MISSOURI STATE BOARD OF HEALTH Do not use this space.

S CenTiricaTs OF DEATH | 22785

1. PLACE OF DEATH

8
4
2§
e
'a't, Caunty 4 Wb rot S B Registration Distriet No.......ooooooooo 02, File No i s AT
e gt
% 2 T‘dex{s? <M PrlnE\Registnllon District No.......0.0 & 27 Reglstered Nor‘éq'j‘)l"m‘J
nn: Oﬁ. oy VLD .G (A,‘t&d (No,hﬁ...-... a%ﬁ\n/\ckg»« * \ .@J.---.St- IR 1))
Q Bo \ .
g E{:: 2o FULL NAME... X ol Y A et M Tl e om0 88380248 158 e
(1< B, = (s} Residence, NuLk"‘.o A ,
[ K g {Usual place of abode) (If nonresident, give city or town and State)
z E 8 Length of resldence in city or town where death ocequrred 5 yra, mos. ds. How long In U. 8., if of forelgn birth? yrR. mos. ds.
[T x -
HO
E E‘g PERSONAL AND STATISTICAL PARTICULARS F?’ MEDICAL CERTIFICATE OF DEATH
b
g 3. SEX 4, COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED. OR
. g E i DIVORCED {write the word} 21. DATE OF DEATH (MONTH, DAY, AND YEAR} n - ? R
o ﬁg ) Gnnrs A zz.\b-l HEREBY CERTIFY, That I attended deceased from
] : E s SA. IF MARRIED, WIDOWED, OR DIVORCED “9—-51 1@0‘),@'\‘q 16
2 38 (0R) WIFE oF 2 Tlast saw hoAwmalive onh——? 198.2_Death is said
v EH 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) /MVWW to have oecurred on the date stated above, at 30T
E‘ a9 7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal canse of death and related causes of importance were as follows:
! gg 5—- S_—- ) ...)hrs. Dale of onset
[ p] .
; =8 I
§ '—g 8. Trade, profession, or particular
- 3> 5 Eyer, baokhaamer e e
g &g k| 9 Industry or business in which
= S‘a o work was done, as silk mill,
0 0 o =] Saw MUH, Bank, 81C.......ooooeeeie et e e e
z =3 8 | 10. Date deceased last worked at 11. Total time (vears)
z % :. g ;l:-a!r)occulmtmn (month and :ggg;;genm Other coniributory cause of im
T o= 12. BIRTHPLACE (CITY OR TOWN)...m ]
F ng (;rATE OR COUNTRVJ m -} ‘ ':;..............,.,...u..u....»u.....u............... ..........................................
- o
g ,a o E 13. NAME P,
> '_§ 8 E - , ﬁName of operation..... - . Date of........
= g né < { 14, BIRTHPLACE (CITYORTO ..j} What teat confirmed diagnosia?. .. Was there an autopsy
i £ 5 . (STATECR COUNTRY) \Y
5 g z 28. If death was due to external causes (violence), fill in also the following:
oy Es % 15. MAIDEN NAME Accident, suicide, or homicidel.......oovriinecieennnne Date of injury.......cocneen D {: U
S8, = ‘Where did injury oetut?...................... . .
,";' '§ g g 16. B[RTHPLACCEO gcn?k‘glérniwn/ % (Specity city or town, ¢o , and State)
E b oo (STAYEORL <. Specify whether injury occurred in industry, in home, or in public place.
F QE 17. wrormant: X, A D | I
. et

(ADDRESS) 73 Manner of injury.

Eﬁ 18, Bumwo REMOVAL T
ﬁ?z PLACE St &g i / 4 24. Was dizease or injury in any way related to pation of d d7
. )
X7 19. UNDERTAKER, 7.1 . (Y S - -J‘Mv'W‘Y----W"- O T >
“‘SE - (ADDRESS) / LA, ared A (Signed).... &)AW , M. D.
- il @, e 10, 14 P TPTT :)’);W (Addreston s N2ATAL,. C. %Q:X{\QQ“\«
[l strar.

(%




.
v

1
Lot

T




