MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH i 82 09

1. PLACE OF DEATH

‘ 7O -
Couanty..ucrn e, Registration District No. : g R L ——
Townshlp ./ 4. oo o Primary Regi on Distrigt-No................ DA 4] 3 ReﬂsteredNo...‘Sis
Ciiy.... % ..5‘?\# AR LX) e AP e Ward)

2, FULL NAME..... . =FLlst:. . o

(a} Residence, No.......... /.J}La

{Umual place of abode)

(If nonresident, give clty or town a

Nk
XACTLY. PHYSICIANS should state

é
1
B
o
4
2
=
g
g
; 8 Length of residence In city or town where deaih occurred ¥FTE. /mol / How long in U. 8., If of loreign birth? yra. mos. ds.
]
Q
E ‘s PERSONAL AND STATISTICAL PARTICULARS 5 MEDICAL CERTIFICATE OF DEATH
= =1 — :
- . 4. N . 5 . OR
-’ g 3;:(“/ OO O A | 3. B NGRCED (uarfie tho wrdh 21, DATE OF DEATH (MONTH.DAY.ANDYEAR) 22D C2ey DB 100 3
[T 4
- HE uu}:éé/ﬁ 2 1 HE_REBY CERTIFY, That I attended deceased from
I w 5A. IF MARRIED, WIDOWED, OR DIVORCED
" 'g g HUSBAND of M_/‘ 3 - 19, J‘{to 'a 13.-%21
. -ug (OR) WIFE oF Ilastsaw M aliveon.. ??? ey A .+ 19. .?a;- Death is said
I ) 6. DATE OF BIRTH (MONTH, DAY, ARD YEAR) W o, /%S A || tohave ocourred on the date stated above, at... -2 7
- 4 9 7. AGE YEARS MoNTHS I/ DAYS If LESS than 1 || The principal cause of death and related causes of 1mpurtauce were as follows:
y Hsg . :
, 2% /
r R 'g 8. Trade, profession, or pn.rt:icuh;r !
- D by Z kind of work done, as spinner, /
5 A% 0 BAWFET, BOOKKERPET, €00 ....ormmirrecrmmaeccoecnercr e bl cersermesmrecmsrecassnsssesrca y
y gg- E| 9 Industry or business in which
= =2 a work wes done, as silk mill, ‘/
] : L =] saw mill, bank, ete........iinn A
E Eg ) 10. Date deceased last worked ntf 11. Total time {genm)
~ B 8 thin occu; nt.inn (month and apent in this
> E a year).., e _ otcupation...
. oS 12. BIRTHPLACE, (CITY OR TOWN)....
- oo {STATE OR COUNTRY)
: 34 z
'g 2 u | 13. NAME 4 M : f‘L&Q/WLW_/
- 'ﬁ - E Name of operation../ %/
! _— E < | 14, BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnosis? &
.l S5 & (STATE OR COUNTRY) -
5 - T Q /&A"M’ 23. If death was due to external causes (violence), fill in also the following:
3 EE % 15. MAIDEN NAME Al Accident, suicide, or homicide?... .. Dateof injury.... .
2 & B . id injury oecur
1 Hg 9 | 16. BIRTHPLACE (ciTY 0r Town) o Whera did injury oceur?
- s E {STATE OR COUNTRY) - Specify whether injury occurred (n Industry, in home, or in public place.
: E& 1. INFORMANT...M..S__:.I._ ..... ATAATET e S —
= 8 (ADDRESS) g% o Manner of IJUry ...t e
Eh 18. BURIAL, CREMATIQN, OR REMOVAL - N,tm e
2o PLACE..._, '
e
. (0
ma 19 UNDERTAKER _—
Z0 ‘ A

20, FILED .o







