’ MISSOUR| STATE BOARD OF HEALTH Do ot use this spacs,
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ]‘ 4 4 D 8

rtant.

Impo!

i 1. PLACE OF DEATH fjglt
R tion Distriet No......... <t imemrs ] FIE NGw o
County... egistration Disirict ,L'G AT Flle No . 31-‘44
Towuhw o/ S 52327 ﬁ cho ....... Registered No...... 42 € 5k
City...... - (No. Bl Ward)
2. FULL NAME... % MM@”’(-/

(a) Residence, No... Sy 03..3 ................ Al o . - OQWard

(Usual place of abode) “"{il nonresident, giva city or town and State)

Length of residence in city or town where death oceurred ds. How long in U. 8., Il of forefgn birth? ¥yre. mos. da.
PERSQNAL AND STATISTICAL PARTICULARS ’1/ MEDICAL CERTIFICATE QOF REATH
5 lsalur\‘rg‘éf:'zmgl ‘c‘ﬂ';'?.?:',ﬁ ° 21. DATE QF DEATH (MONTH, DAY, AND YEAR) ﬂ/f% e . 1352,-

4, COLOR OR RBACE
' 'W
EREBY CERTIFY, 'lutlatt.en deceased from
5A. IF MARRIED. WIDOW{D. OR DIVORCED af;- _ 1&\39” ______ M 1
{OF) WIFE oF W W

1tastsaw h_¢4, aliveon.. . lQ_?,QNDenthisnid
- OIZ

6. DATE OF BIRTH (MONTH, DAY, Uun VHWM m - / ﬁ?‘ to have occurred on the date stated above, a

7. AGE YEARS MONTHS DAYS If LESS (han 1 || The principal cause of desth and related s

27 | — | 24
8. Trade, profeﬂsion, or particular

kind of work done, as splnner.
sawyer, bookkeeper, ete., L&

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

10, Date decessed last worked at 11. Total time
this occupation (month and spenr. m r.
Fear) ... ...

rtnnce were os follows:

OCCUPATION

—
[

. BIRTHPLACE (CITY OR TOWN)......... Ayl oy
(5TATE OR COUNTRY)

WITH UNFADING INK---THIS IS A PER*ANENT RECORD

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

35

CAUSE OF

iame of operation . Date of
‘What test confirmed disgnosia?... 2X0........c.cccomvnnrenns ‘Was there an autopay?.7#Z-

14. BIRTHPLACE (crrv ORTOWN).,..
{STATE OR COUNTRY}

s MAIDEN NAME éﬁm&mﬁ

16. BIRTHPLACE (CITY OR TOWN)....
(STATE OR COUNTRY)

23. If death was due to external causes (violence), fill in also the following:
- Aceldent, suicide, or homlel . Date of Injury..... AT ..

‘Where did injury occur?....f.h...
(Spemfy city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

1

MOTHER | FATHER

WRITE PLAIN

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very

Manner of injury (
_Nature of injury. .‘g

24, Wan disense or injury in any way related to

N.B.—Eve







