciTy on towm, 2. 282 021 7, /&d/z

(STATE OR COUNTRY) o P
G Alari o)

ﬁ 13. NAME (/@é,uu /. .
[~ V ,
« | 14. BIRTRPLACE (CITY OR TOWN) P s
b { OR COUNTRY) >3/
13
4 | 15. MAIDEN NAME xerel/ -{ M(Murx‘)
; Z '
© | 16. BIRTHPLACE {CITY OR TOWN) yi
L3 (STATE OR COUNTRY) P e/

. INFORMA
{ADDRESS,

21. DATE OF DEATH (MONTH, DAY. AND mm S w2

__________ 2 N A S S
Other coniributaory causes of im%ém! @

2. 1 HE7EBY CERTIF /nag;i decensed from
3/ w1927 b0 g I 1932

Fd

Y, That I

7"/‘ 2 ¥

1lasteaw b2 alive on.......ccoccoevreernens .// ....................... . 19..:.‘...... Death is gaid

to have occurred on the date stated above, M;% o..m.
The principal cause of death &nd related causesdol [ff§ortance were as follows:

Date of onset

aner of injury.

23. If death was duse to externsl causes (violence), fill in also the following:

Accident, suicide, or homicidel............. &2 ... Dateof injury... s 190

‘Where did injury occur?.

(Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

gl
s

Nanture of injury

N. B.—Ever{)item of information should be carefully supplied. " AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

24, Wudhumori.njuryinlnywayl;da

" Registriir,
=







