MISSOUR! STATE BOARD OF HEALTH Do o use thls spacs.
BUREAU OF VITAL STATISTICS
32639

CERTIFICATE OF DEATH

i3
o~
3 & :
=1 : —_
'Eg il ff A - welrreree N A Fife No. /“-5
n b i ‘
3] ) 4 .
é 2 wnih g . 3 gatered No...cooooeei e
w
o
Sz © 1 oA/ st Ward)
)
@e G| 4~
EE: hoy HA o Name..... £
A, (a) Residence, No.. ?“ e WBEL e e e vaeas
. g o3 {Usual place of e) (¥ nonresident, give city or town and State)
Eg - Eength of residence in city or town where death occurred yra, mos. ds. How long in U. 8., if of forelgn birth? yra. mos. da.
o =2
E‘S EE PERSONAL AND STATISTICAL PARTICULARS J MEDICAL CERTIFICATE/}OF DEATH
-t
= —+
% g y * COLOEOMRSE g 3'5“'&%‘£‘<?»‘?53‘$&°°'1§?'°“ /2‘1 DATE OF DEATH (MONTH, DAY, AND ma/w Yy 2ERI'N
] " —wt
= . e
48 5A. IF uﬁdggzﬂ'“\gw;zcm 7 // .y m—
oa oF 12 to.. /. SN A e L]
Z8 Ll E;Wwf 7
5 €OR) WIFE 2 A : AV V. Y. 8, 0 193, Deathissaid
2 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ,{N- 3 + 1|| to have occurred on the date stated above, nt/ .
a -3 7. AGE . YEARS MONTHS Y Davs /¥ ESY tha 1 || The principal cause of death and related causes of Pyriance were aa follows:
M . . Date of onset
3% 25 .
] 8. Trade, profeghion, or particular ==~ >
LS 4 ¥kind of wérk done, as spinner,’ S e
2 [*] sawyer, bookkeeper, ete....#T o L.
gg : 9, Industry or business in which
=22 o work was done, ag silk rill
w o, =] saw mill, bank, etc.
Eg 8 10. Date deceased last worked at 11. Total time (years)
3 0 this occupation (month and spent in thia
W o VBAT) oo o memmemememt e remrmecemsins i oceupation...........
58 A
e 12. BIRTHPLACE (CITY OR TOWN).......
-~ (STATE OR COUNTRY)
—'35; P — .
EX W | 13. NAME e T {
= E {Name of operation....T. ... Date of.......
a 8 <« | 14. BIRTHPLACE (CiTY OR TOWN)........... What test confirmed diagnosis?................ I Was there an autopsy?.
ek I {STATE OR COUNTRY)
£ x 23, §f death was due to external causes (violeace), fill in also the following:
Eg Y | 15, MAIDEN NAME '/l/\A{) N vg ) . Accident, suicide, or homicldeT.......onvcoovorrnerns Date of injury................... 2 19,
=" [ - ‘Where did injury oceur?.... " feeerererese et e raan e eannnan smnee
E g g 16. BIRTHPLACE {CITY OR TOWNM AW (Specify city or towit, county, and State)
‘s m (STATEOR W‘f‘" RY) (., e / Specify whether injury occurred in industry, in home, or in public place.
g9 17. INFORMANT.. \L WA A . ¥ o WA, O U
=/ (ADDRESS) —— Manner of injury
EE 18. BURIAL, CREMATION, QR NAEUTE Of IDJUTY........cooocvovs et et
— ] 1
‘;: PLACE Ao ANy N7 - ?Q..W,J,,g._....pr) 24. Was disase of pjury fga
p!.-g 1. UNDERTAKERZ.. . St Lz|| Usouspecity. fy o A g
PR TR | [, Liochhiniess S ASUS——— RS SSeETTEY Se——_ S Sl P T 411 5 S O/ 0 N NP
Bo







