" zg E S . h J
. ‘ MISSOUR] STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 2 5 G 8 5

1. PLACE OF DEAT

Registration Distriet No.................. Ny P A . File Nn{: L)
Primary Reglstration Distriet Reglstered No....,
-8t

..... (No

& s
f) 2. FULL NAME@Z&_, @Zl_ﬁ‘?/ é/) Auf f“ A
=

(8) Resldence, No..........occmiecmmenscrconscsmenoncmc gl t.. ............................ Ward.
1 (Usual place of aboda) {If nonresident, give city or town and State)
Length of resldence In city or town whers death nccurred yri. mos. da. How long In U, 8., If of forelgn birth? yra. mos, da.

ANENT RECORD

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

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

7 -
% 4 C_:OLOR oR R‘Acf_, 5 ﬁln'\f-g'ﬁf:' ‘.‘;”2‘.2“;'&3‘&‘.’3335‘}' or 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ? !4: y / g 19 Y2
1 M E ZQ&A Zz_%l-ﬁtEBY CERTIFY, UWhat I dttended deceased from
5A, IF MARRIED, WIDOWED, OR DIVORCED t
HUSBAND oF £d {Ji s o e , /d’
(OR) WIFE OF h-@’é
fanw alive on. LS

6. DATE OF BIRTH (MONTH, DAY, AKD YEAR) %&, 4 & 7& 3 1\t tbave occurred on thefanth
7. AGE YEARS MONTHS 6/ pav€ | It LESS than 1 || The principal canse of d

d causes of 1mpurt.nnce wera na follows: '

NFADING INK---TH|S IS A PE

0 6 day, A........ hrs. Date of onset |

8. Trade, profession, or particular
2 kind of work done, a8 splaner,
0 sawyer, bookkeepor, ete........cuvevn
'&‘ 9. Industry or businesy {n which
Iy work was done, s sl m2lll, 0 M e e e ettt et e e pmarermsmssans st st easenn i o sratae e e
3 saw mill, bank, of
§ 10. Date deceased last worked at 11. Total time (years) (

;I;f:r)nc_cupmun {month and apent 13 this Other confributory causes of im,fmnct ) }

12. BIRTHPLACE (CITY OR TOWN)..... } Nkt

(STATE OR COURTRY) ;
Fu 13, NAME U g R
'::- Name of 0perabtion..........vcimencecvsemtecse e smememsscveensns Date of..ccoeeeeerrrrnreens '
o | 14. BIRTHPLACE (CITY OR TOWN)....... St g | [ What test confirmed diagmosia?...........cooviinresneesnns ‘Was there an nutopay?...............
b (STATE OR COUNTRY) P o =
o 23. If death was due to external causes {violence), fill in ziso the following:
g 15. MAIDEN NAME / Accldent, suielde, or homicide?.... Date of injury....
E Where did injury occuar?
9 1. BIRTHPLACE (arry or Tenf..._ Al W - iy (Specity ity oF town, eounty, and §iate)

(STATE OR COUNTRY) Specify whether injury occurred in Industry, in home, ot Io public place,
17. INFORMANT /‘JM q& ’
&= {ADDRESS) Manner of injury.

D

N.B.—Eve
CAUSE OF

. UNDERTAKER, / ZA | 10, spec:l.fy

(ADDRESS)

18, BURIAL, @ATIDN OR REM.DVM:—’ 7/ 4 Naﬁuagu_n]ury
1
PLA DATE / “‘3‘ 24. Wa.s duun o?nqury in any way related to oecup:ﬁon of decezsed?...
é ]

" Regisirar.




.
amnt

~

n




